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  xxiii

Preface

 Introduction and Underlying Assumptions

The focus of this book is method—what social workers do as their part in the helping 
process. I believe that the dynamics of giving and taking help are not mysterious 
processes incapable of being explained. Helping skills can be defi ned, illustrated, and 
taught. The helping process is complex; it must be presented clearly and broken 
down into manageable segments. Theories and simple models need to be developed 
to provide tools for understanding and guiding interventions. 

This book is based on the assumption that we can identify an underlying process 
in all helping relationships. This process and its associated set of core skills can be 
observed whenever one person attempts to help another. These dynamics and skills 
are referred to as the constant elements of the helping process. The reader will note 
how central concepts and skills appear fi rst in the chapters on working with individ-
uals and then reappear as the focus shifts to families, groups, communities, organiza-
tions, agencies, and even social action activity in pursuit of social policy change. 

For example, the importance of developing a positive working relationship, some-
times referred to as the “therapeutic alliance” in clinical practice, and the  interactional 
skills required to develop this relationship cut across modalities of intervention (e.g., 
individual, family or group work) as well as theoretical orientation (e.g.,  solution-
 focused therapy or motivational interviewing). 

The impact of time on the helping relationship as well as on each individual 
 contact also introduces constant elements. Understanding the helping interaction to 
have a beginning, middle, and ending phase helps to explain certain dynamics, such 
as the indirect ways clients may raise diffi cult issues at the start of a session as well as 
the phenomenon known as “doorknob therapy”—when clients reveal a powerful 
issue at the end of the session, sometimes literally as they leave the offi ce.

As you read this book, these common elements and skills will become clearer and 
will be observable in any situation in which you see a helping professional in action.

Although there is a constant core to helping, there are also variant elements in-
troduced by a number of factors. The reader will note the importance of the concept 
and skill of contracting in fi rst sessions that is central to all helping relationships. 
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The skills of clarifying purpose and the social worker’s role, reaching for client 
 feedback, fi nding the common ground between the two, and addressing issues of 
authority are of crucial importance to develop an initial structure that frees the 
 client to begin the work. However, the manner in which the contracting takes place 
and the issues—or what I will call “themes of concern”—to the client—will vary 
 according to the impact of these variant elements. 

These factors can include the following:

• The setting for the engagement (e.g., school, hospital, child welfare agency, 
or community-action–focused organization)

• The modality of practice (e.g., individual or family counseling, group prac-
tice, or policy advocacy)

• The age and stage of the client’s life cycle

• The particular life problems the client brings to the encounter (e.g., emo-
tional and/or physical health issues, addiction, physical abuse, poverty, or 
parenting)

• Whether the client is participating voluntarily or involuntarily (e.g., the 
difference between a voluntary group for parents of teenagers and a group 
of clients mandated to attend by the court because of a driving-while-
intoxicated conviction)

• Demographic elements that may interact with the social and/or emotional 
problems (e.g., race, ethnicity, sexual orientation, physical disability, or eco-
nomic class)

• Whether the client is being seen in an agency or organization or in a private 
practice setting

The discussion of specifi c and detailed examples of practice in action, not just  general 
case presentation, will help the reader to see both the constant and variant  elements in 
all of the examples just cited as well as many others that are common to our practice.

The social worker also brings variant elements to the process related to such fac-
tors as education and experience, personal life events, and effectiveness of the sup-
port and supervision available to the worker. For example, there is some benefi t to 
having been a parent when one is leading a parenting group. However, a skilled 
worker who understands that the process of mutual aid involves group members 
helping one another, and that the group leader learns at least as much from the 
group members as he or she teaches, can still effectively lead such a group. Despite 
the varying aspects of practice, when we examine interactions closely, the similar 
 aspects become apparent. This book addresses a range of helping situations in the 
 belief that each social worker can  incorporate the models into his or her own work 
context. In addition, fi ndings drawn from my studies of social work practice, 
 supervision, management, and medical practice—as well as the research of  others—
 provide empirical support for the importance of the core skills that make up the 
 constant elements of practice. The book reviews “evidence-based” practice  models, 
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when available, but also draws on practice wisdom that still awaits research 
sup port.

An additional assumption in this text is the existence of common elements that 
help make us more effective when we work with other professionals. This area of skill 
development is termed professional impact. The argument will be made, and illus-
trated using numerous examples, that the skills of direct practice (e.g., contracting, 
listening, the ability to empathize, and being honest with one’s own feelings) are just 
as important in work with other professionals and the systems that are important to 
our clients (e.g., teachers, doctors, judges, and other social workers). A range of 
 encounters illustrates the skill model developed in this book. 

This book represents an effort to conceptualize and illustrate a generalist practice 
model without losing the detail of the specifi c ways that social workers practice. The 
term generalist has been used in different ways over the years, sometimes to refer to 
practice models so abstract that one has diffi culty fi nding the social worker or client 
in the description. The focus here is not just on what is common about what we 
know, value, and aspire to, nor on our common models for describing clients (e.g., 
systems or psychodynamic theory), but on the common elements and skills of the 
helping person in action. 

All too often, theories for understanding clients, families, groups, and commu-
nities are offered with the apparent assumption that, if you know enough about 
the client you are working with and you have the right values, you will be able to 
fi gure out how to intervene. The assumption in this book is that our understanding 
of the client and our values as professionals need to be directly connected to the 
specifi c ways in which we intervene. 

Another underlying assumption of this book is that social workers need to be pre-
pared to offer clients service in the modality (individual, group, family, community) 
that is most suitable to the client, rather than the one that is most comfortable for 
the worker. One goal of this book is to help the reader appreciate that, once a level of 
skill is developed in working with individuals, for example, it is possible to expand 
on that understanding and elaborate that skill when working with more than one 
person at a time (e.g., family or group work). For example, I often suggest to practi-
tioners who are new to group work that they actually know more than they realize 
about how to lead a group.

 What’s New in This Edition?

In approaching this major edition revision, I was fortunate once again to have input 
from a number of social work faculty, solicited by my publisher, some of whom use 
the book for their classes and others who currently do not. Some suggestions were 
minor, but others called for rebalancing of the method content and signifi cant reor-
ganization of some sections. I have been able to incorporate a signifi cant number of 
suggestions, and I am grateful to the reviewers who took the time to respond. Of 
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course, I could not integrate all of the suggestions, especially when some were incon-
sistent with my assumptions and practice model. 

Readers familiar with the fi fth edition of this book will immediately notice a 
major difference. Although there is a good deal of new and updated material, the 
book has been streamlined as part of the rebalancing of attention to methods. The 
fi rst edition, published in 1969, focused on work with individuals and groups and 
was 369 printed pages. Later editions added sections on work with families and com-
munities; with other additional content, the fourth edition reached over 800 printed 
pages. Detailed surveys of users by the new publisher, Thomson (now Cengage Learn-
ing), indicated that for most courses it would be more useful if shortened. The change 
of publishers to  Thomson, with its extensive online web support for textbooks, 
provided a way to reduce the size of the fi fth and now the sixth edition while still 
making much of the former content available to the reader. For example, links to two 
different codes of ethics are available online. 

Readers have always noted that one of the strengths of the book lies in its many 
detailed examples of process recordings that illustrate social workers in action. These 
directly connect the theory and research to the realities of working with clients. I 
have made a systematic effort to update the examples and illustrations used in this 
edition. 

The fi fth edition was published in 2006. Since that time, social workers have 
deepened their understanding and skill in many emerging practice areas. The change 
in the nature of the AIDS epidemic, homelessness, the elderly, problems of addiction 
to crack cocaine and other substances, and sexual violence remain at the forefront of 
practice. Work in each of these areas has also changed at a rapid pace, as new under-
standing of the issues has led to new strategies for intervention. In addition, social 
workers have progressed in the implementation of signifi cant social policies, such as 
managed care and welfare reform, and these continue to profoundly affect the lives 
of clients and the nature of practice. Illustrations drawn from these areas bring the 
practice theory closer to the realities of today’s students and practitioners. 

As in each of the earlier editions, this book shares theories and constructs about 
human behavior—some supported by research, others drawn from experience in 
practice—when relevant to specifi c practice issues. In this way, what is known about 
the dynamics of helping, oppression and vulnerability, resilience, group process, 
s ubstance abuse, family interaction, and so on is directly linked to the worker’s inter-
actions with the client and with relevant systems. 

My research and theory-building work (Shulman, 1991), designed to develop a 
holistic theory of practice, is more thoroughly integrated into this edition. This the-
ory recognizes the complexity of social work practice. Focusing solely on the social 
worker-client interaction ignores many factors such as supervision, availability of 
 resources, client motivation and capacity, the impact of cost-containment efforts, 
and the effects of client-related traumatic experiences (e.g., the death of a client) on 
both worker and client. This book systematically addresses these and other elements 
of practice.
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The book also continues to build on a strengths and resiliency perspective when 
considering practice with oppressed and vulnerable populations. Workers need to 
understand the socioeconomic factors that contribute to individual, family, and 
community problems, but they also must recognize, understand, and respect the 
 existing strengths and resiliencies that have helped people cope. The major ideas of 
this socially oriented framework for understanding individual, family, group, and 
community behavior are presented in the fi rst chapter of the book and then illus-
trated with appropriate examples throughout the text. This concept of working with 
clients’ strengths is continued and expanded in this edition and now incorporates 
promising new models and evidence-based practice. 

I also take the position that the adoption of any one model to fi t all situations and 
clients is not advocated. It can be seductive, especially for students or beginning 
practitioners, to try to achieve some level of certainty in their work. It is part of 
human nature to try to come to closure and to avoid or ignore ambiguity in a quest 
for certainty. However, this effort can lead to trying to fi t the client to the model 
rather than responding with an intervention that fi ts the client.

While serving as dean at the University at Buffalo School of Social Work for 6 years, 
I gave the same advice to each of our master of social work graduating classes. I told 
them that I thought we would have done our job as faculty well if we accomplished the 
following: 

• Equipped them with a beginning professional understanding and skill level 
for practice

• Helped them to understand that they needed to tolerate ambiguity and stay 
open to new ideas so as not to come to premature closures 

• Taught them how to continue their learning using research fi ndings, their 
supervisors, and their colleagues, both from within the profession and from 
other disciplines

• Helped them to understand that, as social workers, they always had two 
 clients: the one(s) they worked with directly as well as their second “client”—
the agency, the host setting (e.g., school or hospital), the community, the 
 political systems, and the social policies that powerfully impacted their clients

• And fi nally, challenged them to see their professional development as a life-
long task, during which they would not be afraid to risk, to learn from mis-
takes, and to continue to grow by making more sophisticated mistakes

I share these same suggestions with the readers of this text who may just be em-
barking on their exciting and satisfying careers as professional social workers.

Some of the additional, specifi c changes that have been incorporated in this 
 edition include the following:

• The method sections have been rebalanced, with an increase in the family 
and community chapters and a decrease in the chapters dealing with group 
work. The framework of time used in the section on work with individuals 
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has been adopted in the other method sections, with each organized by the 
four phases of work.

• Each modality section includes at least one case that demonstrates the 
 intervention over time.

• There is increased emphasis on the latest fi ndings related to evidence-based 
practice.

• The discussion of alternative practice models has been expanded to include 
solution-focused, feminist, cognitive-behavioral, and motivational 
interviewing.

• Evolving practice models have been introduced, including spirituality and 
 religion; crisis intervention in times of disaster; and practice with gays, 
 lesbians, bisexual, and transgender (GLBT) clients.

• There is an expanded discussion of the role and skills of the social worker 
when advocating policy changes.

• The initial presentation of the middle or work phase has been divided into 
two chapters, making them more manageable for the reader.

• Sections that deal with assessment and assessment tools have been expanded.

 CD Supplements to the Sixth Edition

There are two signifi cant supplements to this edition, which were fi rst introduced in 
the fi fth edition. These are the packaged CDs designed to provide the reader with 
 illustrations of the identifi ed skills as well as excerpts from a workshop I have con-
ducted. The fi rst CD, entitled The Interactive Skills of Helping (ISH), was produced by 
two of my colleagues, Mark Cameron and Denise Krause, with the production assis-
tance of Steven Sturman. The CD contains role-play excerpts that illustrate the core 
skills, such as tuning in and contracting. For each skill, there are three segments on 
the CD. The fi rst demonstrates the skill in a role-play graciously acted out by 
 University at Buffalo colleagues and students. A variety of worker-client situations 
provide the substance of the practice. By way of contrast, the second excerpt, called 
“the blooper,” demonstrates lack of the skill. The third element is a brief discussion 
and debriefi ng between the “worker” and me, exploring her or his thinking and 
 feelings during the previous two segments.

A second CD, entitled Engaging and Working With the Hard-to-Reach Client (EWHRC), 
consists of video excerpts from an interactive workshop I conducted with a volunteer 
group of child welfare workers. Although the examples come from child welfare, 
the principles discussed can easily be applied to other populations. The workshop is 
 organized using the phases-of-work framework that provides structure for this text. 
The workshop segments combine a presentation by me,  discussion, detailed case ex-
amples, and an illustration of the mutual-aid process as participants support one 
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 another. In many ways, the workshop is an example of an educational mutual-aid 
support group, with the workshop leader attempting to demonstrate many of the dy-
namics and skills of the interactional model in his role as teacher.

There are icons inserted throughout the book that refer the reader to the specifi c 
CD and the section of the CD associated with that particular section of the book. The 
icon for the Interactive Skills of Helping (ISH) CD is

  Inter
ac

tiv
e S

kills of Helping

The icon for the Engaging and Working With the Hard-to-Reach Client (EWHRC) CD is

Engaging and Working 

With the Hard-to-Reach Client 

Associated with the icon in the text is the specifi c section of the referenced CD 
as well as a brief description of the content. To become familiar with the contents, 
the reader should fi rst view the welcome section of the ISH CD and the introduction 
section of the EWHRC CD, as well as the table of contents of both. 

Finally, the Instructor’s Edition of this book now contains a DVD entitled The 
Skills and Dynamics of Teaching: Addressing the Hidden Group in the Classroom. This 
DVD contains seven 1-hour workshops I conducted with PhD students, adjuncts, 
and full-time faculty who teach in all areas of the curriculum. The workshops deal 
with many of the diffi cult issues faced by new and experienced bachelor and master 
of social work teachers as they work to strengthen their teaching skills.

 Organization of the Book

To simplify the complex task of describing the core methodology, a single frame of 
reference described as the interactional model is presented. Included is a descrip-
tion of a theory of the helping process, several models (middle-range descriptions) 
that connect theory and practice, the identifi cation of skills needed to put the 
framework into action, and empirical data that support major elements of the 
framework. In Part VI of the book, in Chapter 18, a summary of other models is 
provided to help place the interactional model into context. Elements of other 
practice models are referenced throughout the text as examples of how concepts 
can be integrated into a single framework to both elaborate and strengthen the 
 approach to practice. 

The interactional model was developed by William Schwartz. This colleague’s 
original thinking helped to focus my early curiosity about method. Published and 
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unpublished works, conversations about practice, and other collaborative efforts 
have all contributed to Schwartz’s infl uence on the contents of this book. I alone, 
however, must take responsibility for the fi nal shape of the book. Although a single 
framework provides the unifying structure for the book, many of the skills and 
 models can fi t comfortably within other frameworks. 

Part I of the book consists of two chapters that introduce the major theoretical 
constructs of the interactional model and set the stage for the text. The four chapters 
in Part II focus on work with individuals, examining this process against the back-
drop of the phases of work: preliminary, beginning, work, and ending/transition 
phases. As the helping model is developed, illustrations from a range of settings help 
point out the common as well as variant elements of the work. 

In Parts III and IV, we examine the complex issues of working with more than one 
client at a time. These parts focus on social work with families and groups, respec-
tively. The common elements of the model established in Part I are reintroduced in 
the context of work with families and groups. These sections are also organized using 
the phases of work as, once again, we examine the unique issues involved in prepar-
ing, beginning, working, and ending with families and groups. The special dynamics 
of working with more than one client are also introduced.

Part V moves from the micro or clinical level and includes three chapters that 
focus on the macro level, exploring the skills involved in work with communities 
and with people in the larger systems and organizations that are important to the 
client. The social worker’s responsibility to engage in social action within the com-
munity and in political action is also highlighted. Chapter 15 illustrates the dynam-
ics and skills involved in infl uencing one’s own agency or setting as well as other 
 organizations. Chapter 16 introduces the core concepts of community concepts and 
principles of community practice. Chapter 17 provides examples that illustrate how 
social workers help members of a community (e.g., a neighborhood, a housing proj-
ect, or a ward group in a psychiatric hospital) to empower themselves by focusing on 
community issues that relate to their personal concerns. Conversations with teach-
ers, doctors, and politicians help illustrate effective impact on other professionals. 
Once again, the core skills and the impact of time and the phases of work are used as 
organizing principles.

Part VI of the book contains two chapters. The fi rst provides an overview of a num-
ber of different models of practice that allows the reader to put the interactional model 
into context. Concepts from models such as cognitive-behavioral, self-in- relation, fem-
inist, psychodynamic, brief treatment, solution-focused, motivational interviewing, 
and so on are incorporated wherever they can help the reader understand and practice 
more effectively. Concepts from evolving models such as religion and spirituality, 
trauma and extreme events, and social work with lesbians, gays,  bisexuals, and trans-
gender clients are also described.

A special section of this chapter focuses on the growth of evidence-based practice 
models, exploring both the strengths of this growing approach to practice and some 
of the cautions that need to be observed. The fi nal chapter explores a range of issues 
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that are important to practice, including values and ethics, licensing, legislation, 
guidelines for practice, and the impact of managed care. Although the values and 
ethics issues are summarized in this chapter, they are also introduced in the  context 
of the practice described earlier in the text.

A reference list and glossary are provided at the end of the book. A glossary 
 organized by chapter can be accessed on the book’s web page. In addition, subject, 
author, and case example indexes are provided. This will allow for quick access to 
specifi c material. For example, the subject index will direct readers interested in ado-
lescents to all of the places in the book that address that age group. Readers could 
also go to the case example index and fi nd references to the case material that in-
volves adolescents, whether in individual, family, group, or community work.

The book is intended to address the practice needs of the foundation-year social 
work student in either a bachelor or master of social work program. In addition, the 
depth of discussion and the large number of examples in the book and online make 
it useful for advanced courses, such as one on group work. The more experienced 
practitioner will also fi nd it helpful for continued learning. The book provides mod-
els that help articulate concepts that the practitioner may have already developed 
through experience in practice. Using these models, any practitioner can become 
more systematic and effective. A clearly developed framework will increase consis-
tency and help explain why some sessions go well and others do not. 

 Research Findings

Many of my research studies have contributed to the insights shared in this book. 
Starting with Schwartz’s framework, I developed instruments to measure social work 
practice skills and to relate the use of those skills to effective helping. The fi ndings 
were then used to analyze the practice approach critically—to confi rm some hypoth-
eses while generating new assumptions for future research. Each successive study 
built on the preceding one, as well as on the knowledge base developed in social 
work and related professions and disciplines. Appendix A on the web page provides 
a summary of the methodology used in the author’s studies discussed in this book. 

I would note that my interest has always been in what I would call “process re-
search.” Perhaps, stemming from my own identity as a practitioner, researcher, and edu-
cator for all of my professional life, I was as much interested in the mechanics of the 
helping process as in the outcomes of the interventions. Put another way, whereas many 
studies asked: “Is social work practice (or a particular model) effective?” I was equally in-
terested in the question: “What does social work practice look like when we examine 
it?” I was curious about and focused on operationalizing the independent variable and 
then understanding its impact on the dependent or outcome variables. In keeping with 
the interactional model, my studies always tried to understand and measure the interac-
tion between social workers and clients using a range of  instruments that included 
questionnaires and observation systems developed and tested for the purpose. 
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To further explore this research paradigm, the reader is also referred to my other 
publications (1970, 1978, 1979a, 1979b, 1981, 1991) for more detailed descriptions 
of the methodology of each study and their fi ndings. Although all fi ndings reported 
in this text are still tentative and should be considered in light of the limitations of 
each study, some fi ndings have been repeated in my studies and the studies of other 
researchers. Confi dence in these fi ndings increases with each replication.

Although the reader is urged to read the more complete discussion of methodol-
ogy in the publications just cited, a brief summary of the author’s major study most 
often quoted in this text follows.

Study Design

The major study of this framework was conducted in a government child welfare 
agency in British Columbia, Canada. Project staff reviewed family fi les that had 
been recently opened in 68 district offi ces. Of the 1,056 families identifi ed as poten-
tial subjects, 348 (33 percent) agreed to participate. The fi nal sample consisted of 
305 families with 449 children served by 171 social workers in 68 district offi ces.

Most of the data were gathered during the fi rst 3 months of the project. Home 
interviews were conducted with the parent(s). A mail survey of staff at all levels 
(workers, supervisors, managers, and so forth) was carried out at the same time. 
Project staff also read the participating clients’ fi les. Much of the analysis is based on 
the data obtained during this time. Follow-up data were obtained through surveys 
mailed to clients and staff at intervals during the subsequent 15-month period. Proj-
ect staff also reviewed the family fi les every 3 months. Twenty-three questionnaires 
and interview guides were developed and tested for this study.

Description of Study Participants

The fi ve executive directors had master of social work (MSW) degrees; however, 
only 60 percent of the regional managers, 44 percent of the district supervisors, and 
20 percent of the social workers held that degree. When MSWs, bachelor of social 
work (BSW) degrees, and other professional degrees were included, 90 percent of 
the managers, 60 percent of the supervisors, and 68 percent of the social workers 
held professional degrees.

Two-thirds of the families were headed by a single parent. One-third of the fami-
lies also reported “some” or “severe” disability with respect to physical and emotional 
health, learning problems, or drug and alcohol problems. Fourteen percent reported 
some or severe alcohol or drug problems for themselves. Eight percent reported that 
their spouses had similar problems. Unemployment was present for one-third of the 
families. Forty-seven percent of the families were living on welfare or unemployment 
insurance benefi ts. Finally, in 10 percent of the families, at least one family member 
was a Native American (of Canadian origin).

Family problems included periodic and severe neglect of children, inability of 
parents to care for children (because of illness, addictions, and so forth), and physical 
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and sexual abuse. By the end of the study, 28 percent of the families had been listed 
on the child abuse registry. Forty-nine percent of the families had at least one child 
in care during the study period.

Study Limitations

The study is limited by the self-selection of the families involved. We compared the 
participating and nonparticipating groups on several variables and found no signifi -
cant differences between the groups. An additional limitation was added when the 
Province of British Columbia cut back funding and services to the province-wide 
child welfare program. In particular, these cutbacks led to the nonrenewal of more 
than 600 family support workers. Because the cutbacks were implemented differen-
tially in regions, we could gather data on the impact over time. Thus, we could 
 incorporate the impact of these cutbacks into the study design. The fi ndings of this 
aspect of the study take on added meaning today, as social workers face an increas-
ingly conservative climate that encourages politicians to compete in their efforts to 
demonstrate their ability to shred the safety net developed over the years to protect 
our most vulnerable populations. These fi ndings are reviewed in the current socio-
political context, and the call for social workers to become more actively involved 
in policy and political efforts is clearly articulated. My own experiences as a politi-
cally active social worker are used as illustrations.
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P A R T  I

 1

Part I consists of two chapters that introduce and illustrate 
the major themes of the interactional approach to social 
work. Chapter 1 sets the stage for the rest of the book 

with a discussion of the underlying assumptions of the model, the 
history of the profession, and the importance of integrating the 
personal and professional selves. Chapter 2 explores two central 
theories of human behavior and the social environment: an op-
pression model and one that focuses on the client resilience that 
informs our practice. Other theoretical frameworks are integrated 
in the chapters that follow.

A Model of the 
Helping Process
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2

C H A P T E R  O N E

C H A P T E R  O U T L I N E

Social Work Practice Theory

The Client-System Interaction

Underlying Assumptions in 
the Interactional Model

The Social Work Profession: 
A Historical Perspective

Social Work Skill and the 
Working Relationship

The Integration of Personal 
and Professional Selves

This chapter introduces the central ideas of the interactional 
social work practice theory. A discussion of the process of 
theory building in social work will place this effort in context. 

Clients will be viewed in a dynamic interaction with many important 
social systems, such as the family, school, and hospital. This chapter 
also presents the underlying assumptions about the nature of the 
relationship between people and their social surroundings.
 Our discussion of the assessment process will center on a 
strengths perspective rather than on client pathology (the medical 
model). The role of the social work profession in mediating the 
individual-social engagement will be traced to the roots of the 
profession, which has historically been concerned with both 
private troubles and public issues.
 Social work practice skill will then be described as the method 
by which the social worker strives to develop a positive working 
relationship with the client, a relationship that allows the social 
worker to be helpful. The impact of the social worker’s personal 
self—that is, the effect of his or her feelings, ethics, or values—on 
his or her professional practice will also be examined.

An Interactional 
Approach to 

Helping
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 CHAPTER  1  •  An Interactional Approach to Helping 3

 Social Work Practice Theory

This book builds on the interactional model of social work practice, which we shall 
explore shortly. The interactional model draws on a number of diverse theories that 
guide the helping professions. By the late 1980s, the helping professions were in 
what Kuhn described as a “pre-scientifi c stage” (1962). The social work profession 
had just begun to use theories to translate empirical research into practice. In a sci-
entifi c stage, by contrast, the results of research are used to modify theories, which 
are then used to guide new research. 

In the 1990s, the profession was moving toward a scientifi c stage and beginning 
to develop an empirically based practice theory. Today, I believe that the helping 
professions have made the transition and are now, in Kuhn’s term, in the early phase 
of a scientifi c stage of development. As such, this book integrates recent research 
 results from both quantitative and qualitative methods. 

Because the social work profession is still in the early stages of this crucial 
 theory-building process, a wide range of views is possible. In recent years, social 
work has seen a signifi cant expansion of efforts to strengthen theory building by 
 employing empirical approaches. I have completed my own effort to develop a 
holistic, empirically based theory of social work practice, which has at its center 
the interactional approach to helping (Shulman, 1991). Ideas from that model 
have been included in this book, as have fi ndings from the studies associated with 
that effort. In particular, I emphasize the impact of oppression on people because 
of race, gender, sexual orientation, physical and mental ability, and so forth; resil-
ience theory; and the strengths perspective as models for understanding human 
behavior.

All practitioners eventually develop their own practice frameworks, some more 
and some less explicit, and judge them by how well they explain their practice. The 
framework for social work described in this book has been most helpful to me in my 
practice, theory building, and research. It is not engraved in stone, however. Having 
evolved for over 45 years, it will continue to be used as a framework only as long as 
it appears to do the job. You should test its ideas, as with all models, against your own 
sense of reality and use those portions that seem helpful. I encourage my students to 
“write your own book.” I do not mean that literally—although I hope and expect 
that some will—but rather to suggest that they need to create their own models of 
the helping process. 

Many of the skills and intermediate models in this book are not bound by one 
approach and can easily fi t into other theoretical frameworks. Ideas from other mod-
els, some of which are identifi ed and briefl y summarized in Chapter 18, are inte-
grated whenever they help to enrich the core framework. For example, strategies and 
interventions from solution-focused models join the list of available practitioner 
tools. Concepts that underlie the motivational interviewing approach also fi t nicely 
within this framework.

Because I refer to practice theory, models, and skills throughout the text, a brief 
explanation of how I use these terms may be helpful. In developing his framework, 
Schwartz (1961) defi ned a practice theory as a system of concepts that integrates 
three conceptual subsystems: one that organizes the appropriate aspects of social 
 reality, as drawn from the fi ndings of science; one that defi nes and conceptualizes 
specifi c values and goals, which we might call the problems of policy; and one that 
deals with the formulation of interrelated principles of  action (p. 27).
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4 PART  I  •  A Model of the Helping Process

A practice theory fi rst describes what we know about human behavior and social 
organizations. The social worker then establishes a set of specifi c goals or outcomes 
based on these underlying assumptions. Finally, a description of the worker’s actions 
to achieve these specifi c goals completes the practice theory. 

This approach to theorizing about practice is used throughout the text. For exam-
ple, when we examine the beginning phase of work, assumptions about how people 
behave in new situations are related to outcomes the worker wishes to achieve during 
the fi rst sessions. These outcomes, in turn, are linked to specifi c activities of the 
worker, described as contracting. 

For example, clients have some degree of uncertainty about if and how a coun-
seling relationship can be helpful to them and whether the counselor will under-
stand their concerns. This leads the counselor to set a goal in the fi rst sessions of aid-
ing the client to understand the kind of help that can be offered, the counselor’s role, 
and the potential overlap—or common ground—between the presented need and 
the agency service. Based upon this understanding and these immediate goals, the 
counselor will use the skills of clarifying purpose, clarifying his or her role, and seek-
ing client feedback. (These specifi c skills are described in more detail in Chapter 4.) 
For our purpose here, they demonstrate how what we know about clients in new situ-
ations (knowledge) relates to our immediate goals (valued outcomes), which in turn 
inform the counselor of the skills and interventions (contracting) needed in the 
 beginning phase of work. 

The term model is used to describe a representation of reality. One would con-
struct a model to help simplify the explanation or description of a complex process 
or object. In this text, models are used to describe helping processes (e.g., the dyna-
mics and skills required in a beginning, middle, or ending phase session), individual 
and social psychologies (e.g., resiliency and oppression theory), and the entities with 
which professionals work (e.g., families, groups,  communities, or organizations).

The term skill refers to a specifi c behavior that the worker uses in the helping 
process. Many of the skills described in this text are core relationship skills, which are 
useful in the performance of professional as well as personal tasks. For example, em-
pathic skills are needed by parents, spouses, and friends. I have come to believe that, 
for many helping professionals, the development of self-knowledge and the enhance-
ment of personal skills are an important part of what originally inspired us to con-
sider the helping professions. Helping others—as every candidate’s application for 
admission to a school of social work identifi es as a core motivation—is also impor-
tant. The focus here will be on the use of these skills as they relate to the social work 
professional function. 

Finally, although I have been conducting empirical testing of the hypotheses con-
tained in the practice theory, this work should be seen as an ongoing process. The 
grounded theory approach to theory building, fi rst described by Glaser and Strauss 
(1967) in the fi eld of sociology, guides my work. Formal and informal observations from 
practice are used to develop constructs of the theory. Formal research is conducted both 
to test propositions and to generate new ones. Some of the most interesting fi ndings of 
my earlier studies did not support my initial hypotheses. These helped me to expand 
the theoretical constructs and led to the development of the more general and holistic 
theory presented in the text that complements this book (Shulman, 1991).

Many of the core fi ndings about skill from my earlier research have been sup-
ported by research in social work and related fi elds. Some propositions have begun to 
reach the replication level at which they may be described, in Rosenberg’s term 
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 CHAPTER  1  •  An Interactional Approach to Helping 5

(1978), as theoretical generalizations. These propositions have received repeated sup-
port from many research efforts. As these ideas are presented, I shall provide citations 
to the supportive literature. However, even these propositions must be open to modi-
fi cation as further empirical efforts direct. It is in this spirit of continuous evolution 
that the ideas in this book are shared.

 The Client-System Interaction

A critical factor in the helping process is the way one views the client. In early attempts 
to conceptualize this process, the helping professions borrowed the medical model 
 developed by physicians. The term medical model has also been used in recent years 
to characterize a view of the client that focuses on illness and pathology; however, I 
use it in another sense. The medical model is defi ned here as the four-step process of 
thinking about practice commonly described as study,  diagnosis, treatment, and evalu-
ation. In this framework, the knowing professional studies the client, attempts to make 
an accurate assessment or diagnosis, develops a treatment plan, and evaluates the out-
come. The result of the evaluation, if not positive, may lead to a rethinking of the as-
sessment or the specifi c treatment plan.

To be clear, it is not the elements of the model (study, diagnosis, treatment, and 
evaluation) that I question here but rather the linear way in which the process is 
 described. I believe that the helping process does not proceed in such an orderly 
manner and that an “interactional model,” in which both client and practitioner are 
affecting and being affected by each other almost moment by moment, provides a 
more accurate description of the helping process. The helping professional who 
works with an individual, a couple, a family, a group, a community, or other profes-
sionals will do a great deal of thinking before and after the encounter, but his or her 
responses to the moment will be guided by a clear sense of purpose and role, instinct, 
affect, and the immediate behavior of the client. This way of thinking and acting will 
be illustrated throughout this text.

It is entirely possible that practitioners who are preoccupied with illness or pa-
thology and those who use other models of viewing clients (such as systems or eco-
logical approaches or a strengths perspective) may still employ a medical model in 
the way they conceptualize their practice. Even practitioners who reject what they 
call “Band-Aid” help—and instead advocate social action and advocacy—often em-
ploy the medical model in their thinking. The only difference, in their case, is that it 
is the system that is studied, diagnosed, and treated.

One of several problems with this model has been the heavy emphasis on the 
study phase, in which the social worker attempts to obtain a great deal of infor-
mation about the client (e.g., family history, work history, and medical history) 
to develop the psychosocial study on which the diagnosis and resulting treat-
ment plan were developed. Obtaining such information in the early stage was 
important and, in some settings, essential for reimbursement of the service, yet 
the question-and-answer format could lead workers to ignore the equally impor-
tant processes required to engage the client and to begin to develop the working 
relationship.

The following example illustrates how a social work student begins to connect 
with her new client during their fi rst session, loses the client as she switches to taking 
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6 PART  I  •  A Model of the Helping Process

the family history, and then catches herself as she reconnects with her client on an 
emotional level.

WORKER: Come on in and sit down. If you get too cold, just tell me and I’ll close 
the window.

CLIENT: No, that’s fi ne, it’s very nice outside. So, what is your experience, your 
 specialization? They tell me this is an important question to ask.

WORKER: Well, I’m a second-year graduate student at the School of Social Work. 
This is my second internship. My fi rst one was at a child welfare offi ce. I could 
tell you all of the theories I have learned and books I have read, but I think it is 
more important for you to see how comfortable you are with me.

CLIENT: I never had therapy before, so I guess we’ll make a good team.
WORKER: What brought you here today?
CLIENT: I felt like driving my car into the canal. I left my husband in Florida, and I 

came home. I feel like this is where I belong. Basically, I feel like I’m drowning. 
(Tears fi ll her eyes.)

WORKER: Sounds like this is a very painful time for you. (Client is silent, head 
down.) When did you leave Florida?

CLIENT: Two and a half weeks ago. I went to Florida a year ago to save my marriage. 
I gave up everything for him—my friends, family, job—and I realize the sacrifi ce 
is not worth it. I’m going through the empty-nest syndrome without the children. 
I had to adjust to his family, his way of living. There was no communication 
between us. I got scared! I felt more like his roommate. I always have to take 
care of everyone! 

WORKER: You sound angry. 
CLIENT: Yes, and I’m tired of it!
WORKER: Because this is an intake, I need to ask you some questions in order to 

complete the paperwork portion of our meeting.
CLIENT: Oh, I’m sorry. Go ahead.
WORKER: Don’t be sorry. I just wanted you to know we needed to shift gears for a 

while.
CLIENT: Go ahead; that’s fi ne.
WORKER: Tell me about your family.
CLIENT: I have fi ve grown children: Pam, Jane, John, Cathy, and Tina. She’s my 

baby. She recently had a baby and. . . . (Tears fi ll her eyes.) That’s another 
subject.

WORKER: Seems like babies are a tough subject for you to talk about.
CLIENT: (Beginning to cry) It’s OK. Go ahead, ask your questions.
WORKER: They are not as important as your feelings are right now. We’ll have plenty 

of time later to complete the forms.

When this example was discussed in class, the student worker recognized that 
she had switched to the questioning format just when the client expressed strong 
feelings of anger. Other students in the class acknowledged that having a  structured 
fi rst interview in which they could focus on asking a series of questions made 
them feel more comfortable, whereas it possibly made the client feel less comfort-
able. They could also see how important it was to stay close to the feelings of the 
client. Many of the questions would be answered in the course of the interview, 
and the social worker could always leave some time at the end to obtain the 
 missing data.
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 CHAPTER  1  •  An Interactional Approach to Helping 7

An Interactional Assessment Approach

Because assessment schemes are usually integrated into the practices of social agen-
cies, I try to help my students develop a workable approach even while recognizing 
the limitations of the medical model. We develop creative approaches for obtaining 
the required information and skillfully engaging the client during the fi rst interview. 
Involving the client actively in the process, discussing the reasons for the informa-
tion gathering, and making sure that the study phase does not substitute for con-
tracting work are essential elements. 

Students are also encouraged to fi nd ways of relating to the team when discussing 
specifi c clients, such as in a case conference, which may affect a shift in attitude to-
ward clients from pathology to strengths. In later chapters, we examine assessment 
models and work with other professionals and systems in more detail.

Another problem with the medical model is that it tends to present clients in 
static terms. The model emphasizes attributing descriptive characteristics to the cli-
ent (e.g., resistant, hard to reach). In extreme cases, workers refer to clients as diag-
noses, as in “I’m working with a borderline” rather than “a client with a borderline 
diagnosis.” Even the term therapy, often used by social workers to describe work with 
individuals, families, and groups (e.g., family therapy), implies that something is 
wrong with the client that requires fi xing. 

For many years now, dynamic systems theory has profoundly infl uenced the way 
that helping professionals view their clients. One central idea has been the emphasis 
on viewing a client in interaction with others. Instead of seeing a client as the object 
of analysis, workers began to focus on the way in which the client and the client’s 
important systems were interacting. In fact, according to this viewpoint, one can 
never understand the movements of the client except as affected by the movements 
of others. Clients are viewed in interaction with their immediate and larger social 
surrounding, each affecting and being affected by the other in a reciprocal manner. 
A client may be considered resistant, for example, until one looks closely at the way 
the social worker is attempting to engage the client. The resistance may be a direct 
result of the efforts of the worker, or past experiences with other workers, and not in-
herent to the client. For example, consider the work I directed during a project to ad-
dress the problem of school violence in a midsize, inner-city school district, in which 
a signifi cant percentage of students suspended from school for violent acts against 
teachers or other students, drug possession, or weapon possession were students of 
color who were also economically disadvantaged and at least one year behind in 
school. The center we established on the university campus—Vision-Integrity-
 Structure-Accountability, or VISA—provided a short-term, two-week academic and 
behavioral intervention program as well as services for the students’ families.1 
 From the perspective of the school system, the problem was with the student, and 
the diagnosis was often “learning disability,” “oppositional behavior disorder,” “bor-
derline personality,” or “emotionally disturbed.” The usual treatment was to formally 
suspend the student and send him or her home for two weeks, to receive home in-
struction from a teacher for one hour a day, or to enroll the student in anger manage-
ment programs at the school or through local agencies. The school district recidivism 
rate was high, and many of the students were resuspended soon after they returned 
to school. 

1. For more information, see the VISA Center Report at http://www.socialwork.buffalo.edu/research/visa.asp.
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8 PART  I  •  A Model of the Helping Process

From our perspective, the students’ behavior was instead a call for help to deal 
with some life situation that these students faced. We started with the assumption 
that the behavior was not the problem but the symptom of a maladaptive way of 
coping with interactional struggles that existed for them with their families, their 
schools, the community, and—on a larger social level—society.  

The VISA Center was a voluntary alternative offered to the students and their par-
ents at the time of the formal suspension hearing. In addition to academic instruc-
tion, the behavioral modules were all designed to focus on the issues and concerns 
that faced students from their perspective. For example, modules on substance abuse 
were not used as lectures on the damage done by drugs but instead focused on the 
damage done to the students’ lives. These included, for example, substance abuse is-
sues in their families, the diffi culty they faced from peer pressure to use drugs, and 
friends who were heavy users and whom they worried about but did not know how 
to help.

Mutual-aid support groups focused on issues in their lives that ranged from 
physical or sexual abuse to involvement in fi ghts for fear of “losing face,” pressure 
to join gang activity in the neighborhood (if only for protection), posttraumatic 
stress as a result of witnessing family violence or drive-by shootings, depression be-
cause of the loss of family members to violence and prison, anger about perceived 
racism within the schools they attended and the larger community, and a sense of 
hopelessness about their futures. The latter issue was poignantly characterized by 
one 16-year-old who said, “Why do I need to fi nish school? I’m not going to live 
past 20 anyway!” 

This interactional perspective led to interventions that were designed to work 
“with” the students rather than “on” the students. More detail on this program will 
be shared later in the book; for now the point is that, by avoiding seeing the student 
as the problem and instead focusing on the reciprocal interaction between the stu-
dent and the immediate and larger environment, we were able to shift the conversa-
tion. By understanding that the student’s behavior in the VISA Center was constantly 
affecting and being affected by the interaction with staff and other students (e.g., 
group dynamics), we were able to see the student in a more dynamic and individual-
ized way.

In another, very different example, this shift in thinking is illustrated by the case 
of a depressed, middle-aged woman who was admitted to the psychiatric ward of a 
hospital. Initially, one could choose to focus only on her depression and other symp-
toms. In fact, current knowledge about the biological sources of some forms of 
 depression requires that professionals be aware of treatment possibilities that can 
 include the use of psychotropic drugs.

An alternative framework would seek to identify those important systems in her 
life with which she must deal: her husband, her children, her job, her peer group, her 
parents or siblings, her society and its many sexist attitudes, and so on. In addition, 
one could include the hospital, her doctor, the ward staff, and other patients. 
Figure 1.1 presents a diagrammatic view of this framework.

This important change in perspective alters the kind of questions that the worker 
mentally asks. Instead of simply focusing on the state of the patient’s mental health, 
the degree of the depression, and its possible cause (e.g., early childhood trauma 
or substance abuse), the worker is equally curious about the state of the interactions 
between the patient and each of the relevant systems.

What is the nature of the relationship between the woman and her husband? Can 
they talk to and listen to each other? Is the relationship emotionally or physically 
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 CHAPTER  1  •  An Interactional Approach to Helping 9

 abusive? The worker would also be interested in the relationship between the patient 
and the hospital. How well has the patient integrated into the ward? Is she reaching out 
to other patients and creating an informal support group, or is she cut off and isolated?

These are not questions the worker will be asking the client in the early interviews 
(the structure of fi rst sessions will be discussed later). Rather, they are examples of the 
potential areas of work on which the helping process may focus. Furthermore, 
the worker will not focus only on the client’s part in the interaction. As stated earlier, 
the client’s movements can only be understood in relation to the movements of 
those around her. How well do family, friends, and other clients reach out to her? 
Part of the outcome of these interactions will be determined by the client’s input, but 
other parts will be a result of the system’s responses. In fact, as mentioned earlier, the 
relationship will be reciprocal, with the movements of each constantly affecting the 
movements of the others.

One example of how to integrate various theories into a single framework is the 
self-in-relation theory that emerged from efforts to rethink women’s psychology ini-
tiated by Miller ( J. B. Miller, 1987, 1988; Miller & Stiver, 1991, 1993) and Gilligan, 
Lyons, and Hammer (1990) as part of the Harvard Project on Women’s Psychol-
ogy and Girls’ Development, as well as by others at the Stone Center in Wellesley, 
Massachusetts (e.g., Fedele, 1994; Jordan, 1991, 1993).

If we were to apply some of this theory, we might rethink this client’s situation in 
terms of paradoxes. For example, in an article on the use of relational theory in group 
work practice, Fedele (1994) describes a central paradox fi rst identifi ed by Miller as 
follows:

This paradox states that during the course of our lifetime, in the desire to make 
connections and be emotionally accessible, we all experience harm or violation 
that leads to a need to develop strategies to keep large parts of ourselves out of 
connection. In the face of intense yearning for connection and in order to re-
main in the only relationships available, we develop strategies that keep more 
and more of ourselves out of connection. Simply put, the paradox is that in 
order to stay in connection, we keep parts of ourselves out of connection. 
(J. B. Miller, 1988, p. 10)

 The paradox of maintaining connection through disconnection offers additional 
insights into the potential causes of a client’s depression, rooted in her current and 
possibly past experiences. It also suggests how to help clients fi nd ways to make new 
connections (with family members, the hospital, other women in a mutual-aid support 

F I G U R E  1 . 1

Relationship of Client and Systems

Client(s)

Agency
Family
Peers
Etc.
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10 PART  I  •  A Model of the Helping Process

group, etc.) without the need to maintain the disconnection defenses. (The relational 
model will be discussed in more detail in Chapter 13.)

In addition, to truly understand clients, workers need to understand clients’ in-
teractions in the context within which they take place. We are much clearer now 
about how our society’s stereotypes of women and men affect relationships. In many 
examples, when one looks beneath the depression of some middle-aged women, one 
fi nds an understandable anger, even rage, related to sex-role stereotyping and oppres-
sion by a male-dominated society. Does the woman experience herself as able to in-
fl uence her social environment, or does she feel powerless (Weick & Vandiver, 1982)? 
Has she experienced signifi cant victimization in her life (Berlin & Kravetz, 1981)? Is 
this a situation in which it is important to empower the client (Smith & Siegal, 
1985)? Does the view of her situation change if workers apply one of the many 
 feminist models more recently summarized by Saulnier (1996, 2000), such as liberal 
feminism, radical feminism, or postmodern feminism?

If the client is also a person of color and economically disadvantaged, then we 
have the classic triple oppressions related to gender, race, and class. A severe depres-
sion may well represent an understandable defensive reaction in response to the op-
pressive conditions imposed by the increasing feminization of poverty or the impact 
of welfare reform efforts that require recipients to fi nd work when jobs are unavaila-
ble and resources are limited.

Oppression psychology, as described by Fanon and elaborated by Bulhan (1985), 
is discussed in more detail in the next chapter. Fanon suggested that prolonged expo-
sure to oppression could lead clients to internalize the “oppressor without” and adopt 
negative self-attitudes and self-images. Internalized rage, often masked by depres-
sion, can lead clients to behavior that is maladaptive and destructive to themselves 
and others. “The oppressor without becomes an introppressor—an oppressor within” 
(p. 126). Such a person, according to Fanon, becomes an “autopressor” by participat-
ing in her or his own oppression. 

Ironically, and conveniently, the maladaptive behavior that results from prolonged 
experience of oppression is then used by the majority and the more privileged group to 
justify continued stereotyping and oppression, maintaining a vicious cycle. We certainly 
observed this maladaptive pattern and the social response in respect to the students 
we worked with at the VISA Center who were suspended for violence. Many of their 
behaviors were self-destructive, and even their use of language and self-deprecating 
names and expressions often revealed a form of internalized negative image.

If the client is also a vulnerable client—for example, he or she lacks a strong so-
cial support system of family or friends—then his or her essentially maladaptive 
responses become all the more understandable. In addition, given the client’s situ-
ation, one has to be impressed by the strength the client has shown by simply 
surviving and continuing to struggle. By viewing the client from a strength per-
spective and a resiliency model as well as incorporating solution-focused strategies, 
discussed later in this book, the social worker can focus on the part of the client 
that has demonstrated a capacity to deal effectively with life. Certainly, as we 
worked with over 350 suspended students during the duration of the VISA project, 
we were impressed with their survival skills and wondered whether we would have 
been able to cope, even maladaptively, if faced with their often overwhelming life 
situations.2 

2. The VISA Center was funded by a New York State legislative initiative and operated over 2 school years. The 
center closed after the 9/11 attacks, when state funding shifted to focus on recovery efforts in lower Manhattan. 
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 CHAPTER  1  •  An Interactional Approach to Helping 11

A worker starting from this perspective will be more interested in identifying 
what is right than what is wrong with clients. For example, the worker will want to 
help them identify times in their lives when they effectively coped and the resources 
they needed rather than concentrating on when they were in trouble. For example, 
instead of focusing only on the causes of relapses in substance-abuse recovery, the 
worker will want to help clients focus on how they maintained their recovery be-
tween relapses. For our suspended students, their ability to survive longer periods of 
time in school before they were resuspended was viewed as a positive outcome. If 
they were fi rst suspended for a violent act and then resuspended for nonviolent be-
havior, this was also viewed as progress. These often-subtle signs of life and strength 
are what the worker will reach for in trying to help clients overcome the effects of 
oppression.

To return to our earlier example of the depressed female client, as the client-
system interactions are identifi ed, the woman’s depression may take on new meaning. 
The sadness and passivity are not the problems; rather, they are the symptoms of the 
breakdown in these important interactions and the result of the experienced oppres-
sion. The depression is not the illness to be cured but a signal that important areas of 
interaction in the woman’s life have broken down. The worker will not try to “cure” 
the client but instead affect the client’s capacity for coping and change, the way she 
thinks about her feelings and problems and herself, and how she and these impor-
tant systems interact. 

The cure for the problem will emerge not from the professional’s treatment plan 
but from the client’s increasing understanding of her situation and her own efforts, 
with the support of the worker, to fi nd new ways to interact with the systems that 
matter to her—either by reaching out to them or cutting herself off from them and 
fi nding new sources of support. Similarly, the systems (e.g., the family) may have to 
fi nd new ways to reach out to this client to reengage her. Both the client and the sys-
tems may fi nd implementation of this process diffi cult. Here, the job of the social 
worker plays a crucial role.

At this point, you may have many questions and possibly some objections. What 
if the client is too weak to deal with the system, doesn’t want help, or refuses to work 
on the interaction? Perhaps the problem is with the system—for example, the school. 
As mentioned earlier, what happens if the depression is related to biological factors 
for which pharmaceutical treatment is needed, perhaps in conjunction with coun-
seling? These and other objections are pursued in some detail in the discussions that 
follow. For the moment, try to set them aside. At this point, the most important con-
cept to grasp is that the client to be helped, the suspended middle or high school stu-
dent, the recovering addict or the depressed wife, is viewed as an interactive entity, 
often ambivalent, acting and reacting to the various demands of the systems he or 
she must negotiate. The systems will be viewed in this way as well.

Each client is a special case within this general model. The unwed pregnant teen 
in a child welfare agency might be dealing with the systems of the agency, the child’s 
biological father, family, friends, societal attitudes as refl ected in welfare legislation, 
prejudices toward women and sexuality in general, antiabortion pressures, and so 
on. Of equal concern to her may be issues of income (welfare or work), housing, child 
care, and the medical system. If she lives in a group care home, the house parents and 
other residents become part of the active systems in her life. Her feelings about her-
self as a woman, her reactions to society’s norms, and her own, often harsh, judg-
ments of herself (the oppressor within) may all be part of her agenda, but always in 
relation to the way in which she deals with those systems that matter to her. 
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12 PART  I  •  A Model of the Helping Process

Whatever the category of client discussed in this book—the child in the residen-
tial center, the husband in marital counseling, the student who is failing, the client 
with a terminal illness, the client learning to live with AIDS, the client in the early 
stages of recovery from substance abuse, or the member of a citizens’ community ac-
tion group—all will be viewed in the context of the interaction with their social sur-
roundings and an understanding of their potential strengths.

 Underlying Assumptions in the Interactional Model

All models of social work practice are based on underlying assumptions about people 
and their social surroundings. These are the starting points for theory building, and 
they need to be made explicit. Although many assumptions about people and the 
helping process will be examined throughout this book, three core ideas that under-
lie the interactional model are presented here. The fi rst is the symbiotic assumption: 
a belief in the essential symbiotic relationship between people and their social sur-
roundings. The second is the assumption that this mutual need is systematically 
blocked by obstacles, some raised by the client and others by the systems the client 
must negotiate. The third basic assumption is that the social worker must always as-
sume and reach for the client’s (and system’s) strengths for change. These assump-
tions are explored in the sections that follow.

Assumption of Symbiosis

Now that we have placed clients in interaction with the various systems that affect 
them, we need to examine the nature of this relationship. If we return to the example 
in the previous section of a depressed, middle-aged woman, our view of how to help 
this client will depend on our assumptions about the individual-social engagement. 
If we examine her interactions with her environment, we can perceive a certain 
amount of ambivalence. Some part of her will seem to be reaching out, however 
faintly, toward life and the people around her. On the other hand, her withdrawal, 
depression, and general communications appear to signal a retreat from life. She may 
have experienced life as too diffi cult, her feelings too painful to face, and the de-
mands seemingly impossible to meet.

A part of her seems to be giving up and saying that the very struggle seems use-
less. She can be observed placing barriers between herself and these systems, includ-
ing that part of the system (the worker) that is reaching out to help her. She is simul-
taneously reaching out for life, growth, and the important systems around her, and 
moving away from each.

The assumption that a part of us is always striving toward health lies at the core 
of the practice theory formulated by Schwartz (1961). Borrowing a “symbiotic” model 
of human relationships, he views the individual-social interaction as

. . . a relationship between the individual and his nurturing group which we 
would describe as “symbiotic”—each needing the other for its own life and 
growth, and each reaching out to the other with all the strength it can com-
mand at a given moment. (Schwartz, 1961, p. 15)

The term symbiotic is used to describe the mutual needs of individuals and the sys-
tems that matter to them. This woman’s needs can best be met through interaction 
with the world around her and not through complete withdrawal from it. Similarly, 
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 CHAPTER  1  •  An Interactional Approach to Helping 13

society has a stake in maintaining this client as an active, involved, unique, inte-
grated individual. The idea of symbiotic striving fi ts comfortably with the constructs 
of the relational model described earlier.

Unfortunately, the term symbiotic has taken on a professional connotation of un-
healthy mutual overdependency, as between a mother and child. In the world of 
 biology, symbiosis actually describes two organisms living in a mutually benefi cial 
relationship. The exploitation of one organism by another would be described as a 
parasitic relationship.

Schwartz uses the term to underline our mutual dependency and our essential in-
terest in each other. It is a statement of the interdependence that is fundamental to 
a belief in social responsibility for the welfare of each individual. It also recognizes 
that each individual fi nds life’s needs best satisfi ed through positive relationships 
with others. Although not always explicitly stated, this assumption underlies much 
of our profession’s advocacy efforts on behalf of the poor and other left-out popula-
tions. Providing adequate health care, for example, is not only in the client’s interest; 
it is also in the interest of the larger society that needs a healthy population to con-
tribute to the nation’s growth. 

You may be wondering at this point how this assumption of a symbiotic model re-
lates to experiences in which the individual-social interaction appears to be far from 
symbiotic and, in fact, has often been defi ned as oppressive. Schwartz (1961, p. 15) 
points out that, in a complex and often distorted society, the individual-social symbio-
sis grows diffuse and obscure in varying degrees, ranging from the normal develop-
mental problems of children growing into their culture to the severe pathology 
 involved in situations where the symbiotic attachment appears to be all but severed. 

The very fact that the mutual self-interest of people and their surrounding  systems 
is often obscured creates the working ground for the helping professional. The obser-
vation that people and their systems often appear to be acting against each other’s 
self-interest is not an argument against the symbiotic model; rather, it is an argument 
to help both system and client regain their sense of mutuality.

Following this model, the worker will search not only for the part of the client 
that is reaching out toward systems but also for the part of the family, friends, peer 
group, and hospital system that is reaching out toward the patient. For instance, if 
the husband appears to turn away from his wife during the family session, closing off 
his feelings, the worker might reach for the underlying sense of loss and hurt that he 
attempts to hide even from himself. When the hospital rules, procedures, and  services 
seem to work against the best interests of a patient, the helping person will attempt 
to infl uence the part of the system that cares about the people it serves; in doing so, 
the worker will employ several strategies such as mediation, brokering, or advocacy.

In example after example throughout this book, you will observe that the helping 
person’s movements with the client, the moment-by-moment interventions, are af-
fected by the worker’s view of the individual-social relationship. At critical moments 
in the interactions, connections will be discovered between husbands and wives, 
parents and children, students and teachers, community groups and politicians, in-
dividual group members and the group, and so forth, because the helping person was 
searching for them. This idea is termed the two-client construct, in which the social 
worker will always be seen as having two clients. The second client will change in 
each situation. In the current example, it may be the woman’s family, hospital  system, 
friends, and so on.

The practical implications of this philosophical assumption are important. For 
example, in the case of our female client, the worker’s belief in the importance of 
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14 PART  I  •  A Model of the Helping Process

helping her fi nd connections to people around her and the belief in this woman’s 
partial striving for this connection will cause the worker to search for faint clues that 
the client is still emotionally alive and trying. The worker will not be fooled by the 
defenses thrown up by the client but will concentrate instead on the spark of life that 
still exists, often associated with the anger—even rage—that is buried under the de-
pression and apathy. The work of the helping person is not to remotivate the client 
but to discover and support the motivation that is already there. Helping the client 
understand the nature of her internalized oppressor is an important step in helping 
her take control over her life and begin dealing with the oppressor without.

Belief in this symbiotic model does not necessarily exclude the existence of 
 important tensions and real confl icts of interest between the individual and the 
 systems. Interactions in life involve confl ict and confrontation. Not all interests 
are mutual. Oppression happens for a reason. The effective helping person brings 
these underlying differences into the open so that the engagement is a real human 
process invested with a range of feelings. Examples abound in which the skilled 
helper challenges the illusion of agreement between the parties in confl ict by reach-
ing for and demanding real work. The model provides the worker with a sense of the 
potential common ground on which both the client and the important life systems 
can build.

For workers to be effective in this role, they need to recognize that oppression 
clearly has some psychological and concrete payoffs for the majority group in any 
situation. Our more recent literature has focused on the issue of privilege, in which 
certain groups gain an advantage and have an ongoing stake in protecting it. For 
example, when a man uses battering and intimidation to attempt to control a 
woman in his life, he receives psychological and concrete benefi ts from the interac-
tion. If we consider the “master-slave” paradigm developed by Hegel in 1807 (1966), 
elements of which underlie oppression theory, the insecure “master” seeks to “rec-
ognize” or defi ne himself through the unreciprocated recognition by the “slave” 
(Bulhan, 1985). In effect, the male batterer uses the subjugation of his female part-
ner to bolster his sense of self by his partner “recognizing” him without his having 
to “recognize” her.

In considering such relationships, social workers’ fi rst concern should be to pro-
tect oppressed clients and hold the oppressors accountable for their actions. Batter-
ing is a criminal offense and must be treated as such. Work with a battered woman 
often involves helping her fi nd her own strength and the social resources needed to 
leave the abusive relationship safely. 

However, when also working with the male batterer, workers need to recognize 
that this use of violence for control can have signifi cant negative effects on him, 
 including legal consequences, emotional damage to the self, and preclusion of an 
 intimate relationship based on mutuality and equality—a relationship of mutual rec-
ognition. Work with men who batter often reveals that these men were childhood 
victims of abuse (emotional, sexual, and physical), which helps to explain but not 
 excuse their behavior. We have learned that, if we wish to help them break the pattern 
of use of abuse and the need for control when dealing with others, we need to address 
them as clients in their own right. This often also means addressing their substance 
abuse, which is often a form of fl ight from their own early oppression. 

We can extend this individual psychology to a social psychology when we recog-
nize that the wider sexist attitudes that support this brutal form of oppression can be 
explained by the same psychological dynamics. The payoffs for sexism are not only 
psychological but concrete and fi nancial as well. When women are consistently paid 
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 CHAPTER  1  •  An Interactional Approach to Helping 15

less than men for the same jobs, profi ts are higher, even in nonprofi t organizations. 
When a “glass ceiling” stops women (and other minority groups) from advancing in 
business or government agencies, more senior positions are available for men and 
members of the majority and privileged groups. Even these gains, however, are offset 
by the long-term social, moral, and economic prices paid as a result of such short-
sighted practices. 

On a broader scale, oppression by all majority groups against all minority groups—
such as people of color, women, immigrants, Jews, gays and lesbians, and people with 
mental illness, mental retardation, or signifi cant physical challenges—results in spe-
cifi c economic and psychological benefi ts for the majority group. However, the signif-
icant personal, social, and even economic costs are often ignored. For example, when 
the AIDS epidemic was viewed as a problem that affected only gays, Haitians, and in-
travenous drug users, many of whom live in inner-city ghettos, the U.S. government—
including then-president Ronald Reagan—largely ignored it. Some extreme religious 
groups actually pointed to the disease as retribution for “immoral” behavior and saw 
the growing numbers of deaths as a cleansing of society. Although these views were 
extreme, they may have represented a more general undercurrent of racism and homo-
phobia that fostered lethargy and inaction among the larger community. One has 
only to imagine the difference in the response if such an epidemic had initially struck 
middle-class, heterosexual Whites instead of these minority populations.

The differential provision of medical research and support to minority popula-
tions represents a deadly form of oppression. Only more recently has the majority 
group come to grips with the incredible social and health-related costs associated 
with the increase in this epidemic and its spread to the majority population. The 
same is true if one considers the true costs of the inadequate health care services pro-
vided in the United States to the poor and the oppressed. Lack of a universal health 
care system in this country stands in stark contrast to programs developed in Canada, 
Europe, and some Latin American countries. 

These examples can be added to the list of the many documented incidents of 
racism in medicine, including the “shocking and scandalous relatively recently 
halted Tuskegee experiment on syphilis among blacks in Macon County, Alabama” 
(Bulhan, 1985, p. 87), in which the effects of the untreated disease on 400 Black men 
and their families were observed for more than 40 years without the knowledge of 
the study participants or the provision of available treatments. It was only in 1997 
that then-president Bill Clinton publicly acknowledged and apologized for these ac-
tions on behalf of the American people.

The existence of the many powerful examples of oppression and exploitation of 
vulnerable populations in U.S. history does not change the essential, symbiotic na-
ture of the relationship between people and their social surroundings. These in-
stances instead reveal how much we have lost sight of these connections. They also 
provide a rationale for the unique functional role of the social work profession 
 described later in this chapter.

Assumption of Obstacles in the Engagement

Thus far we have focused on the client’s interactions with important environmental 
systems. Both the individual and the systems are vitally linked through mutual need. 
Each is seen as reaching out to the other with all the strength available at the mo-
ment and with the capacity to reach out more effectively. The next logical question 
is: What goes wrong? The mutual dependence can be blocked or obscured by any 
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16 PART  I  •  A Model of the Helping Process

number of obstacles. We now briefl y examine three potential obstacles to interaction 
between the individual and the social system: changing social systems, confl icts 
 between self-interest and mutual interest, and the dynamics of interpersonal 
communication.

The Increasing Complexity of Human Social Systems

One problem is the increasing complexity of human social systems, such as the fam-
ily. The relationships between parents and children and husbands and wives (or 
same-sex partners) have become increasingly diffi cult. Important sources of social 
support across generations have diminished as modern nuclear families tend to live 
apart from grandparents and other relatives. As society’s norms and values change 
more rapidly than they did in past generations, parents are forced to reconcile their 
own beliefs with the newer values of their children. Furthermore, the world of work 
absorbs more time and energy, often allowing parents less opportunity to foster fam-
ily stability. The signifi cant increase in single-parent families puts an additional bur-
den on a parent to be the provider and fi ll all other roles as well. It can be done—and 
is done—but usually at some cost to the parent and the child.

Middle-aged parents fi nd themselves attempting to provide support for their ado-
lescent (and often young adult) children while simultaneously feeling responsible for 
the well-being of their aged parents. Called by some the “sandwich generation,” they 
often ask, “When will I have time for me?” This was a common expression of the so-
called “baby boomer” generation, those born during the post-World War II baby 
boom. Now, as a record number of the members of this generation are reaching re-
tirement and their own old age, the question has become, “Who will have time for 
me?” The growth in interest in geriatric social work and the signifi cant input of geri-
atric information to our curriculum is one sign of this major population change. 
Given all of these changes, is it any wonder that family members at times fi nd  dealing 
with one other quite complicated?

Our defi nition of family has changed dramatically. The typical two-parent family 
of a generation ago has been replaced by an ever-higher percentage of single-parent 
families. These families, as well as low-income two-parent families, face increasing 
stress because of the breakdown of the formal support network—the government 
“safety net”—as a result of budget cuts. The full impact of the 1996 Welfare Reform 
Act has now been felt, and studies suggest that at least some of the families cut off 
from welfare have not been able to make the predicted transition to work and inde-
pendence and are now far worse off than they were before. We are starting to recog-
nize that early positive fi ndings may have been related more to a booming economy 
than to programmatic changes.

The availability of day care, low-cost housing, fi nancial subsidies, and adequate 
health care has decreased almost in proportion to the increase in need. Some politi-
cal and economic leadership has stressed a “me-fi rst” ethic that has encouraged the 
majority to ignore the needs of disenfranchised populations. We were at fi rst shocked 
by the appearance of the homeless on our urban streets, then encouraged to be angry 
at them by political leaders who suggested that shelter was available for anyone who 
really wanted it. 

Periodically, we have experienced severe problems in the economy that have un-
dermined employment stability. Employment patterns that rely on temporary work-
ers and corporate restructuring and lay off midlevel managers are more common 
now than before. The increased globalization of the economy and the ability of 
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 corporations to outsource—or move jobs to other countries to increase profi ts—have 
led to fears that unemployment in the United States may be an ongoing problem 
even when the economy appears to be robust. When higher-paying jobs are lost and 
replaced by lower-paying ones, often without benefi ts, a larger portion of our popula-
tion moves into poverty and vulnerability rather than into economic and social 
 security. The high levels of unemployment and uncertainty have led to increased 
family tension. In one of my early research projects (Shulman, 1991), Canadian 
workers in British Columbia reported signifi cant increases in the number and sever-
ity of child abuse cases, which appear to be linked to economic stress (e.g., loss of a 
job or fear of such a loss). Normal family tensions, such as parent-teen confl icts, be-
come exacerbated when parents face economic stress or must cope, in the words of 
one study participant, with the “earthquake” of unemployment.

Even during stable economic conditions, a politically divided federal govern-
ment, debates over a balanced budget, pressures to provide tax breaks (which mostly 
benefi t the wealthy), the rising costs of health care in general and prescription drugs 
in particular, demands for “smaller government,” and the abandonment of federal 
responsibility—to be replaced by state control over health and social welfare 
 programs—have led to an increasing gap between the rich and the poor, the healthy 
and the sick, the fully participating members of our communities and those who are 
left out.

More generally, as the poor collect in cities, and as the institutions (welfare, medi-
cal, educational) designed to serve them grow more complex, the basic relationship 
between people and these important systems is bound to become obstructed. One 
need only think of one’s reactions to the fi rst day at a new school or to entering a 
busy hospital to remember how strange, overwhelming, and impersonal the system 
can seem. The obstacles related to complexity are inherent, and they often emerge 
inadvertently from the realities of the system.

Immigration, both legal and illegal, has emerged as a powerful social and political 
issue. It is interesting to note that an emotional backlash against the growing num-
ber of immigrants, particularly from Mexico and other countries in Central and 
South America, is often based on myths advanced by those who seek political gain or 
talk show hosts who cater to the prejudices of their audiences. For example, the myth 
that large-scale immigration leads to lower wages has been challenged by research 
that suggests that larger immigration actually leads to higher wages for the general 
population. It is also interesting to note that major industries that depend on immi-
grants to do jobs that others will not have joined together to propose revisions of the 
immigration laws and paths to citizenship that they see as essential to their indus-
try’s survival. This is one example of how, even at points of social confl ict, it is possi-
ble to identify the essential symbiotic nature between our larger society and  oppressed 
and vulnerable populations. 

Divergence in Self-Interest and Social Interest 

A second set of obstacles is associated with the divergent interests of people and the 
systems that matter to them. Life does not consist only of mutual interest and inter-
dependence. There are times when self-interest directly confl icts with the interests of 
others. In fact, each individual, as part of the growth process, must learn to set aside 
his or her own immediate needs to integrate into the social order.

For example, in marriage or partnerships, the man may believe that he has some 
stake in maintaining a traditional and privileged gender role. The rules of behavior, 
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18 PART  I  •  A Model of the Helping Process

norms, and the traditional structures in such relationships provide some payoffs for 
the privileged male partner. A confi dent woman who is able to develop a sense of her 
self differentiated from her husband and her family may be a more interesting per-
son, but she may also intimidate a partner who is struggling with his own sense of 
worth. Obstacles to the symbiotic relationship can be generated by the ambivalence 
that family members feel toward change. Rapid changes produce anxiety for all in 
our society, so we often attempt to maintain the status quo and preserve continuity.

Complex systems are also ambivalent toward the people they serve. For example, 
politicians may view community action pressure groups as thorns in their sides. As 
these groups expose important unmet needs, they also reveal problems that are diffi -
cult to handle. Government bodies face demands from many sources for a share of 
the economic pie, and to have this pressure heightened by citizen groups creates new 
diffi culties. School boards may encourage the development of parent groups but are 
not quite so positive when the groups openly challenge the quality of the education 
rather than sticking to bake sales and school trips.

Although society has a fundamental stake in strengthening and incorporating its 
most vulnerable populations, it also has an element of economic self-interest in 
maintaining the poor and fostering a stereotype that blames them for their own 
problems. It is easy to see how the need for strong, active, community pressure groups 
as sources of feedback for our society can be obscured by the immediate need for 
peace and quiet. Similarly, large institutions such as schools fi nd it easier to deal with 
students and parents who conform, make no trouble, and go along with the present 
order. These same schools often fail to realize the price they pay in terms of parent 
involvement in their children’s learning.

Problems of Interpersonal Communication 

A third major set of obstacles involves problems associated with interpersonal com-
munication. Sharing and understanding painful or taboo thoughts and feelings is 
hard. People fi nd it diffi cult to speak of feelings about sex, authority, race, intimacy, 
dependency, loss, sexual orientation, and so on. The powerful norms of our society 
are brought to bear in each interpersonal relationship, often making achievement of 
mutual understanding diffi cult. Most important conversations between people take 
place through the use of indirect communications that can be extremely hard to 
decipher.

For example, the husband who feels hurt and rejected by his wife’s apparent lack 
of interest in sexual relations may express this through hostile or sarcastic comments 
in a totally unrelated area. The wife, in turn, may be expressing her own reactions to 
the husband’s continual criticism through lack of interest in sexual contact. Each 
may be feeling a powerful and important need for the other that is obscured by the 
built-up resentment developed by their immature means of communication.

Students who feel that a teacher is always on their back, or is racist, or does not 
like them, or makes them feel academically incompetent, or has lower expectations 
for them, may respond with failure, lack of preparation, aggressive behavior, and cut-
ting classes.  

In one example of a student in our VISA program, a young girl who was sus-
pended from school after a verbal and almost physical altercation with a teacher in a 
hallway, the lack of clear communications was poignant and striking. As the student 
described it in one of our mutual-aid support groups—and only after a great deal of 
effort to make her feel safe to share the incident—she was walking with her friends 
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toward one part of the school when the teacher told her she should be heading in the 
other direction. What was not said was that she had been recently referred to a spe-
cial education class, which her friends did not know about. She was walking in the 
wrong direction because she was hiding the fact that she needed to attend a class, as 
she put it, for “dummies.” Her resistance to turning around was an indirect commu-
nication that her teacher missed. Instead of an opportunity to talk with the student 
about the incident, it became a battle of wills in which everyone lost. The support 
group became a way to help the student rethink her self-image and develop better 
strategies for communication to avoid self-destructive behavior.     

Teachers, out of frustration at not being able to reach children, often respond 
with increased exhortation or punishment, or in some cases by developing stereo-
types based on race, class, ethnicity, or gender. To the children, the message is that 
the teacher does not care. To the teacher, the message is that the children (or their 
parents) do not care.

In most cases, they are both wrong. The children’s stake in the successful comple-
tion of their education and the teacher’s stake in helping students through a diffi cult 
learning process may be overwhelmed by their mutual misconceptions. Instead of 
strengthening the relationship, the student and the teacher turn away from each 
other. The diffi culty of overcoming these obstacles is heightened when reduced fi -
nancial support for education results in larger classes, diminished support services, 
and reduced resources for children with special needs. 

The teacher might not recognize the community and family issues that pro-
foundly affect the student. Substance abuse, physical and sexual abuse, vicarious 
trauma from witnessing community violence, the incarceration of relatives for drug 
and other offenses, and other problems can severely impact even the healthiest peo-
ple. Often, behavior problems in school are a cry for help.

In another inner-city middle school violence-prevention project under my direc-
tion, trained workers used a “restorative justice” model to meet with students and 
their teacher three times a week to identify issues of confl ict and ask the whole group 
to work on ways of resolving them. Issues of bullying, negative bystander behavior, 
and so forth were discussed and led to signifi cant reductions in stress and confl ict for 
students and their teachers.

Consider another example: The gay man who was previously rejected by his fam-
ily for being gay, and who has since been diagnosed as HIV positive, may feel a strong 
need to repair a fractured family-of-origin relationship. Having been hurt deeply by 
his family, he may be reluctant to contact his parents and inform them of his illness. 
For the family, the crisis of their son’s illness may be the very catalyst needed to break 
the cycle of rejection and allow for some form of family reunifi cation and healing. 
An understandable fear of another painful rejection may cut a client off from his abil-
ity to communicate his need for renewed family relationships.

In relationships between parent and child, hospital ward and patient, student 
and school, the person with AIDS and his family, individual and group—that is, in 
each special case of the individual-social engagement—the essential mutual need is 
fragile and easily obscured by the complexity of the situation, by divergent needs, or 
by the diffi culty involved in communication.

From this ever-present possibility of symbiotic diffusion and the loss of a clear 
sense of the symbiotic striving, the need for the social work profession emerged 
(Schwartz, 1961). The profession’s tasks relate directly to the fact that obstacles can 
easily obscure the mutual dependence between the individual and important sys-
tems. When both sides have lost sight of this important connection, a third force is 
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20 PART  I  •  A Model of the Helping Process

needed to help them regain this understanding. According to Schwartz (1961), the 
social work profession, with its historical roots fi rmly planted in two streams—
concern for individual well-being and social justice—is uniquely suited to this role. 
This idea of the third force leads to the mediating function of the social work profes-
sional described later in the chapter.

Assumption of Strength for Change

Belief in the existence of symbiotic striving is closely linked to another assumption 
about the individual-social engagement: that both the individual and the system 
contain within them the strength to implement this mutuality. This assumption de-
pends on a view of people (and complex systems) as able to act in their own interest 
without being bound by their past experiences. An alternative approach considers 
that people fundamentally act according to the sum of the strengths and skills accu-
mulated by past experiences. Causal links can be drawn between a person’s present 
apparent immobility and earlier traumatic events.

Although it seems logical that past experiences affect the ways in which an individ-
ual attempts to negotiate new surroundings, the danger exists within this view of pre-
judging and underestimating a client’s (or the system’s) resiliency, strength, and capac-
ity for change. Within the framework presented here, the individual is best described 
by actions and is as strong or as weak as he or she acts in the present moment. The 
practice implication of this attitude is that the worker must believe that the individual 
or the system has the capacity to move in its own self-interest, even if only by small 
steps, and that this movement will lead to increased strength and more change. These 
strengths and resiliency perspectives will be discussed more fully in the next chapter.

With this basic assumption in mind, the interactional perspective calls for the 
helping person always to place a “demand for work” before the client. The demand 
for work occurs when the worker exhorts the client to work effectively on her or his 
tasks and to invest that work with energy and affect. The work itself—the goals of the 
process (even with mandated clients)—must be shared by the client, not merely im-
posed by the worker. In this way, the demand is to work on the very tasks that the 
client has agreed need to be addressed. This demand also must be integrated with 
support in what could be called an empathic demand for work. When we press the 
client to take a diffi cult next step, to face painful feelings, to reach out to people who 
are important to him or her, or to take a risk, is exactly when the client most needs 
our support and empathy. A similar demand for work will be placed on the system 
(e.g., doctors and teachers), and I argue that our capacity for empathy with other 
professionals is just as important.

A familiar expression in this connection is “reach for the client’s strength,” which 
suggests that the very act of reaching for strength—that is, believing in the potential of 
the work and refusing to accept even the client’s own self-description of weakness—is 
a central part of what helps a client to act. Possibly the client has reached the present 
impasse precisely because all the signals received from important others have rein-
forced belief in the client’s own impotence. The social worker, by contrast, operates on 
a basic principle: No matter how hopeless it seems, there is always a next step.

In an example from my own practice, described in detail in Chapter 11 on group 
work, I confront a group of people with AIDS in early recovery who have apparently 
given up on their ability to have nonexploitive and drug- and alcohol-free intimate 
relationships with others; I tell them that they must set aside their own concerns and 
issues and become a mutual support group for one another. I suggest that they have 
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the capacity to help one another and that, by giving help to others, they will be get-
ting help themselves. This is a key concept in mutual-aid support groups. My de-
mand for work is rooted in the belief that even these clients, who have experienced 
years of polysubstance abuse, prison sentences, prostitution, and traumatic child-
hood experiences, still have the strength to reach out to one another within the 
group, which serves as a microcosm of larger society. The group members’ response 
and their ability to care for one another is a tribute to themselves and an affi rmation 
of the strengths perspective.

The assumptions just demonstrated will interact in important ways in the models 
and examples shared in this book. Workers will always search for subtle connections 
and demand that clients and systems act on their potential for change. This view of 
practice is built on a deep investment in the concept of interdependence; a view of 
the client as the source of energy for change, healing, and growth; a belief in client 
strength; and a preoccupation with health rather than sickness.

This stance does not negate the fact that some clients and some systems, for 
many complex reasons, will not be able to use the worker’s help at a given moment. 
The helping process is interactional, with workers carrying out their parts as best 
they can. As such, clients have a part to play, and their strength helps to determine 
the outcome. For example, no matter how skillful the worker, he or she may not be 
able to reach a substance-abusing client until the client enters a detoxifi cation center 
and stops using cocaine. 

Using fi ndings from my own research and that of others, we shall throughout this 
book explore the ways in which stress, acceptance of a problem, and motivation af-
fect the client’s ability to receive and use help at any given moment. Another core 
concept, however, will be that a client’s inability to use help at a certain point in life 
does not mean that he or she cannot use it at a later time. In a project I recently di-
rected, working with older foster children who were about to make the transition to 
independence (aging out of the foster care system), we found client readiness to ad-
dress problems at ages 17 and 18 that clearly was not there at ages 15 and 16. I believe 
that skillful work done by social workers during the early years may have laid the 
groundwork for our progress once the clients were ready.

Socioeconomic factors, such as income, housing, and employment trends, also pro-
foundly affect social work outcomes. Social workers must therefore be concerned with 
social policies that affect the human situation. Becoming aware of and working for 
changes in social policies is part of the task of helping. Recognizing that a particular 
client may be unable to use help at that time, the worker will nevertheless always at-
tempt to reach for the client’s strength because this is the way in which help is given.

 The Social Work Profession: A Historical Perspective

Thus far, we have tried to view each client as presenting a special case of the more 
general individual-social interaction in our society. The issue we now explore is the 
role that the social work profession plays in this process. Although a detailed discus-
sion of the complex history of the profession’s development lies beyond the scope of 
this book, a general understanding of its unique historical roots will place the help-
ing role in perspective. 

Why is this important? I believe that every profession has developed over the years 
to meet specifi c needs in our society. For example, education is designed  essentially to 
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22 PART  I  •  A Model of the Helping Process

transmit the knowledge of our society to each generation to meet our social and in-
dividual needs for an informed, knowledgeable, and skilled population. Medicine 
and nursing are examples of professions that possess the essential role of addressing 
our health needs through both prevention and treatment. The legal  profession, on 
the other hand, has a general mandate to deal with the rules that are developed to 
guide our ability to work and live together in an organized manner. Of course, each 
profession has a broader mandate as well (e.g., research for medicine), but there is a 
core purpose behind their invention. So why was our profession, social work, 
invented?

The Roots of the Profession

The social work profession, as we know it now, was created through the merger of 
two basic streams of thought about the helping process. One was rooted in the work 
of those interested in issues of social change. One example is the early settlement 
house movement, most often associated with the work of Jane Addams at Hull House, 
founded in 1889 (Addams, 1961). This movement, which began in England, was one 
of many established at the turn of the century to cope with the stresses created by ur-
banization, industrialization, and the large-scale infl ux of immigrants to North 
America. The mission of these early, community-oriented social agencies included an 
attempt to help immigrant and other poor families integrate into U.S. society more 
effectively. At the same time, the leadership of these movements, mostly middle- and 
upper-class liberals of the day, waged a fi ght against the social conditions that faced 
these populations. Poor housing and health services, child labor, sweatshop condi-
tions in urban factories—all became targets for social change.

Although Jane Addams was known for her relatively radical approach to actively 
involving the oppressed people for whom she worked, many in the settlement house 
movement instead incorporated a “doing for” approach to their targeted popula-
tions. Little effort was directed at actually organizing the poor, through an empower-
ment process, to fi ght effectively against the forces of oppression related to class, 
gender, race, ethnicity, and so forth. An empowerment process involves engaging the 
client (individual, family, group, or community) in developing strengths to person-
ally and politically cope more effectively with those systems that are important to 
them. It is likely that, should the leaders of these early social movements have at-
tempted to mobilize client groups in this way, they would have been viewed as too 
radical and faced political repression, as did the early labor unions.

In addition, this early social justice movement also saw as one of its major roles 
the acculturation of the poor to the values and beliefs of their own upper-middle–class 
society. Developing an appreciation of the arts, such as classical music and literature, 
and participating in other “refi ned” activities were seen as paths for self-improvement 
and building character. Workers often lived with clients in the settlement houses; 
helping was seen as practical in nature. For example, if cities were overcrowded and 
unhealthy, then children needed to be removed to camps in the country during the 
summer. Not until the 1930s did this social-change orientation join the mainstream 
of the emerging social work profession. This early driving concern for social justice for 
vulnerable populations gave the social work profession an important element of its 
current identity. The early roots of the group work and community organization 
methods can be traced to these professional pioneers.

The other major stream of professional development was rooted in a focus on 
 fulfi lling individual needs. The founder of this stream is often identifi ed as Mary 
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Richmond (1918), whose work at the Charities Organization Society made a major 
contribution toward the professionalizing of social work. Her efforts were directed at 
moving social work beyond the notion of “friendly visitors” who were charitable to 
the poor toward a systematic, professional approach to helping. Richmond was 
 interested in the helping process and wanted it to be recorded, analyzed, and then 
taught.

By the 1930s, two new specializations in social work had developed: group work 
and community organization. Group work was closely associated with the informal 
education and socialization movements. Early leaders included Grace Coyle (1948) 
and Gertrude Wilson and Gladys Ryland (1949). Their work focused on using the 
peer group to help people cope with the normative tasks of life. A typical group 
might consist of teenagers who formed a social club in a community center; a group 
worker would be assigned to help them learn to work effectively together. Activities 
such as games, singing, crafts, or bowling provided ways through which group mem-
bers could enjoy recreation and work on appropriate individual and group develop-
mental tasks.

I was a group work major at the Columbia University School of Social Work from 
1959 to 1961. Of our group of 30 students, 29 had fi eld placements in community 
centers, settlement houses, and Young Men’s Christian Associations (YMCAs). In ad-
dition to our core social work courses—also attended by the casework and commu-
nity organization students—the group work students participated in activity courses 
that included games, singing, dancing, and other program activities. I remember dis-
tinctly the envious looks of our casework colleagues as they walked by our open 
classroom doors. 

Early community organization activity was designed to coordinate social services 
through, for example, councils of social agencies. A second function was to raise 
funds for private social welfare activities through organizations such as community 
chests, the forerunners of today’s United Way campaigns. Not until the late 1950s 
and early 1960s, in a refl ection of the social activist themes of that time and the civil 
rights movement—and borrowing from community action and organizer models de-
veloped by activists such as Saul Alinsky (Reitzes & Reitzes, 1986)—did community 
organization practice shift to an approach that emphasized organizing and empow-
ering clients and other members of the community to achieve social changes.

Specht3 and Courtney (1993) describe the convergence of the three streams of 
casework, group work, and community organization in the mid-1930s as creating the 
social work trinity:

Social work practice had evolved into specializations: social casework, social 
group work, and community organization. Each drew on different theories. 
Community organization was related clearly enough to the organizational 
frameworks within which social casework was practiced to make the relationship 
practical even though it was not compatible philosophically and  theoretically. 

3. Harry Specht was a central fi gure in the development of a community action program of the early 1960s. The 
project, funded by the Kennedy administration, devoted $13 million to combat juvenile delinquency through a 
comprehensive effort to impact welfare, education, and social services on the lower east side of New York City. 
The program, called “Mobilization for Youth,” was designed and led by social workers. It was the basis for many 
social work community organization models and was the prototype for the development of the national 
Volunteers in Service to America (VISTA) volunteer program. Dr. Specht went on to become dean of the Berkeley 
University School of Social Work. Dr. Specht was also my fi rst-year fi eld instructor at the Mt. Vernon Young Men’s 
and Young Women’s Hebrew Association (YM & YWHA) and helped shape my views on the role of social work in 
the arena of social justice.
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24 PART  I  •  A Model of the Helping Process

Social group work began with a philosophical concern for social improvement 
and moral uplift of disadvantaged people. However, social  casework focused on 
individual causes of problems, while social group work concentrated on citizen 
education for social action and social development. (p. 36)

Thus, these three major modalities of practice, each defi ned by its targeted client 
(individual, family, group, and community), merged to become the modern-day 
 social work profession.

The creation of a unifi ed profession was consummated in 1955, when seven sepa-
rate social work organizations—the American Association of Group Workers, the 
American Association of Medical Social Workers, the American Association of Psychi-
atric Social Workers, the American Association of Social Workers, the National Associ-
ation of School Social Workers, the Social Work Research Group, and the Association 
for the Study of Community Organizations—united to form a common professional 
organization, the National Association of Social Workers (NASW). Social workers 
shared a code of ethics, a value system, knowledge, and skills; however, social workers 
still differentiated themselves into groups by methodology, describing themselves 
 either as caseworkers, group workers, or community organizers.

For the caseworkers, the “friendship” of the original friendly visitors became the 
“relationship” of the clinician with the client. The strong infl uence of psychoana-
lytic theory was evident in schools of social work, and, with few exceptions, the di-
agnostic model of medicine—the three-phase process of study, diagnosis, and treat-
ment—was seen as a model of professionalism worthy of emulation.

In its next evolution, the three modalities of practice were subsumed under two 
more general categories. Casework, family work, and group work were combined into 
“micro” or “clinical” practice. Community organization practice became more closely 
linked to policy and management-oriented social work in a “macro” subgrouping. A 
trend toward the de-emphasis of specialization has led to the wider use of the term 
generalist practice, which describes a social work practitioner whose knowledge and 
skills encompass a broad spectrum and who assesses problems and their solutions 
comprehensively. The term generic social work is often used interchangeably with gen-
eralist practice, although the former refers more specifi cally to the social work orien-
tation that emphasizes a common core of knowledge and skills associated with social 
service provision.

This historical review presents an oversimplifi ed description of the development 
of the social work profession. For our purposes, the main point is that the profession 
is the product of a unique merger of interests in individual healing and social change 
for social justice. This is the historical basis for what will be presented as the “two-
client” idea, which is central to the interactional model of social work. With regard to 
the complex interaction between the individual client and her or his social surround-
ings (the “second client”; e.g., society, community, family, small group), the social 
work professional will always be identifi able by her or his attention to both clients. 
Although common values, knowledge, beliefs, skills, professional associations, codes 
of ethics, and so on help unify the profession, it is the shared sense of social workers’ 
function in society that makes their profession unique.

The Function of the Social Work Profession

In developing his view of the social work profession’s function in society, Schwartz 
(1961) did not accept the broadly held idea that the profession was defi ned solely by 
a base of shared knowledge, values, and skills. He also rejected the notion that one 
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could describe the profession’s function solely in terms of aspirations for positive 
general outcomes, such as “enhancing social functioning” or “facilitating individual 
growth and development.” He understood that the profession required a general and 
unique functional statement that would direct the actions of all social workers re-
gardless of the setting in which they practiced. Although many elements of practice 
would be introduced by the particular problems the client faced, the mission of the 
agency or host setting, the modality of service (e.g., individual, group, or family 
counseling), the age and stage of life of the client, and so forth, Schwartz viewed 
 professional function as a core and constant element of any social work practice 
theory. 

Function is defi ned here as the specifi c part that each social work professional 
plays in the helping process. To understand the term better, consider how an auto-
mobile engine might work if all the parts were like people. If we defi ned the function 
of the carburetor as “helping to make the car move,” we would be defi ning function 
in terms of outcome. This would not provide specifi c direction to the carburetor, 
which would be left on its own to fi gure out how to play its part in the process. On 
the other hand, if we specifi cally defi ned the carburetor’s function as mixing air and 
gasoline to create a vapor that could then be ignited by a spark plug, our anthropo-
morphic carburetor would have a clear idea of how to do its part. If all parts of the 
engine understood clearly their functional roles and implemented that role effec-
tively, the car would start to move.

This kind of functional preciseness is what Schwartz felt every social worker 
needed to understand his or her role in the many complex situations faced in every-
day practice. This professional role would travel with the social worker to any agency 
or host setting and would, in part, defi ne the social worker’s interventions at any 
given moment. We would be able to recognize social workers in action and distin-
guish them from other professionals with similar knowledge, values, and skills be-
cause we would see the functional role underlying their interventions. 

Schwartz’s defi nition of the function of the social work profession was based on 
the previously described underlying assumptions about the essentially symbiotic na-
ture of the individual-social relationship. He examined the history of the profession 
and tried to identify the essential functional assignment that might defi ne a unique 
role for social work.

His defi nition of the professional function is “to mediate the process through 
which the individual and his society reach out for each other through a mutual need 
for self-fulfi llment” (Schwartz, 1961, p. 9) As a result, a third force is introduced to 
the diagram of a hypothetical client attempting to deal with several important sys-
tems (see Figure 1.2).

With the addition of the worker, the basic triangular model is complete. On the 
left side is the client reaching out with all available strength, attempting to negotiate 
important systems while often simultaneously throwing up defenses that cut him or 
her off from the needed systems. On the right side are the systems reaching out to 
incorporate the client—but often reaching ambivalently. At the bottom is the social 
worker, whose sense of function and skills is mobilized in an effort to help both 
 client and system overcome the obstacles that block their engagement. 

Consider the application of this functional role in working with the students we 
described earlier who were suspended from school for violent or other negative be-
havior. Whereas other professions (e.g., guidance and attendance counselors, psy-
chologists, school nurses) might limit their role to working directly with the student, 
and in fact be somewhat effective, a social worker who was clear about his or her role 
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26 PART  I  •  A Model of the Helping Process

would have to view the school, its administration and staff, the family, and even the 
community as the second client. The functional role would require skillful work to 
infl uence the system so that it could both understand and respond to the student be-
havior more effectively. 

Inherent in this role would be concern with social and educational policies, fund-
ing decisions, and anything else that impacted the school and the students. This 
unique responsibility and functional role may also be seen in social workers who at-
tempt to impact a hospital, a home for the aged, a residential institution, and so on. 
Chapter 15 will focus on this unique social work role and the dynamics and skills re-
quired for the worker to implement the role in a range of settings. 

One could argue, and I would agree, that all helping professions have some re-
sponsibility for social change within their specifi c settings and, more broadly, in 
society. However, social work is the only one of the professions that has inherited 
this role that, in fact, helps to defi ne our work in a unique way. As we move 
through this text and look at work with individuals, families, groups, and commu-
nities, the reader will repeatedly see how clarifi cation of this role gives direction 
and power to social work intervention. At key moments, when the social worker 
seems uncertain about what should be his or her next step, the reader will also see 
how functional confusion can be immobilizing and lead to less-than-effective 
interventions. 

Some may consider this functional statement too limited. I have already indi-
cated that the term mediation is used in a broad sense and can include other activities 
such as confrontation and advocacy. There are times when the crucial work in the 
area between the helping person and the system requires confl ict and social pressure. 
In one example cited in the book, a social worker helps a tenant group confront the 
housing authority and the political system because of the unresponsiveness of the 
housing project administrator (see Chapter 16).

Even using a broad interpretation of mediation, one might still argue that this 
functional statement is too limited. However, if the helping person is clear about the 

 

F I G U R E  1 . 2

Relationship of Client, Systems, and Worker

Client(s)

Worker

Agency
Family
Peers
Etc.
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helping function and that function is specifi cally defi ned, the chance of consistently 
performing it improves. Jessie Taft (1942), one of the early leaders of the functional 
school of social work practice developed at the University of Pennsylvania School of 
Social Work, stressed this view. In addition, the client who understands what the 
helping person does—the way in which help is given—will be better able to use the 
worker’s services.

Couple’s counseling provides a good illustration. The division between the cou-
ple often causes most people they know (family, friends, coworkers) to take sides 
with one person or the other. An early, often unstated question on the minds of both 
partners as they enter the counseling process is “Whose side will the social worker be 
on?” Only through explanation and demonstration can the skillful worker help the 
couple understand that the worker must be on both sides at the same time to help 
them. Practice experience has taught most workers that the moment they identify 
with one side versus the other, an example of functional confusion, they lose their 
usefulness to the client who feels cut off.

Clarity about one’s professional function and role in the helping process is essen-
tial for effective practice. When a social worker is clear about his or her part in the in-
teraction, the worker will be less likely to take over the client’s part—in other words, 
doing things for the client instead of with the client. Once a social worker has inte-
grated a sense of professional function and role, the communications, relationship, 
and problem-solving skills become the tools through which the social worker puts 
her or his function into action. 

I have long believed and observed that most students and new practitioners already 
have many of the basic human relations skills needed to be helpful. Once they have 
integrated a clear sense of their general function as social workers, and the specifi c way 
it emerges in a particular setting with a particular client, in a particular modality of 
practice (e.g., family work or groups), the development of more sophisticated skills will 
follow. Clearly knowing one’s role, then, matters a great deal; beginning workers can 
do well from the start with a clear understanding of their role and purpose.

Again, a profession is differentiated from other professions by its functional role, 
not by its knowledge, values, and skills. For example, in a hospital, empathy skills are 
important for the social worker, the doctor, and the nurse. Each professional must 
harness these skills in pursuit of his or her separate functions. 

In the scores of examples included in this book, you will see that social workers 
often get in trouble in their practice when they lose their sense of functional clarity. For 
example, you will read about incidents in family work in which the social worker iden-
tifi es with the children and loses the connection with the parents. Such a worker can 
no longer help the family work on its issues. In another example, a new worker who 
claims that he has “solved” the client’s problem by taking him to church on Sunday 
may once again be unclear about the boundaries that delimit the social worker’s role. 

One might see ongoing professional development as a continual deepening of 
the social worker’s understanding of the helping function and of those situations 
that may lead to functional confusion and diffusion. Functional diffusion occurs 
when the social worker tries to be everything to everyone and, in so doing, loses sight 
of the core job. Functional diffusion is not a terminal illness, however, and is usually 
cured by a dose of functional clarity.

At this point, you may be wondering how generally applicable this mediation as-
signment can be. We shall work toward the answer in the rest of the book,  drawing 
illustrations from a range of settings with varying types of individuals, families, 
groups, and communities. In each example, you should mentally step into the shoes 
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28 PART  I  •  A Model of the Helping Process

of the worker. The argument is that the worker’s sense of the next step at specifi c mo-
ments of interaction will be vitally affected by an internalized sense of function.

These introductory comments have laid out the general model applied in each 
step of analysis throughout the book. A further elaboration of this function and the 
worker tasks will be shared in the context of practice illustrations. 

 Social Work Skill and the Working Relationship

At the core of the interactional theory of social work practice is a model of the help-
ing process in which the skill of the worker helps to create a positive working rela-
tionship, referred to elsewhere as the “therapeutic alliance.” In turn, this relationship 
is the medium through which the worker infl uences the outcomes of practice. This 
simple model can be visualized as shown in Figure 1.3.

Although the model suggests that the applied skill leads to relationship, which 
then infl uences outcomes, the double-pointed arrows imply that the model is dynamic. 
For example, a change in the working relationship will affect the worker’s use of skill.

A worker may be infl uenced in her or his interaction with a client by the chang-
ing nature of the relationship (e.g., a positive relationship leads to more empathy on 
the worker’s part). Similarly, positive or negative outcomes for the client may infl u-
ence his or her sense of the relationship.

Another model incorporated into this theory involves the relationship between 
clients’ ability to manage their feelings and their ability to manage their problems. 
These ideas were developed as part of the theory-building effort I have described in 
other publications (Shulman, 1978, 1981, 1991). The construct is based on the as-
sumption that how we feel powerfully affects how we act. The relationship between 
feelings and action is reciprocal: How we act also infl uences how we feel.

To this feeling-behavioral connection we can add a third element: cognition. Cogni-
tion refers to the way that clients think about themselves and their environment. The 
contributions of cognitive-behavioral theory (Berlin, 1983) have helped us to broaden 
our understanding of how a client’s perception of reality can have a powerful impact 
on self-image, identifi cation of the nature of a problem, and self-assessment of the abil-
ity to cope. I argue throughout this book that how clients think affects how they feel, 
which affects how they act, in a circular and reciprocal manner. The model presented 
could be termed a cognitive-affective-behavioral framework without confusing it with 
other models that incorporate cognitive-behavioral approaches.

For example, some female survivors of childhood sexual abuse describe themselves 
as “damaged goods” as they enter their teenage years. These clients may respond to 
the oppression they have experienced by internalizing a negative self-image and as-
suming some form of responsibility for what was done to them. They could express 
feelings of guilt and concern that they may have been seductive toward the offending 

F I G U R E  1 . 3

Worker Skill and the Working Relationship

Worker skill Relationship Outcomes of practice
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adult, thus shifting responsibility for the problem to themselves—a form of self-blame. 
This is an example of the internalized oppressor at work (an oppression model is dis-
cussed in more detail in Chapter 2). Symptoms of depression and personal apathy 
often cover an underlying rage that the child learned to suppress in order to survive. 
The use of alcohol and drugs also provides an escape, a fl ight from the pain associated 
with the abuse, and is an example of the self-destructive behavior described earlier, in 
which oppressed clients become autopressors.

The association between these perceptions of low self-image and the feelings (e.g., 
shame) that they can generate may lead these teenage survivors to enter into rela-
tionships and life patterns that perpetuate their exploitation. For example, a wom-
an’s low sense of self-esteem may lead her to relationships with exploitive men who 
use physical, emotional, and sexual violence to maintain control over the lives of 
women. The use of drugs and involvement in the street culture may lead to prostitu-
tion. These actions on the client’s part, related to the client’s feelings, may in turn 
deepen the sense of being “damaged.” Thus, negative reciprocal relationships among 
how the client feels, thinks, and acts result in a deepening of the problems in living. 
Of course, for many survivors, protective factors (described in the next chapter) 
 mitigate the impact of the abuse on their lives. 

An intervention is needed to disrupt this vicious cycle. As the worker helps the 
client to examine the underlying pain and rage, and to face the oppressor within, the 
client can begin to take control of his or her emotions and more effectively manage 
them rather than being managed by them. Effective practice can help the client cog-
nitively reframe the source of the problem and begin to perceive himself or herself as 
a survivor rather than a victim. Techniques associated with solution-focused practice, 
also described later in this book, can help the client see his or her strengths and begin 
the healing process. In the words of a poem written by a member of a support group 
for survivors, described in Chapter 14, clients can work through their pain and see 
themselves as “surviving and thriving.” 

The principle of dealing with feelings in pursuit of purpose will lead the worker to 
help the client connect her or his feelings and perceptions with her or his actions. 
Being aware of the connections among how we think, feel, and act is an early step in 
taking control over these thoughts and feelings and our resultant behaviors. As the cli-
ent better manages these feelings and develops a more accurate assessment of self and 
the situation, she or he can begin to manage her or his life problems more effectively. 
Success with life’s problems, in turn, will infl uence her or his thoughts and feelings.

For example, a teenage survivor may begin to change her self-destructive behav-
ior by taking a fi rst step on her own behalf. Obtaining help with her addiction, 
 leaving the streets for a shelter, or attempting to break off an abusive and exploitive 
relationship may be the fi rst step toward breaking out of her trap. Each step that she 
takes in her own self-interest, however small, can contribute to a more positive 
feeling about herself and strengthen her to take the next step. Thus, managing her 
feelings helps her to manage her problems, and managing her problems helps her 
to manage her feelings.

As this model is explored, we shall see that if the worker is to help clients manage 
their feelings, the worker must be able to manage his or her own emotions. For 
 example, as a result of feeling a client’s pain, a worker who is helping a survivor of 
sexual abuse may prematurely attempt to reassure the client that she is not damaged. 
Or the worker may take on the woman’s anger against the men who have exploited 
her, which may preempt the client’s essential work in facing her own anger. Both of 
these understandable emotional reactions by the worker may block the client’s  ability 
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to manage her own feelings. The worker instead needs to share his or her sense of the 
client’s pain without trying to relieve it. For example,

As I listen to you I’m feeling how much pain you are in, how damaged you 
must feel. A big part of me wants to say, “Don’t feel that way! You are a person 
of value.” But I know that no matter what I say, the pain is there, and I can’t 
make it go away.

The anger against the exploitive men—for example, a sexually abusive father—
can also be shared, but in a manner that helps the client face her own anger rather 
than doing the work for her. For example,

It makes me angry when I think of what was done to you by people you ex-
pected to take care of you and to protect you. But from what you are saying to 
me, it seems that your feelings are mixed right now. It sounds like a big part of 
you wishes your family could be different, could change, and that you could 
still be like a real family.

The worker’s sharing of her or his feelings, in what I refer to as the integration of per-
sonal and professional selves, is a crucial and somewhat controversial element in this 
model. Once again, borrowing from the medical profession, a general injunction has 
been suggested by many in the fi eld as well as in the social work literature, whereby the 
social worker does not share his or her feelings at any time. I will argue and illustrate 
throughout the book that this is a false dichotomy, and, in fact, based on some of my 
own research into the doctor-patient relationship (Shulman & Buchan, 1982), it does not 
even work for the medical profession from which it was borrowed. The issue is, instead, 
how do we “use ourselves” appropriately and professionally, within appropriate bound-
aries, rather than “losing ourselves” through the presentation of a supposed blank slate 
of emotions. Much more will be said about this question throughout the book.   

The eight skills examined in my study (Shulman, 1991) were drawn from those 
that proved to be most important in my prior research (1979b, 1978). Twenty-two 
specifi c skills were examined in the earlier research, with 10 of the 22 associating at 
a signifi cant level with developing a positive relationship and worker helpfulness. 
Although all of these skills (and others) are discussed in the chapters that follow, a 
particular emphasis is placed on the eight skills examined in the more recent work. 
(For a clearer understanding of methodology, fi ndings, and limitations, review a 
more detailed outline of this research in Appendix A on the book’s companion page 
on the Cengage website: www.academic.cengage.com/social_work/shulman/ 
shulman6e) These eight skills have been organized into two groupings, as follows:

Workers’ Skills for Helping Clients Manage Their Feelings

• Reaching inside of silences

• Putting the client’s feelings into words

• Displaying understanding of the client’s feelings

• Sharing the worker’s feelings

Workers’ Skills for Helping Clients Manage Their Problems

• Clarifying the worker’s purpose and role

• Reaching for client feedback

• Partializing concerns

• Supporting clients in taboo areas
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All of these skills are important in all phases of practice. However, each skill may 
have various meanings or impacts at different stages of the relationship. Because the 
helping process is so complex, it is useful to analyze it against the backdrop of the dif-
ferent phases of work. The four phases of work described in this book are as follows:

Preliminary (or Preparatory) Phase

Beginning (or Contracting) Phase

Middle (or Work) Phase

Ending and Transition Phase

Each phase of work—preliminary, beginning, middle, and ending and transition
—has unique dynamics and requires specifi c skills. Jessie Taft (1949), referring to the 
beginning, middle, and ending phases, was one of the fi rst to draw attention to the 
impact of time on social work practice. Schwartz (1971) incorporated this dimension 
into his work, adding the preliminary phase and modifying the ending phase to the 
“ending and transition” phase. 

The preliminary (or preparatory) phase is the period prior to the fi rst encounter 
with the client. The beginning (or contracting) phase refers to the fi rst sessions in 
which the worker develops a working contract with the client and begins developing 
the working relationship. The middle (or work) phase is the period in which the work 
is done. Finally, in the ending and transition phase, the worker prepares the client to 
bring the relationship to an end and to make transitions to new experiences.

Another way of thinking about these phases is as a series of decisions. The client 
(individual, family, group, or community) must fi rst make a decision in the begin-
ning phase about whether or not to face her or his problems and engage with the 
worker. Even mandatory clients (e.g., child welfare, court ordered, or probation) must 
make that decision for the work to be effective. The second decision comes as the cli-
ent makes the transition to the middle phase and decides to deal with more diffi cult 
and often painful issues. The third decision is made by the client as she or he pre-
pares for the termination of the relationship and, in a manner often described as 
“doorknob therapy,” raises the most powerful and diffi cult issues of the work. These 
processes are identifi ed in the balance of this book using examples of micro- (clinical) 
and macro-practice.

We begin the exploration of these constructs in Chapter 3, which focuses on the 
preliminary phase of practice in work with individuals. The phases of work serve as an 
organizing principle for each modality—family, group, and community—throughout 
the rest of the book as well.

 The Integration of Personal and Professional Selves

As suggested earlier, another carryover from the medical model was the importance 
placed on maintaining one’s professional self. Most helping professions stressed the 
professional role and the need to suppress personal feelings and reactions. For exam-
ple, when working with stressful patients, one might have to keep one’s real reac-
tions in check to avoid appearing judgmental. A professional worker was previously 
described as one who maintained control of emotions and would not become angry 
or too emotionally involved, would not cry in the presence of a client, and so forth. 
The injunction to the worker appeared to be “Take your professional self to work and 
leave your personal self at home.” This image of professionalism was (and still is) 
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widely held; many of my social work students started their careers wondering if they 
would have problems as a social worker because they “felt too much.”

The practice model presented in this text will suggest that we are faced with a 
false dichotomy when we believe we must choose between our personal self and our 
professional self. In fact, I argue that we are at our best in our work when we are able 
to synthesize the two by integrating our personal self into our professional role.

The confl ict of views about what defi nes the professional self was brought home 
dramatically in a workshop I led on direct practice. One pediatric oncology social 
worker described an incident in which a mother appeared at her door after being re-
ferred by the attending physician. The mother had just been told that her 7-year-old 
daughter had a terminal illness. After explaining this to the social worker, the mother 
broke down and cried.

When I asked the worker what she did, she described how overwhelmed she felt by 
the mother’s grief. All that the worker could do was sit and hold the mother’s hand, 
softly crying with her. I maintain that, although much work would need to be done in 
this case (such as helping the mother deal with her dying daughter and her family over 
the next few months), at this point what the mother needed most was not advice but 
someone to be with her. In fact, as the worker partially experienced the mother’s pain 
and shared it with her through her own tears, she gave that client the important gift of 
her own feelings. The worker was being professional in the best sense of the word. Other 
workers, who might not cry with a client, may make the same gift in different ways—
through facial expressions, a respectful silence, or a hand on the shoulder—each worker 
responding in a way that is consistent with his or her own personality. The crucial factor 
is the worker’s willingness to be honest and to share his or her own feelings.

In this example, the worker continued her story by telling us that her supervisor 
passed the open door, called the worker outside, and berated her for unprofessional 
behavior. The supervisor said, “How could you let yourself break down that way? You 
can’t help your clients if you become overwhelmed yourself.” When I asked the 
worker what she took from the experience, she replied, “I learned to keep my door 
closed.” Although many who hear this story are upset with the supervisor, I am not. 
I realize that she may have been trained as I was, during a time when personal expres-
sions of emotion were considered unprofessional. 

I encouraged this social worker to talk to her supervisor, because I felt that it was 
crucial for her to obtain support from her supervisor and colleagues if she were to 
continue to provide this kind of help to clients. My research (Shulman, 1979b) has 
emphasized the importance of formal and informal sources of social support for so-
cial workers. This worker was making a gift to the client of her willingness to “be 
with” her at a terrible moment in her life. The worker’s capacity to continue to be 
there for the client depends somewhat on her having someone—supervisor, col-
league, or both—be there for her.

This often artifi cial split between personal and professional selves was created from 
the profession’s understandable concerns with the inappropriate use of self by helping 
professionals. For example, concern arose about countertransference, a process in which 
workers may project onto clients their own unfi nished family business (e.g., relating to a 
father in a client’s family as if he were one’s own parent). The  profession was troubled by 
workers who used the argument of spontaneity to justify acting out with clients, such as 
getting inappropriately angry or judgmental or sharing personal problems (“If you think 
you have troubles with your kids, let me tell you about my family”). 

Unethical behavior with clients, such as abusing the powerful forces of the help-
ing bond to sexually exploit a vulnerable client, provides another example. Each of 
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these examples illustrates a lack of integration of personal and professional selves. 
The concerns about the use of the personal self were—and continue to be—well 
founded. Unfortunately, the solution of separating the personal from the profes-
sional led to more problems than it resolved.

The argument advanced throughout this text will be that each of us brings our 
own personal style, artistry, background, feelings, values, and beliefs to our profes-
sional practice. Rather than denying or suppressing these, we need to learn more about 
ourselves in the context of our practice, and fi nd ways to use ourselves in pursuit of 
our professional functions. We will make many mistakes along the way—saying things 
we will later regret, apologizing to clients, learning from these mistakes, correcting 
them, and then making what I call “more sophisticated” mistakes.

In other words, we will be real people carrying out diffi cult jobs as best we can, 
rather than paragons of virtue who present an image of perfection. As we demon-
strate to our clients our humanness, vulnerability, willingness to risk, spontaneity, 
honesty, and lack of defensiveness (or defensiveness for which we later apologize), 
we model the very behaviors we hope to see in our clients. Thus, when workers or 
students ask me, “Should I be professional or should I be myself?” I reply that the du-
alism implied in the question does not exist. They must be themselves if they are 
going to be professional. Fortunately, we have the whole of our professional lives to 
learn how to affect and refi ne this synthesis.

 
Chapter Summary

The interactional theory of social work practice views the client as being in a symbi-
otic relationship with his or her social surroundings. The mutual need between the 
individual and his or her social surroundings is blocked by obstacles that often ob-
scure it from view.

A historical perspective of social work shows the profession rooted in the twin 
streams of concern for individual well-being and for social change. As such, the func-
tional assignment for the social work profession is that of mediating the engagement 
between the client and the systems important to that client. Practice methods and 
communication and relationship skills are the tools that enable the social worker to 
put his or her function into action. Practice skills are the instruments needed to de-
velop a positive working relationship that serves as the medium through which the 
social worker infl uences the client.

Central to the effectiveness of the worker is her or his ability to integrate the per-
sonal self with the professional self. The social worker’s practice is guided as well by a set 
of professional and personal values and by a well-defi ned professional code of ethics.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac® 
College Edition keywords, links to related websites, and chapter practice quizzes. The 
website for this chapter also features additional notes from the author.
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C H A P T E R  T W O

Human 
Behavior and 

the Social 
Environment 

C H A P T E R  O U T L I N E

Oppression Psychology

Resilience Theory and Research

Implications for Social Work 
Practice

In the discussion of theory building in Chapter 1, I indicated 
that what we know about people in general and clients in 
particular makes up the underlying foundation of knowledge 

about human behavior and the social environment that guides our 
work. This knowledge helps us to develop our valued outcomes at 
particular points in our work (e.g., what we want to achieve in the 
beginning or contracting phase of work). This, in turn, guides our 
strategies and specifi c interventions. 
 Although it is beyond the scope of this book to explore the wide 
range of theories, models, and research fi ndings that our profession 
has drawn upon, two models—oppression psychology and resilience 
theory—have been particularly central to the development of the 
interactional perspective. Because resilience theory is related to the 
more recent strengths perspective, this model is also discussed.
 This chapter sets out some of the basic principals and 
research fi ndings of these models of human behavior and the 
social environment. The chapter also connects this underlying 
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approach to understanding our clients with our practice by providing illustrations. 
Other frameworks that relate to human psychology; family, group, community, and 
organizational dynamics; the process of change, and so forth are explored in more 
detail in later chapters. The centrality of these perspectives requires that they be in-
troduced in a chapter of their own.

 
Oppression Psychology

Social workers need to draw on the social sciences and the large theory and knowl-
edge base about human development, behavior, and the impact of the social envi-
ronment. This theory base can help the practitioner understand the client in new 
ways and hear underlying client communication that might otherwise be missed.

As one example of a theory that can guide social work practice, I have selected the 
oppression psychology of Frantz Fanon. A brief introduction to the life, views, and 
psychology of Fanon will help to set the stage for the use of his central ideas and 
those of others who have built on his work. Fanon, an early exponent of the psychol-
ogy of oppression, was a Black, West Indian revolutionary psychiatrist who was born 
on the French-colonized island of Martinique in 1925 and died at age 36. 

His short life was chronicled by Bulhan (1985). At age 17, Fanon enlisted in the 
French army to fi ght against the Nazis in World War II. He later became interested in 
and studied psychiatry. While working as a chief of service at a psychiatric hospital 
in Algeria, he secretly provided support and medical services to the National Liberation 
Front (FLN) fi ghting against the French colonial government. When he resigned 
his position, he became a spokesperson for the FLN and was based in Tunisia. These 
experiences and others shaped his views of psychology, which challenged many 
of the constructs of the widely held, European American, White, male-dominated 
psychology of the day. Bulhan states,

In the fi rst chapter of his classic book The Wretched of the Earth (Fanon, 1968) 
Fanon elaborated the dynamics of violence and the human drama that unfolds 
in situations of oppression. He boldly analyzed violence in its structural, institu-
tional, and personal dimensions. Fanon analyzed the psycho-existential aspects 
of life in a racist society. He emphasized the experiential features and hidden 
psycho-affective injuries of blacks and the various defensive maneuvers they 
adopted. Another unstated objective was quite personal: He himself had experi-
enced these injuries, and writing about them was a way of coming to terms with 
himself. (1985, p. 138)

Although Fanon’s psychology emerged from his analysis of race oppression—
particularly associated with White, European colonial repression of people of color—
many of his key concepts apply to any oppressed population. Using such an applica-
tion, workers need to recognize the signifi cant differences in degrees and types of 
oppression experienced by clients. The results of the oppression of African Americans, 
for example, rooted in the unique experience of slavery, must be seen as one of the 
most critical, major social problems that still faces urban areas in the United States.

In addition, we must be cautious in how we think about the impact of oppres-
sion, because we might inadvertently ignore the signifi cant strengths and resiliency 
demonstrated by oppressed clients and communities. Such a one-sided view can lead 
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to a practice that does not recognize or work with existing sources of support (e.g., 
the extended family, the church, community leadership). The next section of this 
chapter complements this oppression model with a summary of a resiliency model 
and strengths perspective that helps uncover clients’ strengths for coping.

If social workers think broadly about issues of oppression, vulnerability, and 
resiliency, they can use such a model, in part, to understand many of their clients. 
People with mental illness, survivors of sexual abuse, people with AIDS, people 
with signifi cant physical or mental disabilities, long-term unemployed people, 
people of color, the homeless, aged nursing home residents, neglected and abused 
children, clients addicted to substances or in recovery—all of these clients and others 
can be viewed from a framework that takes oppression, vulnerability, and resiliency 
into account.

These concepts will be illustrated in the examples of practice explored in this 
book. Strategies for social worker intervention, based on understanding that emerges 
from this psychology, will be directed toward helping clients deal with both the op-
pressor within and the oppressor without. In fact, it will be argued that—unless they 
broaden their understanding of many of their clients’ problems by seeing them as 
dynamic and systematic in nature and related to oppression—the social agencies, so-
cial work departments, and helping professionals who are trying to help these clients 
can inadvertently become part of the system of oppression.

The Master-Slave Paradigm

We have already noted the infl uence of Hegel’s (1966) formulation of the master-
slave dialectic, which described relationships in which two people, each depend-
ing on recognition of the self by the other, struggle to determine a hierarchy. The 
winner of the struggle (the master) is recognized by the loser (the slave) without 
having to reciprocate the recognition. Although the complete exposition of the 
dialectic is more complex than presented here, the central idea of gaining one’s 
sense of self through the exploitation of others can be seen in many different op-
pressive relationships. The abusing parent and the abused child, the battering hus-
band and his wife, societal male-female sexism, the scapegoating of religious 
groups (e.g., Muslims and Jews) and ethnic and racial groups (e.g., Southeast Asian 
immigrants, Hispanics, African Americans, Native Americans), the treatment of 
people with physical or mental disabilities, the “normal” population and people 
who are mentally ill, and straight society’s repression of gays and lesbians all pro-
vide examples in which one group (usually the majority) uses another group to 
enhance a sense of self.

Repeated exposure to oppression, be it subtle or direct, may lead vulnerable 
members of the oppressed group to internalize the negative self-images projected 
by the external oppressor, or the “oppressor without.” The external oppressor may 
be an individual (e.g., the sexual abuser of a child) or an aspect of society (e.g., the 
racial stereotypes perpetuated against people of color). Internalization of the nega-
tive self-images and repression of the rage associated with oppression may lead to 
destructive behaviors toward oneself and others as oppressed people become auto-
pressors who participate in their own oppression. Thus, the oppressor without 
becomes the oppressor within. Evidence of this process can be found in the 
maladaptive use of addictive substances and the growing internal violence in 
communities of oppressed people (e.g., urban or rural areas populated by people 
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of color who may also be poor and/or unemployed). Bulhan (1985) noted that 
oppressed people also may view themselves as victims:

Oppressed people may develop a victim complex, viewing all actions and com-
munications as further assaults or simply other indications of their victim status. 
This is an example of ‘adaptive paranoia’ seen among the oppressed. (p. 126)

The paranoia is adaptive because oppression is so omnipresent that it would be 
maladaptive for a person not to be constantly alert to its presence. This can help 
explain why a client may perceive racism when it isn’t really there. During a supervi-
sion workshop I led, one African American participant, a child welfare supervisor, 
put it this way: “I have experienced direct and indirect racism so often in my life that 
I have to have my antennae up all of the time. What I sometimes worry about is that 
if my antennae are up too high I may see it when it is not really there.” 

For the White worker with a client of color, the male worker with a female client, 
the straight worker with a gay or lesbian client, and so forth—what I refer to as 
“inter-ethnic” practice—this notion raises important implications for the establish-
ment of an effective and trusting working relationship. Important issues related to 
oppression also arise when we work with people who are like us—what I call “intra-
ethnic” practice. For example, a middle-class Native American social worker and a 
Native American client who is on welfare may face a similar adaptive paranoia; the 
client could, directly or indirectly, view the worker as a “sellout” or an “apple”: red 
on the outside and white on the inside. It has been my observation that social work 
education focuses on inter-ethnic practice and often ignores the even more diffi cult 
and often painful issues associated with intra-ethnic practice.

It is not uncommon to think that, because social work educational programs 
teach about racism and oppression or cultural diversity, the trained worker will know 
what to do when he or she is face to face with a client. I call this the “inductive” 
fallacy; if we have enough information about the client, we will be able to induce 
how to act. As outlined earlier, this information is important but we need to use it to 
deduce our hoped-for outcomes and required interventions. 

For example, my understanding of the importance of extended family for most 
Hispanics, and my desire to engage all of the potential sources of help, leads me—with 
the permission of the client—to include or even invite all family members into the 
process. I include the word “most” before “Hispanics” here because another common 
mistake is not to recognize diversity within diversity. All members of a particular group 
are not the same, and we need to respect differences as well as similarities. These impli-
cations are explored in later chapters that deal with the dynamics and skills involved 
in developing a positive working relationship between worker and client.

Indicators of Oppression

Bulhan (1985) identifi es several key indicators for objectively assessing oppression. 
He suggests that “all situations of oppression violate one’s space, time, energy, mobil-
ity, bonding, and identity” (p. 124). He illustrates these indicators using the example 
of the slave:

The male slave was allowed no physical space which he could call his own. The 
female slave had even less claim to space than the male slave. Even her body 
was someone else’s property. Commonly ignored is how this expropriation of 
one’s body entailed even more dire consequences for female slaves. The waking 

06087_02_ch02_p034_050.indd   3706087_02_ch02_p034_050.indd   37 1/2/08   10:19:33 AM1/2/08   10:19:33 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



38 PART  I  •  A Model of the Helping Process

hours of the slave were also expropriated for life without his or her consent. 
The slave labored in the fi eld and in the kitchen for the gain and comfort of 
the master. The slave’s mobility was curbed and he or she was never permitted 
to venture beyond a designated perimeter without a “pass.”

The slave’s bonding with others, even the natural relation between mother 
and child, was violated and eroded. The same violation of space, time, energy, 
mobility, bonding and identity prevailed under apartheid, which in effect, is 
modern-day slavery.” (p. 124)

The slave model is an extreme example of the violation of space, time, energy, 
mobility, bonding, and identity as indicators of oppression. One can also fi nd cur-
rent examples of these restrictions. Institutionalized racism in North America toward 
people of color (e.g., African Americans, Native Americans, Hispanic immigrants) 
currently provides examples of restrictions on all six indicators. Not long ago, as 
 Bulhan’s comments attest, an oppressive, White government dominated South Af-
rica through apartheid.

Although the slavery experience of African Americans in North America must be 
considered a unique example of oppression, the indicators may be used to assess degrees 
of oppression for other populations as well. In this way, a universal psychological model 
can help us to understand the common elements that exist in any oppressive relationship. 
Consider the six indicators cited by Bulhan (1985) as you read the following excerpt of a 
discussion among battered women in a shelter as they describe their lives:

Candy said one thing that she didn’t like was that her husband had to be num-
ber one all the time. He felt he should come fi rst even before the children. She 
said, “The man’s got to be number one. Just like the president. He’s a man and 
he’s number one. You don’t see no female presidents, do you?” I said, “Are you 
saying that a man has the right to abuse his partner?” She said no and then 
turned to the women to say, “But, who’s the one who always gives in? The 
woman does.” All the women nodded to this remark. Linda said, “To keep 
peace in the family.”

Candy said, “In the long run, we’re the ones who are wrong for not leaving 
the abusive situations.” She said she fi nally came to the realization that her 
man was never going to be of any help to her. In the long run, she felt that her 
children would help her out if she gave them a good life now. She feels very 
strongly about her responsibilities to her children.

Another woman, Tina, said that when she called the police for help, they 
thought it was a big joke. She said when she had to fi ll out a report at the police 
station, the offi cer laughed about the incident. The women in the group talked 
about their own experiences with the police which were not very good. One 
woman had to wait 35 minutes for the police to respond to her call after her 
husband had thrown a brick through her bedroom window. I said, “Dealing 
with the police must have been a humiliating situation for all of you. Here you 
are in need of help and they laugh at you. It’s just not right.”

Joyce said that she wanted to kill her husband. This desire had been ex-
pressed by an abused woman in a previous group session. Other women in the 
group said it wouldn’t be worth it for her. “All he does is yell at me all the time. 
He makes me go down to where he works every day at lunch time. The kids and 
I have to sit and watch him eat. He never buys us anything to eat. Plus, he 
wants to know where I am every minute of the day. He implies that I sit around 
the house all day long doing nothing.” 
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 Marie said her ex-husband used to say that to her all the time. She said, “But 
now I’m collecting back pay from my divorce settlement for all the work I never 
did around the house.”

Then Joyce said she was going to tell us something that she had only told 
two other people in her life. Joyce said that she had been molested from the ages 
of 5 to 7 by her next-door neighbor, Pat. She said that Pat was friendly with her 
parents. Her mother would say, “Bring a glass of lemonade over to Pat.” The fi rst 
time she did this, he molested her. After that incident, when her mother told her 
to bring something over to Pat, Joyce would try to get out of it, but her mother 
insisted that she go over. Pat had told Joyce not to tell anyone what went on. 

At this point in the session, Joyce began to cry. I said that I understood this 
was a diffi cult situation for her to talk about. Candy said, “Joyce, it wasn’t your 
fault.” Joyce said she had kept this incident to herself for approximately 25 years. 
Finally, when she told her husband, he said, “You probably deserved it.” Joyce 
said she felt like killing him for saying that.

Candy said she watched while her father beat her mother. She said she used 
to ask her mother why she put up with it. She said now she sees that it’s easier 
to say you want to get out of a relationship than it is to actually do it. Candy 
said that leaving was better in the long run. By staying, the children will see 
their father abusing their mother. “What kind of example is that going to set 
for the children?” She felt her children would be happier by their leaving. 

Joyce said her children were happy to leave their father. She said, “They’re 
tired of listening to him yell all the time.” She said her son was more upset 
about leaving the dog behind than he was about leaving his father. Linda said 
another good reason for leaving is self-love. She said, “It comes to a point where 
you know he’s going to kill you if you stay around.”

Careful reading of the preceding excerpt provides examples of the violation of 
these women’s space, time, energy, mobility, bonding, and identity—the six identi-
fi ed indicators of oppression. Other examples of differing numbers of indicators vio-
lated, and different degrees of violation, could include an inpatient in a rigidly struc-
tured psychiatric setting; a wheelchair-bound person who faces buildings that are 
not accessible; an African American woman who is the only person of her race in an 
organization and who is held back from advancement by the “glass ceiling” and ex-
cluded from the “old boys’ network”; an unemployed, 55-year-old man who cannot 
get a job interview because of his age; an elderly person in a home for the aged who 
is tied to a chair or tranquilized all day because of staff shortages; and a large, poor 
family forced to live in inadequate housing, a homeless shelter, or on the street. To 
one degree or another, space, time, energy, mobility, bonding, and identity may be 
violated for each of these clients.

Alienation and Psychopathology

Bulhan believes that Fanon’s complete work suggests fi ve aspects of alienation associ-
ated with the development of psychopathology. Alienation is a term commonly used 
in psychology and sociology to describe a state of withdrawal or estrangement. 
Fanon’s fi ve aspects of alienation are:

 1. Alienation from the self

 2. Alienation from the signifi cant other

 3. Alienation from the general other
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 4. Alienation from one’s culture

 5. Alienation from creative social praxis

Fanon’s work emphasized alienation from the self and from one’s culture. These 
were the inevitable results of prolonged oppression and the “deracination” (uproot-
ing) of people of color by the oppressor. The destruction of the culture, such as the 
forced use of another language, is an assault on the oppressed person’s sense of self, 
which is already alienated by the internalization of the negative self-image. Alien-
ation from the general other refers to the estrangement between the oppressed group 
and the oppressor, such as the majority group. Signifi cant others include family, 
friends, neighbors, and so forth. The creative social praxis refers to organized activi-
ties of society, such as employment.

An example that illustrates wide-scale oppression and these fi ve aspects of alien-
ation can be found in the experience of Native groups in the United States and 
Canada. These “fi rst peoples” were displaced by the immigration of European, 
White settlers, eventually forced off their traditional lands, resettled on reserva-
tions, and cut off from their traditional forms of activity (e.g., hunting and fi shing). 
Efforts on the part of Native people to fi ght back were met with brutal repression. 
During one period in U.S. and Canadian history, Native children were removed 
from their families and sent to White boarding schools. Native children in many of 
these boarding schools report being told to “speak White” and were punished for 
using their native language. Shocking revelations have also indicated that, in some 
schools, many of these children suffered physical and sexual abuse by staff and 
administrators.

Even social welfare services, such as those designed to protect children, partici-
pated in the alienation process by removing Native children whom they viewed 
(often by certain White, middle-class, cultural standards) as neglected or abused and 
then placing these children in White foster or adoptive homes. This was often done 
without fi rst making a serious effort to use the formal and informal support system 
that existed in the Native American community. Although child welfare agencies 
have since become more concerned with identifying “kin” placements with extended 
family members, or with others in the same community, federal legislation that em-
phasizes fast-tracking and concurrent planning as a remedy for what was termed 
“foster care drift”—long-term foster placements with no resolution—still puts pres-
sure on these agencies to fi nd a home quickly.

The fallout of these assaults on a whole people, and the resultant alienation, can 
be seen in high levels of family violence, alcohol addiction, and suicide among some 
groups of Native Americans. The alienation is reversible, however, and signifi cant 
progress has been made by Native people to oppose and change many of the oppres-
sive infl uences on their culture. For example, in British Columbia, Canada, several 
bands (tribal subgroups) take full responsibility for child welfare services and have 
maximized the use of Native resources for children in need. An emphasis on tradi-
tional values and a reintroduction of traditional ceremonies and events—such as the 
potlatch, a large-scale meeting and celebration that is attended by different bands 
within a tribe and includes healing circles—have served as important vehicles for 
reversing the alienation process.

When dealing with clients who are members of groups that have experienced 
long-term oppression, workers must understand the potential impact of alien-
ation as an underlying cause of and contributor to the current problems. 
Cultural awareness on the part of the social worker can make a major difference 
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in developing intervention approaches that use the strengths of the culture to de-
crease the alienation. Examples of this approach can be found in the chapters 
that follow.

Methods of Defense Against Oppression

A fi nal element of the oppression psychology theory concerns methods of defense 
used by oppressed people. Bulhan (1985) summarizes these as follows:

In brief, under conditions of prolonged oppression, there are three major modes 
of psychological defense and identity development among the oppressed. The 
fi rst involves a pattern of compromise, the second fl ight, and the third fi ght. 
Each mode has profound implications for the development of identity, experi-
ence of psychopathology, reconstituting of the self, and relationship to other 
people. Each represents a mode of existence and of action in a world in which 
a hostile other elicits organic reactions and responses. Each also entails its own 
distinct risks of alienation and social rewards under conditions of oppression. 
(p. 193)

Bulhan sees these modes of defense as being implemented in stages, although it is 
possible for individuals and whole groups to be stuck in a stage or to take decades to 
transition to a new stage. The fi rst stage involves capitulation, in which the oppressed 
people identify with the oppressor without and assimilate into the majority culture. 
This is associated with a rejection of one’s own culture—the alienation mentioned 
earlier. The second stage, which he calls revitalization, involves a rejection of the dom-
inant culture and a “defensive romanticism of the indigenous culture” (1985, p. 193). 
The third stage, in which a clear commitment toward radical change is made, is termed 
the radicalization stage. Individuals and whole populations can move with different 
timing through these stages, and some may become fi xed in one or the other. For an 
individual or a group, whatever stage is in effect will have a profound effect on all 
aspects of alienation as well as on the mode of reaction of the dominant culture.

Although the model just described is most directly related to issues of cultural 
identity, a wider model of defensive reactions to oppression can be understood when 
one applies certain elements to cases. Examples in the chapters that follow illustrate 
how oppression can lead to capitulation, resulting in symptoms that are then viewed 
as pathological. In one illustration in Chapter 13, a group of survivors of childhood 
sexual abuse describes the pattern of capitulation that led to their loss of self-identity 
and their identity as women. The resultant internalization of the belief that they are 
“damaged goods,” as well as their willingness to feel guilty about what was done to 
them, profoundly affects their current lives and relationships. A revitalization of 
their selves and their sense of identity as women can be seen to develop, enhanced 
by the social support of the group. Finally, a form of radicalization is noted when the 
group decides to join a “Take Back the Night” march in the community and protest 
actively against violence toward women. This leads to their making a commitment 
to work for changing community understanding and attitudes toward children who 
have been sexually abused.

This brief summary of some central ideas in oppression psychology theory sets 
the stage for the use of these constructs in later chapters. Although there are many 
other models that can help workers understand their clients and develop effective 
intervention strategies, this is a very useful model for thinking about work with op-
pressed and vulnerable populations, which make up a large part of the social worker’s 
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practice. As we consider the impact of oppression, we must also understand the 
elements of resilience that help individuals, families, communities, and entire popu-
lation groups survive—and often thrive—in the face of adversity.

 Resilience Theory and Research

During the 1970s and 1980s, developmental research focused on risk factors that 
appeared to be associated with negative outcomes for clients. A child growing up in 
an inner-city neighborhood besieged by drugs and violence faced a degree of risk in 
attempting to negotiate the passage to young adulthood and beyond. If the same 
child also experienced childhood trauma (physical or sexual abuse, abandonment, 
and so on) and had parents and family members who were active abusers of drugs 
and alcohol, research indicated that the degree of risk for the child’s negative devel-
opmental outcome increased exponentially. However, a recurring anomaly in social 
work practice experience and literature indicated that not all children exposed to 
high degrees of risk and trauma had negative developmental outcomes. Examining 
the “anatomy of resilience,” Butler (1997) pointed out that

. . . a growing number of clinicians and researchers were arguing that the risk 
factor model burdens at-risk children with the expectation that they will fail, 
and ignores those who beat the odds. Broad epidemiological studies, they say, 
don’t explain why one girl, sexually abused by a relative, becomes an unwed 
mother or a prostitute while another becomes an Oprah Winfrey or a Maya 
Angelou. Retrospective studies can’t explain why one man, raised in a harsh, 
crowded household in impoverished Richmond, California, becomes addicted 
to crack cocaine and dies of AIDS, while his younger brother—Christopher 
Darden—graduates from law school, and goes on to prosecute O. J. Simpson. 
It’s time, they say, to see what the Dardens and Winfreys of the world have to 
teach. (p. 25)

Given the widespread nature of substance abuse; the evidence of substantial emo-
tional, physical, and sexual abuse; the increase in the nature and degree of violence 
in many communities; and the growing numbers of children living in poverty, it is 
little wonder that research shifted toward understanding why some children, fami-
lies, and communities still thrive under these conditions. This focus lends itself to 
the development of both preventive and curative approaches to clients at risk.

Rak and Patterson (1996, p. 369) identifi ed four major groupings of protective 
factors associated with the “buffering hypothesis”—that is, variables that may pro-
vide a buffer of protection against life events that affect at-risk children:

 1. The personal characteristics of the children (e.g., an ability from infancy on 
to gain others’ positive attention)

 2. Family conditions (e.g., focused nurturing during the fi rst year of life and 
little prolonged separation from the preliminary caretaker)

 3. Supports in the environment (e.g., role models, such as teachers, school 
counselors, mental health workers, neighbors, and clergy)

 4. Self-concept factors (e.g., the capacity to understand self and self-boundaries 
in relation to long-term family stressors such as psychological illness)
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Garmezy, Masten, and Tellegen (1984) suggested three models for understanding 
the relationship among risk, vulnerability, and resilience. These were the compensa-
tory model, in which protective factors simply outweigh risk factors; a challenge 
model, which suggests that limited risk factors enhance competency; and the condi-
tional model, which focuses on personal factors that increase or decrease the impact 
of the risk factors.

Masten (2001) reviewed the existing resilience models and research and identifi ed 
two major streams of thought. One is the variable-focused study, which suggests that 
parenting qualities, intellectual functioning, socioeconomic class, and so forth corre-
late with positive adaptive behavior. The second line of inquiry is the person-focused 
study, which tries to understand the whole individual rather than specifi c variables. 
Researchers who use the latter approach seek to identify groups of individuals with 
patterns of good-versus-poor adaptive functioning in life contexts of high-versus-low 
risks and then compare outcomes. After reviewing studies that use both approaches, 
Masten (2001) drew the following conclusions:

The accumulated data on resilience in development suggest that this class of 
phenomena is more ordinary than one was led to expect by extraordinary case 
histories that often inspired the study. Resilience appears to be a common phe-
nomenon arising from ordinary human adaptive processes. The great threats to 
human development are those that jeopardize the systems underlying these 
adaptive processes, including brain development and cognition, caregiver-child 
relationships, regulation of emotion and behavior, and the motivation for learn-
ing and engaging the environment. (p. 238)

Developmental Psychology Theory and Research

A landmark study in developmental psychology involved 698 infants on the 
Hawaiian island of Kauai who, in 1955, became participants in a 30-year longitudinal 
study of “how some individuals triumph over physical disadvantages and deprived 
childhoods” (Werner, 1989, p. 106). Werner described the goals that she and her col-
laborators shared “to assess the long-term consequences of prenatal and perinatal 
stress and to document the effects of adverse early rearing conditions on children’s 
physical, cognitive, and psychosocial development” (p. 106). She described their 
growing interest in resilience as follows:

But as our study progressed we began to take a special interest in certain “high 
risk” children who, in spite of exposure to reproductive stress, discordant and 
impoverished home lives and uneducated, alcoholic, or mentally disturbed 
parents, went on to develop healthy personalities, stable careers, and strong 
interpersonal relations. We decided to try to identify the protective factors that 
contributed to the resilience of these children. (p. 106)

The researchers identifi ed 201 “vulnerable” children (30 percent of the surviving 
children) as high risk if they encountered four or more risk factors by the age of 2 
(severe perinatal stress, chronic poverty, uneducated parents, or troubled family 
environments marked by discord, divorce, parental alcoholism, or mental illness). 
Two-thirds of this group (129) developed serious learning or behavior problems by 
the age of 10 or had delinquency records, mental health problems, or pregnancies 
by the time they were 18.

It was the other third (72) of these high-risk children—those who “grew into 
competent young adults who loved well, worked well and played well”—that 
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attracted the researchers’ attention (Werner, 1989, p. 108). They identifi ed several 
constitutional factors as sources of resilience (e.g., high activity level, low degree of 
excitability and distress, high degrees of sociability, ability to concentrate at school, 
problem-solving and reading skills, and effective use of their talents).

They also identifi ed the following environmental factors:

• Coming from families with four or fewer children

• Spaces of two or more years between themselves and their next siblings

• The opportunity to establish a close bond with at least one caretaker who 
provided positive attention during the fi rst years of life

These resilient children were found to be “particularly adept at recruiting such 
surrogate parents when a biological parent was unavailable or incapacitated” 
(Werner, 1989, p. 108). These children were also able to use their network of neigh-
bors, school friends and teachers, church groups, and so forth to provide emotional 
support in order to succeed “against the odds” (p. 110).

The researchers concluded on a hopeful note:

As long as the balance between stressful life events and protective factors is 
favorable, successful adaptation is possible. When stressful events outweigh the 
protective factors, however, even the most resilient child can have problems. 
It may be possible to shift the balance from vulnerability to resilience through 
intervention, either by decreasing exposure to risk factors or stressful events or 
by increasing the number of protective factors and sources of support that are 
available. (Werner, 1989, p. 111)

Researchers and theorists have built on this basic set of ideas: Life stressors can 
lead to negative outcomes for people at high risk; however, personal and environ-
mental factors can buffer the individual, thereby providing the resilience to overcome 
adversity.

For example, Fonagy, Steele, Steele, and Higgitt (1994) examined attachment the-
ory, which focuses on the impact of early infant-caregiver attachments on a child’s 
development and the security of such attachments. They examined the intergenera-
tional transmission of insecure attachments, focusing on factors that might disrupt a 
negative cycle—in other words, ways to help mothers who had themselves experi-
enced insecure attachments avoid transmitting these to their own children.

Other researchers have applied the basic model to specifi c populations (as defi ned 
by race, ethnicity, and so forth), economic status (poverty), or community variables 
(inner-city, level of violence). For example, Daly, Jennings, Beckett, and Leashore 
(1995) make use of an “Africentric paradigm” to describe an emphasis on collectivity 
that is expressed as shared concern and responsibility for others: “Scholarship using 
this perspective identifi es positive aspects of African American life richly embedded 
in spirituality and a world-view that incorporates African traits and commitment to 
common causes” (p. 241).

As an example on the individual level, specifi cally referring to the resilience of 
successful African American men, the authors cite research fi ndings (Gary & Leashore, 
1982; Hacker, 1992) that suggest the following:

Much of their success can be attributed to individual and family resilience, the 
ability to “bounce back” after defeat or near defeat, and the mobilization of 
limited resources while simultaneously protecting the ego against a constant 
array of social and economic assaults. To varying degrees, success results from 
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a strong value system that includes belief in self, industrious efforts, desire and 
motivation to achieve, religious beliefs, self-respect and respect for others, and 
responsibility toward one’s family and community, and cooperation. (Daly et 
al.,1995, p. 242)

In another example, researchers examined age, race, and setting by focusing on 
risk and resilience for African American youths in school settings (Connell, Spencer, 
& Aber, 1994). They developed a theoretical model that they tested using data from 
two large samples in two cities: New York and Atlanta. Their fi ndings confi rm that 
family involvement is an important target for these interventions. This study’s re-
sults also support efforts to develop intervention strategies that increase poor African 
American youths’ beliefs in their own abilities to affect their academic outcomes and 
for improving their relationships with peers in the school context. 

Furthermore, perhaps the most intriguing and disturbing implication of this 
study for our understanding of risk and resilience is that disaffected behavior in low-
income African American youth can lessen parental involvement, which in turn con-
tributes to negative appraisals of self that exacerbate disaffected patterns of action 
and contribute to negative educational outcomes.

Christian and Barbarin (2001) also examined the importance of parental 
involvement on the adjustment of low-income African American children. They 
found that children of parents who attended church at least weekly had fewer 
behavior problems than did those who attended church less frequently. This 
supported the importance of religiosity as a sociocultural resource for African 
American families with children who are potentially at risk for behavioral and 
emotional maladjustments related to growing up in poor families and communi-
ties. In a second and related line of inquiry, the researchers hypothesized that 
parents who reported a positive racial identity, as well as those who tended to 
externalize by attributing the causes of negative African American life outcomes to 
outside forces, would have children with fewer behavioral problems. Although 
these two variables might relate to parental self-esteem, they did not directly affect 
the children’s incidence of behavioral problems. In fact, parents who tended to 
internalize explanations of poor outcomes (e.g., not working hard enough, lack of 
persistence) had children with fewer behavioral problems. The authors concede 
that the limitations of the study do not allow wider generalizations; nonetheless, 
their fi ndings were both unexpected and intriguing.

Richters and Martinez (1993) offer an example of resilience research that exam-
ines the impact of community violence on childhood development. They examined 
factors that contributed to resilience on the part of 72 children attending their fi rst 
year of elementary school in a violent neighborhood of Washington, D.C. Their fi nd-
ings indicate the following:

Despite the fact that these children were being raised in violent neighborhoods, 
had been exposed to relatively high levels of violence in the community, and 
were experiencing associated distress symptoms, community violence exposure 
levels were not predictive of adaptational failure or success. Instead, adapta-
tional status was systematically related to characteristics of the children’s 
homes. (p. 609)

The authors point out that only when the environmental adversities contami-
nated the safety and stability of the children’s homes did their odds of adaptational 
failure increase.
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In a study of the risk and protective factors associated with gang involvement 
among urban African American adolescents, researchers found that youths with 
current or past gang membership documented higher levels of risk involvement, 
lower levels of resilience, higher exposure to violence, and higher distress symptoms 
than did youths with no gang affi liations (Li et al., 2002). The fi ndings persisted 
when controlled for age, gender, and risk involvement. The authors suggest that 
gang membership itself is associated with increased risk and ill effects on psychologi-
cal well-being. They also found that strong family involvement and resiliency pro-
tects against gang involvement.

Garmezy (1991) focused on the resilience and vulnerability of children in relation 
to the impact of poverty. He states

The evidence is sturdy that many children and adults do overcome life’s diffi cul-
ties. Since good outcomes are frequently present in a large number of life histo-
ries, it is critical to identify those “protective” factors that seemingly enable 
individuals to circumvent life stressors. (p. 421)

The author points to a core of variables that serve as resilience factors. These include 
“warmth, cohesion, and the presence of some caring adults (such as a grandparent) in 
the absence of responsive parents or in the presence of marked marital discord” 
(p. 421). Similar fi ndings in studies that examine the resiliency of children who are 
exposed to poverty and other traumas have identifi ed emotional responsivity in the 
parent-child relationship as a buffering factor (Egeland, Carlson, & Sroufe, 1993).

In one example of a study that focused on children from maltreating homes, 
Herrenkohl, Herrenkohl, and Egolf (1994) report on a longitudinal study of the ef-
fects of abuse and neglect on 457 children. The study began in 1976 and continued 
with follow-up studies of 345 of the children in 1980–1982 (when the children 
were of elementary school age) and again in 1990–1992 (during late adolescence). 
The 1980 phase included children who received services from the local child wel-
fare agencies for abuse (N = 105) or neglect (N = 86), as well as a control group of 
children in day care (N = 52), Head Start programs (N = 52), and private nursery 
schools (N = 50). All of the children were rated on several variables and then 
grouped into high-functioning, low-functioning, and middle-functioning catego-
ries. School success (as in attendance, graduation) was one of the key outcome 
measures for determining success.

The authors suggest that their fi ndings, although based on a limited fi nal sample, 
indicate that “at least average intellectual capacity is a necessary, though not suffi -
cient, condition for minimal success for abused and neglected children” (Herrenkohl 
et al., 1994, p. 304). Chronic physical abuse by one parent, without intervention or 
protection from another parent, created “insuperable obstacles to academic success” 
for children who remained in such an environment (p. 304). 

Their data also suggested that “the presence of at least one caretaker throughout 
childhood appeared to be a necessary, although not suffi cient, condition for school 
achievement” (p. 304). Finally, positive parental expectations for self-suffi ciency on 
the part of parents with children who experienced severe physical health problems 
appeared to “stimulate the child’s goal-setting and determination, with good effect 
on their academic work” (p. 304). 

Unger and Wandersman (1985) explored the importance of neighbors and neigh-
boring as sources of both informal support and social networks that helped children 
cope with stress. In a more recent study that examined resilience among abused and 
neglected children (who reported the information as adults), McGloin & Widom 
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(2001) matched 676 abused and neglected children (substantiated cases between 
1967 and 1971) with a control group of 520 nonabused and non-neglected children. 
The two groups were matched by gender, age, race, and approximate family social 
class. Both groups were administered a 2-hour, in-person interview, including a psy-
chiatric assessment, between 1989 and 1995. 

Of the original group, 1,307 (83 percent) were located and 1,196 (76 percent) 
interviewed. The authors’ defi nition of resilience required success in eight domains 
of functioning: employment, education, and social activity; lack of homelessness, 
psychiatric disorder, and substance abuse; and two domains that assessed criminal 
behavior. Signifi cant differences in favor of the control group were found for the do-
mains of employment, lack of homelessness, education (high school graduation), 
lack of psychiatric disorder, lack of arrest, and lack of self-reported violence. Only 
in the domains of social activity and lack of substance abuse were the results similar 
for both groups. When the sample was analyzed by gender, the only difference was 
that the control group of men had signifi cantly less substance abuse.

In a review of the literature on resilience and poverty, Garmezy (1993) suggests 
that these fi ndings provide new questions and avenues for research. What factors are 
involved in the seeming diminution over time of resilience in some hitherto adap-
tive children and adults? Prolonged and cumulated stress would appear to be a prime 
candidate for examination. Another factor worthy of consideration would be the ab-
sence of a support structure and its availability over time. Other candidates for effect-
ing change may include critical modifi cations in the child’s environment, such as the 
physical dissolution of the family (p. 130).

Other examples of population-specifi c resilience studies include research on 
youths with high incidence of disabilities (Murray, 2003), homeless students 
(Reed-Victor & Stronge, 2002), and adolescents who experience marital transitions 
(Rodgers & Rose, 2002).

Resilience and Life-Span Theory

Resilience theory does not apply only to children and families. Staudinger, Marsiske, 
and Baltes (1993), working in the area of aging, have attempted to integrate the no-
tion of resilience with work concerning developmental reserve capacity emerging 
from the fi eld of life-span psychology. Life-span theory suggests that development 
throughout life is characterized by the joint occurrence of increases (gains), decreases 
(losses), and maintenance (stability) in adaptive capacity (p. 542).

Staudinger et al. (1993) suggest that this theory challenges a one-dimensional 
model in which aging, for example, might be seen as simply the loss of capacity. Plas-
ticity, which can be positive or negative, is another central notion of life-span theory. 
Plasticity can be defi ned as the individual’s ability to be fl exible in response to stress. 
This idea suggests that variable components of change can be attributed to individuals 
or populations and may be associated with cross-cultural or historical differences. The 
degree of an individual’s plasticity may depend on the individual’s reserve capacity, 
which is constituted by the internal and external resources available to the individual 
at a given point in time. Cognitive capacity and physical health are examples of inter-
nal resources; one’s social network and fi nancial status are external ones. Note that an 
individual’s resources need not be fi xed but may change over time (p. 542).

The authors describe two types of reserve capacity. Baseline reserve capacity is the 
individual’s current “maximum performance potential” with existing internal and 
external resources. Developmental reserve capacity refers to resources that can be 
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activated or increased. The life-span theory argues that, as reserve capacity increases, 
so does the potential for positive plasticity.

Social work intervention activities (e.g., case management) may be seen as focus-
ing on helping elderly clients, for example, to use their baseline reserves while inter-
vening to activate the clients’ developmental reserves. For example, increasing the 
client’s social network (external reserves) through involvement in a senior citizens’ 
program could directly improve the internal reserve capacity (health, emotional 
state, cognitive capacity), which in turn strengthens the client’s capacity for develop-
ing stronger social networks. This client would have demonstrated positive plasticity 
in the area of social relationships.

Staudinger et al. (1993) attempt to merge these two streams—resilience theory 
and life-span theory—as follows:

Mapping defi nitions of resilience onto the concepts of reserve capacity and plas-
ticity suggests that resilience can be conceptualized as one type of plasticity. 
While plasticity, in principle, can be seen as encompassing the potential for any 
change in adaptive capacity (including increase, maintenance and decrease), 
resilience refers to the potential for the maintenance and regaining of levels of 
normal adaptation; that is, resilience is a subtype of the broader range of 
changes in adaptive capacity encompassed by plasticity. Like reserve capacity, 
resilience implies the presence of latent resources that can be activated. Unlike 
resilience, however, reserve capacity is not only relevant to maintaining or 
 regaining normal levels of adaptation. Reserve capacity also refers to factors 
and resources that promote growth beyond the normal level of functioning. 
(pp. 543–544)

More recently, researchers have examined the concept of “cognitive hardiness” 
and coping style as buffering or moderating variables between life stress events and 
trauma and psychological and somatic distress (Beasley, Thompson, & Davidson, 
2003). The study involved analysis of questionnaires completed by 187 students 
who had returned to the university as mature adults. In general, fi ndings supported 
a direct effect on outcomes of life stress and psychological health. Cognitive hardi-
ness, coping style, and negative life events also impacted outcomes. Several cases 
supported the concept that cognitive hardiness moderated the impact of emotional 
coping styles and adverse life events on psychological distress. The researchers used 
 Kobasa and Pucetti’s (1983) defi nition of cognitive hardiness as a personality vari-
able; specifi cally, the quality of hardy individuals who 

Believe that they can control or infl uence events, 

Have a commitment to activities and their interpersonal relationships and to 
self, in that they recognize their own distinct values, goals and priorities in life, 
and view change as a challenge rather than a threat. In the latter regard, they 
are predisposed to be cognitively fl exible. (p. 841)

More Recent Views on Resilience

In reviewing more than 50 years of long-term studies of child development and resil-
ience, the Harvard Mental Health Letter (December, 2006) pointed out that

. . . the fi rst efforts to understand resilience tended to refer to “invulnerable” chil-
dren suggesting innate characteristics that shielded them against any kind of stress 
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at any time. Instead, researchers now refer to “resilience” meaning the capacity to 
endure stress and bounce back—a capacity that may be available to a given person 
at some times and not others, under some threats and not others (p. 5)

As described in the previous section, researchers found that children’s protection 
related to a number of factors that included fi nding relationships with competent 
and caring adults (family and community), the development of cognitive skills and 
positive self-image, and the motivation to be effective. The Harvard review points 
out that more recent research is focusing on “why and how resilient children develop 
these relationships, abilities, and attitudes. . . . An especially promising line of re-
search involves the interaction between early experiences and genetically determined 
neurobiology” (p. 5).

 Implications for Social Work Practice

The growing interest in resilience theory and research, along with the concept of life-
span theory, fi ts nicely with evolving theory and practice in social work and also with 
the interactional model. For social workers who have long held a psychosocial ap-
proach to understanding and working with clients and who have more recently em-
braced ecological models and a strengths perspective, these theoretical models and 
research fi ndings tend to confi rm what their practice wisdom and research has told 
them. These models also reinforce the fi rst practice principle I was taught in graduate 
school: “Always reach for the client’s strength!”

The strong emergence of a resilience model, with its concepts of reserve capacities 
and plasticity, together with the life-span idea of cognitive hardiness, can infl uence 
social work practice on many levels. For example, we have just seen in this chapter, 
through our own exploration of theory development, how theories provide underly-
ing propositions about people and their behavior that can guide our interventions.

Gilgun (1996) provides one example of an effort to integrate resilience theory 
with social work practice theory—what has been commonly described as the systems 
or ecological approach or framework. She suggests that this framework leads to social 
work interventions that are “wide-ranging, covering research, program development, 
direct practice, and policy formulation, implementation, and evaluation” (p. 399). 
She points out that developmental psychopathology introduces social work to a lan-
guage full of generative concepts and theory, whereas social work provides the eco-
logical framework, strengths-based focus, and phenomenological perspectives. In 
combination, social work and developmental psychopathology can greatly advance 
knowledge to inform research, program development, practice, and policy.

We fi nd one example of the use of resilience theory and research in its implica-
tions for child welfare practice among African American families. Scannapieco and 
Jackson (1996) review the historical response of African American families to sepa-
ration and loss, starting with slavery and continuing through the reconstruction 
period, World War II, the civil rights years, the 1970s and 1980s, and on to the 
1990s.

In each stage, they describe the resilience of the African American family and the 
ways in which it has coped with life stresses brought about by racism in U.S. society. 
Current stresses associated with poverty, AIDS, child abuse and neglect, and reduc-
tions in services have elevated childhood risks to crisis proportions. These authors 
point to “kinship care” placements, in which the resources of extended African 
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American families are used to provide some of the resilience factors described in the 
previous discussion of the research. The authors suggest that all members of the 
extended family should be involved in case planning, because any of them may need 
to take over as full- or part-time caregivers:

Social work practice within kinship care programs must recognize the resilient 
nature of the African-American family and work with the “kinship triad,” made 
up of the children, the biological parents, and the caregiver relatives. A system 
of services should be directed at this union of three to ensure a permanent liv-
ing arrangement for the children. (p. 194)

This same example could be conceptualized in life-span theory terminology as 
focusing on resources (internal and external, baseline and developmental) that have 
increased the positive plasticity of the African American family, thus allowing not 
only for recovery from trauma but also for the optimizing of individual, family, and 
community growth and development.

For the purposes of this chapter, I suggest that resilience and life-span theory and 
their related research provide an important framework for understanding and engag-
ing any client. If we understand that clients—even those who appear to be totally 
overwhelmed—have the potential to overcome adversity, we will always look for 
what is right with them rather than what is wrong. By doing so—and by representing 
to the client a professional who believes in the client’s capacities for growth, change, 
and adaptation—the social worker becomes a source of resilience for the client. This 
strengths perspective also provides a rationale for the integration of solution-focused 
interventions, which are discussed later in this book.

 
Chapter Summary

This chapter presented an oppression model designed to help the reader understand 
some underlying causes of maladaptive behavior observed in many of our clients. 
Using the oppression psychology of Frantz Fanon, we explored the negative impact 
of long-term oppression and some of the adaptive and maladaptive defenses that 
were developed to cope with its impact. 

The oppression model was offset by theory and research related to resilience, 
emphasizing the many ways in which the impact of oppression of all kinds can be 
overcome by clients. This strengths perspective provides a model for viewing every 
client as able, at certain times in his or her life, to overcome the many obstacles he 
or she faces. The argument is made for reaching for a client’s strength instead of 
being preoccupied with signs of pathology.
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Part II of this book consists of four chapters that elaborate 
and illustrate the interactional approach to social work in 
the context of work with individuals. Chapters 3 through 6 

use the model of the four phases of work—preliminary, beginning, 
middle, and ending/transition—as their organizing framework. In 
Chapter 3, which covers the preliminary phase, we examine the 
skills required to prepare for a new contact with a client. In Chap-
ter 4, which covers the beginning phase, we focus on the contract-
ing skills needed to create a clear structure for work. In Chapter 5, 
we examine the middle (work) phase of practice and provide a 
model of the stages of an individual session. Finally, in Chapter 6, 
we explore the ending and transition phase of practice, in which 
the worker and client bring their relationship to an end and pre-
pare the client to move on to new experiences.
 Each chapter describes the specifi c dynamics and skills associ-
ated with the particular phase. Research fi ndings are cited to pro-
vide an empirical basis for the work. Detailed illustrations of social 
workers interacting with clients help connect the theory to day-to-
day realities that are familiar to the reader. These examples illus-
trate the constant or core elements of practice while demonstrat-
ing the many variations introduced by the nature of the client 
population, each client’s particular problems, and the impact of 
the practice setting.
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C H A P T E R  T H R E E

The Preliminary 
Phase of Work

C H A P T E R  O U T L I N E

Communications in Practice

The Preliminary Phase: Tuning 
In to the Self and to the 
Client

Elements of the Working 
Relationship

In Chapter 1, we outlined four phases of work: the prelimi-
nary, beginning, middle, and ending/transition phases. In this 
chapter, we begin to explore the constructs introduced in 

Chapter 2, starting with the preliminary phase of practice. The 
indirect nature of the communication process is examined, with 
suggestions provided for ways in which the worker can respond 
directly to indirect cues. We then look at an approach for develop-
ing preliminary empathy—prior to the fi rst interview—with poten-
tial client feelings and concerns related to the worker, the agency 
or setting, and the client’s problems. The importance of a social 
worker “tuning in” to his or her own feelings is also stressed.
 The rationale for the preliminary phase of practice is based on 
the idea that preparing for social work interactions can increase 
the likelihood of establishing a positive worker-client relationship 
and of hearing and understanding what the client has to say. We 
start this chapter by looking at the complexity of the human 
 communication process in general, and then we move on to ex-
plore issues specifi c to social work practice.
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Communications in Practice

Human communications can be complex under any circumstances. Let us examine the 
nature of a single communication. We start with a sender, or an individual who has an 
idea to transmit. This idea must fi rst be encoded—that is, translated from ideas into 
symbols. Then it is transmitted to the intended receiver through spoken or written 
words, touch, or nonverbal means (e.g., facial expression or posture). The message must 
next be received. This involves hearing, reading, seeing, or feeling by the recipient. 
Next, the message must be decoded—that is, translated by the recipient from symbols 
to the ideas that they represent. The recipient must then acknowledge the message 
through some form of feedback to the sender, thus completing the cyclical process.

Obstacles to Direct Communication

Considering how complicated even the simplest communications can be and how 
many points in the process there are at which meanings can be distorted, we might 
wonder how any communication is ever completed. In the helping relationship, ad-
ditional factors can complicate the process. These obstacles to open communication 
often cause a client to employ indirect methods of expressing thoughts and feelings.

One obstacle may be the feeling of ambivalence associated with accepting help. 
Our society responds negatively to almost all forms of dependency, stressing instead 
the norm of independence—being able to handle things on one’s own. For the client, 
however, the urgency of the task at hand counters society’s pressure. The result of 
confl icting forces is often an ambiguous call for help. Particularly in early sessions, 
before a working relationship has been established, clients may present concerns in 
an indirect manner; they may also else present “near problems,” that is, real issues 
that are not the ones they really need to talk about.

A second potential obstacle to direct communication, societal taboos, refl ects a 
general consensus to block or prohibit discussion in areas of sensitivity and deep 
concern. The client enters the helping relationship with a conscious or uncon-
scious internalization of these taboos, which hinders free speaking. Major taboos in 
our society discourage “real” talk about topics such as sex, dependency, substance 
abuse, authority, and money. The discomfort that clients experience when talking 
about issues and feelings in certain areas may cause them to use indirect methods 
of communication.

A third obstacle is associated with the feelings that accompany concerns. Clients 
may fi nd certain feelings painful and frightening. The raising of a concern may be 
blocked by conscious or unconscious defenses that clients use to avoid moving into 
areas that produce these feelings. This can lead to clients sharing the facts of an issue 
but ignoring their own feelings. Because all issues of concern are invested with both 
facts and feelings, the sharing of the facts represents only a partial communication. 
In one example, a client with a chronically ill child was able to share her anger but 
was less in touch with the pain that contributed to her rage. She was using a form of 
fl ight-fi ght response that served as a defense against her own distress. Fight and fl ight, 
in this case, are the emotional versions of what we observe in humans and animals 
when faced with a threatening situation. Bion (1961) suggested that individuals and 
groups that are unable to deal directly with painful emotions use fi ght (e.g., an argu-
ment) or fl ight (e.g., humor) to avoid the pain. Because it cut this client off from the 
support she desperately needed, it was a maladaptive defense. 
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54 PART  I I  •  Social Work With Individuals

Finally, the context of the contract with the helping person may contribute fac-
tors that block real talk. For example, in a child welfare agency, workers carry dual 
functions and—in some cases—may have to act for the state in apprehending (re-
moving) a child. Parents are quite aware of the worker’s authority and power and 
thus will be wary of sharing information or feelings that can be used against them. 
An offi cer who can revoke parole, a nurse who can make a hospital stay unpleasant, 
a psychiatrist who can decide when a patient can go home, an adoption worker who 
can decide if a person gets a child, a worker in a mandatory group for male batter-
ers—all of these helping people have power over the lives of their clients, and this 
power may become an obstacle to real talk.

Examples of Indirect Communication in Practice

Because of the obstacles that block the direct expression of feelings, clients may use 
 indirect means to present them, as in the classic case of the teenage client who has “a 
friend with a problem.” Hinting is an important indirect cue; the client makes a com-
ment or asks a question that contains a portion of the message. The mother who asks 
the worker if she has children, for example, may be using a question to raise, very ten-
tatively, a more complex and threatening issue: “Will this worker understand what it 
is like for me?” Clients may also raise their concerns through their behavior. For exam-
ple, a child in a residential setting who has not been asked to go home for a family visit 
over a holiday may let his child-care worker know how upset he is by acting out. Adults 
in counseling sessions who come across negatively may be doing the same thing.

Another illustration can be drawn from the child welfare setting. A social worker 
was visiting a young, single-parent mother who had three children under the age of 
4. The worker had been brought in to investigate a neglect complaint that was called 
in by a neighbor. As the worker spoke to the harried mother, the youngest child 
pulled at her mother’s leg until the mother said, “Leave me alone, I’m talking now.” 
The child continued to try to engage the mother, who fi nally grabbed the little girl 
by the shoulders and shouted, “Leave me alone!”

The worker was stunned and, responding to that part of her job function that 
called for the protection of children, began to counsel the mother: “Mrs. Jones, don’t 
you think there might be other ways in which you can tell your child you wish to be 
left alone?” The mother understood the implied criticism and immediately began to 
feel more tense and defensive with this worker.

If the worker were in touch with her own feelings and those of the mother, and if 
it had been clear to the worker that the mother was a client in her own right and not 
just an instrument for providing service to the child, she might have recognized the 
indirect cues of the mother’s negative behavior and responded as follows: “Is this 
what it’s like for you all the time—no chance to be alone, to talk to other people 
without the kids pestering you?” If said with genuine understanding of the plight of 
a single mother who is young, trying to raise kids on her own, probably struggling 
with an inadequate income, and so on, this type of direct response to indirect cues 
would likely strengthen the working relationship. In one of my studies, for example, 
the use of this skill contributed directly to the client’s perception that the worker was 
there both to protect the child and to help the mother (Shulman, 1991). 

The worker might also acknowledge how hard it must be on the mother to have 
a social worker talk to her about these things. It might still be necessary for the 
worker to intervene by offering respite care to give the mother a break. Because pro-
tecting the child matters most, the worker may have to remove the child, with or 
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without the mother’s agreement. Nonetheless, the impact of exercising this author-
ity would be somewhat moderated by the worker’s caring for the mother as a client 
in her own right.

Clients sometimes use metaphor and allegory as means of indirect communica-
tion. As in literature, the intent is to send a message without necessarily expressing 
its content directly. This is illustrated by an interview with a depressed adolescent 
foster child who has recently lost his parents. The youngster is getting ready to leave 
the care of the agency because he is 18, and he is worried about where he will live. 
He has had eight changes of residence during the past year. Note both the indirect 
communications and the means by which the worker uses her preparatory empathy 
to reach for the underlying message:

Frank asked me if I ever thought of the fact that space never ended. I said I 
hadn’t really. I wondered if he had, and if it worried him somehow. He said it 
did, because sometimes he felt like a little ball, fl oating in space, all alone. A 
little bit higher and more to the right, and bye, bye world—just like a wee 
birdie. I said he really has been fl oating in space, moving from place to place, 
and that he must be feeling all alone. Frank’s eyes fi lled with tears and he said, 
emphatically, “I am all alone!”

Although the worker skillfully responded to one part of the indirect communica-
tion, she did not pick up on the second, more diffi cult and disturbing, part, in which 
he says “bye, bye world.” The client might have suicidal fears, and the worker should 
explore what he meant by this part of his statement.

Nonverbal forms of communication can also be used to send important indirect 
messages. The client who always arrives late or early or who misses sessions after 
promising to attend may be commenting on his reactions to the process of helping. 
The children in the family session who arrive looking tense and angry and refuse to 
take off their coats may be conveying their feelings about being there. The client who 
sits back looking angry, with arms fi rmly folded across his chest, may be saying, “Go 
ahead, try and change me.” These are all important messages; however, the common 
element is that the clients are not using words.

The crucial point here is that indirect communications often make it hard to un-
derstand what clients are trying to say. In particular, negative behavior is diffi cult to 
understand, particularly for new workers, because it throws them off balance. The 
capacity to reach beyond negative behavior for the client’s real message comes with 
the growth of the worker’s sense of professional competency.

With such complex communications, how can the worker ever hear what the cli-
ent is trying to say? This is where developing preliminary empathy prior to a session 
through the use of the “tuning in” skill can be helpful. It can substantially increase 
the odds in favor of understanding, particularly in the beginning stage of work, 
when the conversation tends to be indirect. In the next section, we examine tuning 
in more closely.

 
The Preliminary Phase: Tuning In to the Self and to the Client

A major skill in the preliminary phase of work is the development of the worker’s 
sense of empathy. This technique can be employed before contact with the client has 
taken place. Schwartz (1961) termed this process tuning in; it involves the worker’s ef-
fort to get in touch with potential feelings and concerns that the client may bring to 
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56 PART  I I  •  Social Work With Individuals

the helping encounter. The purpose of the exercise is to help the worker become a 
more sensitive receiver of the client’s indirect communications during the fi rst ses-
sions. For reasons discussed earlier, some of the most important client communica-
tions are not spoken directly. By tuning in, the worker may be able to hear the client’s 
indirect cues and respond directly. A direct response to an indirect communication is 
one of the skills a worker can use to help clients manage their feelings. It is called 
“putting the client’s feelings into words.”

In the sections that follow, we explore the importance of tuning in to issues re-
lated to the worker’s authority, the differences between affective and intellectual tun-
ing in, tuning in to the worker’s own feelings, and different levels of tuning in.

Tuning In to the Authority Theme

All levels of tuning in will be illustrated in this book. I believe, however, that the fi rst 
question on the client’s mind is “Who is this worker, and what kind of a person will 
she or he be?” For that reason, I will begin with what I call the authority theme, focus-
ing on issues related to the relationship between the client and the social worker. An 
example from practice will illustrate the general issues involved. This particular expe-
rience has been shared by workers in consultation sessions so often, with only slight 
variations, that it probably represents an archetype. 

The presenter was a social worker in a child welfare agency. She was 22, unmar-
ried, and new to the job. Her fi rst interview was with a 38-year-old mother of seven 
children who had come to the agency’s attention because of a neighbor’s complaint 
about her care of her children. Another worker had met with her for 4 months but 
was leaving the agency. The new worker was the replacement, and she was making 
her fi rst visit. After introductions, the worker and client had been sitting in the living 
room chatting for a few minutes when the client suddenly turned to the worker and 
said, “By the way, do you have any children?” There was a brief silence after this em-
barrassing question. Recovering quickly, and hiding her feelings, the worker said to 
the client, “No, I don’t have any children. However, I have taken a number of courses 
in child psychology.” Discussing this incident later, in a consultation session, the 
worker reported her internal feelings and thoughts: “I panicked! I thought, ‘Oh my 
God, she knows I don’t have any children—how am I supposed to help her?’ ”

This is just one example of this situation, but many variations exist on the same 
theme: the recovering alcoholic who wonders if the worker has “walked the walk” 
(been an alcoholic) or “talked the talk” (been a member of Alcoholics Anonymous), 
the gay man with AIDS who inquires whether the worker is straight, or the person of 
color who describes prior White workers who “didn’t understand our people.” These 
variations and others will be explored throughout the book. For now, however, let us 
return to our fi rst example.

The conversation with the mother shifted back to the worker’s agenda of agency 
business and never returned to this area. An important issue had been raised indi-
rectly, however, and an unprepared worker had responded defensively. If we were to 
analyze the more subtle, indirect communications involved in this incident, we 
could interpret the client’s question in the following manner:

CLIENT: By the way, do you have any children? (The client is thinking, I wonder if 
this one will be like the other worker. They have all kinds of ideas about how I should 
raise children and have never changed a dirty diaper themselves. How can they under-
stand what it’s like for me?)
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Other interpretations are possible; however, I believe that this question is signifi -
cant for all clients in fi rst sessions. The crucial part of the message—left unsaid—was 
the client’s concern that she would not be understood. The worker’s response, a 
product of her own concern about her capacity to help, only confi rmed the client’s 
apprehension. It is quite normal for clients to wonder if a new worker will be like 
other helping professionals whom they have met—in this case, the stereotypical 
cold, unfeeling “expert” who thinks she has all the answers. This thought was too 
dangerous to express openly, so it was only hinted at. The worker’s reaction was also 
quite normal, especially for a new worker who did not anticipate the question.

If the worker had been tuned in to the client’s potential concern, not intellectu-
ally but by actually trying to get in touch with the way this (or any) client might feel, 
she may have been able to hear the real question behind the question. If she had 
been helped to understand her own feelings, either by a supervisor or by colleagues, 
she might have been able to consider in advance how to respond directly to an indi-
rect cue in this important area. Each worker develops his or her own unique re-
sponses, but one way to deal with this situation might be to say:

WORKER: No, I don’t have any children. Why do you ask? Are you wondering if I’m 
going to be able to understand what it’s like for you having to raise so many? 
I’m concerned about that as well. If I’m to help you, I’m going to have to under-
stand, and you are going to have to help me to understand.

Such a response might have opened up a discussion of the woman’s past experi-
ences with other workers, some helpful and some not. The response also allows the 
worker to share her own feelings of concern without overdoing them. She says, “I’m 
concerned about that as well.” If the worker withholds his or her own affect, then the 
energy invested in suppressing the worker’s feelings will not be available to invest in 
the affect of the client. Of course, integrating personal and professional selves re-
quires some restraint on the worker’s part. 

It would not have been appropriate for the worker to have said, however truth-
fully, “You’re absolutely right! What are they doing sending me out to work with you 
when I’ve never changed a diaper or heated a bottle?” The client does not want to 
hear that level of concern. These feelings need to be shared with supervisors and col-
leagues before the interview.

As the client begins the worker’s education, the work gets under way. Instead of 
the working relationship being closed, the potential exists for this one to begin to 
grow. If nothing else, the client might end the interview thinking, as one client in an 
earlier study of mine said, “This worker is different. Perhaps I can train her.”

Although the empathic skills will be discussed in more detail in Chapter 4, we 
should focus for a moment here on the issue of genuineness. One of the key reasons 
to tune in is to combat the ease with which helping professionals can learn to say the 
words related to affect without really experiencing the feelings. For example, a popu-
lar technique advocated in some texts on practice involves the use of refl ection. That 
is, the worker refl ects back to the client the affective words. If a client says, “I’m really 
angry at my kids,” the worker might repeat, “You’re really angry at your kids.”

If I were the client in that situation, I probably would feel like saying, “Dummy, I 
just told you I was angry at my kids.”

The problem with a refl ective response is that it is often mechanical and artifi cial. 
The worker is not really feeling the client’s anger. When I press practitioners on this 
question, they usually admit that they refl ected because they did not know what else 
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to say. Unfortunately, the client perceives the response as uncaring. The workers 
would have been better off being honest and admitting that they did not know what 
to say.

An even better response might be to remain silent for a few moments—this is the 
skill of containment—to try to feel how angry parents can get with their children, 
and then to respond with reactions that might deepen the conversation. For exam-
ple, instead of being slightly behind the client, as illustrated in the refl ective re-
sponse, one approach might be to try to be one half-step ahead of the client by put-
ting the client’s unstated feelings into words: “That’s the thing, isn’t it—how can you 
be so angry at the kids but at the same time love them so much?”

The exact words one uses are not crucial, because each of us develops our own 
personal style and way of expressing our feelings and those of clients. What is crucial 
is that the worker should be feeling something. My students have pointed out that 
this is easy for me to say and hard for them to do. The fact is, most of us have not 
learned how to deal well with our feelings, let alone those of others, in most areas of 
our lives. As one mature student put it, “I have trouble dealing with my kids’ feelings; 
how am I going to help this client deal with hers?”

Fortunately, helping professionals have their whole practice lives in which to de-
velop their ability to be genuinely empathic. As they listen to clients and try to tune 
in, they will discover feelings within themselves that may have been earlier ignored. 
In the beginning, they will borrow the words of others. It is not uncommon for my 
students to bring to an early class the audiotape of an interview in which the stu-
dents use my words as they try to empathize. In some of the tapes, you can even pick 
up traces of my New York City accent. When this was pointed out once by a fellow 
student, the mimicking student replied, with some feeling, “I know, and I don’t want 
to be a little Shulman.” I try to reassure my students and suggest that they can bor-
row whatever words they need in the beginning. With continued work at developing 
their skills, they soon become more comfortable and fi nd their own voice. This point 
is elaborated in Chapter 5.

In describing the situation with the young mother and the new worker, I men-
tioned the term working relationship. This is similar to the concept of therapeutic alli-
ance. A generally accepted concept contained in most practice theories suggests that 
the activities of the helping person can help him or her develop a positive working 
relationship with the client. Something about the way the worker and client talk to 
and listen to each other—the fl ow of both positive and negative feelings between 
them—can affect the outcome. I believe that the development of a working relation-
ship is a precondition for helping.

Note the use of the word working to differentiate this relationship from those that 
may be personal in nature, such as a parent-child relationship or a friendship. This is a 
simple yet crucial idea. The relationship is based on the work to be done together. The 
purpose of the encounter will affect the relationship directly, and the relationship will 
be the vehicle through which this purpose is achieved. A common misconception 
about practice is that the worker must establish a relationship fi rst and then begin to 
work. This leads to a practice of “chatting” with a client during the fi rst contact, dis-
cussing the weather or other superfi cial matters, supposedly to set the client at ease. 
Actually, the reverse is often true, with the worker feeling more at ease and the client 
more uncomfortable. I suggest in Chapter 4 that the relationship grows out of the work 
itself and that a worker needs to get down to business quickly. The relationship is not 
separate from the work; rather, it is part of the work. The very act of defi ning the nature 
of the work together (contracting) helps to develop the working relationship.
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The Impact of Diversity and Culturally Competent Practice

Of course, the worker must also be aware of cultural diversity issues that may moder-
ate the just-stated rule of getting to work quickly. In some cultures, directness might 
be perceived as offensive; this is true, for example, in some Asian and Native American 
cultures. Cultural awareness can help a worker distinguish those situations in which 
small talk about families or appropriate discussions of life experiences might be ex-
actly what is needed to set the stage for the development of a working relationship.

Lum (1996) addresses this issue directly. The author identifi es the many barriers 
that may exist during the beginning stage in cross-cultural, or what I term inter-
ethnic, practice. The author provides an example:

A common question asked by Native Americans in formal helping situations is: 
“How can I tell you about my personal life, which I share with my lifelong 
friends, when I have just met you only a half hour ago?” Mistrust and reserva-
tion are typical responses of ethnic clients until the social worker moves out of 
the category of stranger. Taking the fi rst step of professional self-disclosure sets 
the stage for openness and relationship-building. (p. 145)

Lum (1999) also provides the following “practical suggestions for professional 
self-disclosure”:

Introduce yourself.

Share pertinent background about your work, family, and helping philosophy. 
Find a common point of interest with the client. (p. 145)

Lum (1999) has addressed the larger issue of developing a culturally competent 
practice. He set forth a framework for describing and measuring culturally competent 
practice at both the generalist and the advanced levels. The framework included the 
following elements:

• Cultural Awareness: “ . . . to develop an awareness of ethnicity and racism 
and its impact on professional attitude, perception and behavior.” (p. 31)

• Knowledge Acquisition: “ . . . the acquisition of a body of information that 
organizes material about a topic into sets of facts that plausibly explain phe-
nomenon.” (p. 34)

• Skill Development: “ . . . when the worker applies what he or she knows to 
the helping situation, is based on cultural awareness and knowledge acquisi-
tion. Skills are developed in the course of working with a client from a set of 
practice principles.” (p. 37)

• Inductive Learning: “ . . . is concerned with teaching social work students 
and social workers creative ways to continue developing new skills and 
 insights relating to multicultural social work so that new contributions are 
made to this fi eld.” (p. 41)

The increased attention of the helping professions to diversity issues can be seen 
in the growth of publications that address specifi c populations and issues. For exam-
ple, De Anda (2002) focused on issues related to practice with multicultural youth; 
chapters are devoted to populations including African American, Latino/a, and Asian 
American youth. 

Proctor and Davis (1994) identify three concerns that clients experience when 
working with practitioners of different races: 1) whether the practitioner is a person 
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of goodwill, 2) whether she or he is trained and skilled, and 3) whether the help of-
fered is valid and meaningful to the client. Although these questions are common for 
all helping relationships, they take on a special meaning when inter-ethnic factors 
are involved. In this book, the term inter-ethnic will be used broadly to include a 
range of differences not limited to ethnicity—for example, a male worker with a 
 female client or straight worker with a gay client.

A study of the differences between the culturally sensitive practices of White and 
Latino clinicians with Latino immigrant clients found that Latinos responded with 
more culturally relevant interpretations, whereas non-Latinos were more directive 
and instrumental (Lu et al., 2001). Reinforcing the notion that there is diversity 
within diversity, Castex (1994) suggests that factors that need to be taken into  account 
when working with the U.S. Hispanic/Latino population include national origin, 
language, names, religion, racial ascription, and immigration or citizenship issues. 
Mendez-Negrete (2000) suggests that practitioners need to begin with a broad under-
standing of what constitutes the idea of “family” and to recognize the “myriad” of 
forms that families can take. Congress (1994) proposes the use of culturagrams (charts 
drawn to illustrate the impact of various aspects of culture on the family) to assess 
and empower ethnic families. Chung and Bemak (2002) focus on the relationship 
between culture and empathy when working with diverse populations and suggest 
guidelines for establishing “cultural empathy.”

These fi ndings reinforce the importance of cultural education. However, in a study 
of undergraduate social work students, researchers found that most students indicated 
only partial support for multicultural goals (Swank, Asada, & Lott, 2002). Although 
they agreed that multicultural information should be used and that more minority 
faculty and staff should be hired, their acceptance was conditional in that they were 
reluctant to make classes on this content conditional for graduation. In addition, only 
one-fourth of the respondents felt personally compelled to learn more about cultural 
diversity. The study also found that these attitudes changed as students initiated inter-
racial exchanges and completed social diversity classes. Boyle and Springer (2001) 
point out that, although cultural competence is crucial to social work practice, there 
are gaps in the ability to measure the achievement of competency as well as the gap 
between social work education and implementation in practice.

Appleby et al. (2001) focus their attention on the impact of diversity and oppres-
sion on social functioning using a person-in-environment assessment and interven-
tion model. They provide a comprehensive exploration of the many types of  diversity 
we can fi nd in our client populations. Building on an ecological and strengths 
 perspective framework, they examine how culture, class, race, gender, physical dis-
ability, sexual orientation, and mental and emotional challenges interact with the 
dynamics of oppression and discrimination to affect social functioning. 

Sensitivity to issues of race, gender, ethnicity, sexual orientation, physical and men-
tal ability, and so forth can be just as important in intra-ethnic practice—that is, when 
you work with someone with whom you share an important characteristic. For instance, 
an African American male student presented an example during a videotaped discussion 
of diversity issues and practice (Shulman & Clay, 1994). He was working intra-ethnically 
with an African American female client. The student recognized, however, that gender 
and class (he was from an upper-middle–class, suburban background, and she was poor 
and lived in the inner city) meant that he was also working inter-ethnically and would 
have to deal with these potential barriers. Tuning in to his own feelings about working 
with people of color as a part of the “system” would also be essential to his development 
as a social worker and his ability to deal with the authority theme.
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In another publication that addressed intra-ethnic practice, Drescher et al. (2003) 
focuses on contemporary dynamic approaches to working with gay men and lesbi-
ans. In particular, they address issues that are raised when a gay therapist works with 
a gay patient, erotic transference and countertransference processes, gender identity 
issues, and the impact of AIDS. 

In the chapters that follow, special attention will be paid to both inter-ethnic and 
intra-ethnic issues that affect our practice with individual clients, with couples and 
families, and in groups and communities. We will draw on the previously mentioned 
publications, as well as others, to deepen both our understanding of diversity and 
our understanding of appropriate interventions. Even as we consider these  issues, we 
will have to remember that there is diversity within diversity (not all  Native Ameri-
cans, Latinos, etc. come from the same tribes or countries) as well as exceptions to all 
rules. Consideration of diversity issues should enhance our ability to tune in to and 
to understand our clients rather than provide us with restrictive perceptions.    

 Elements of the Working Relationship

Many elements make up the working relationship. Three included in one of my studies 
(Shulman, 1991) are rapport, trust, and caring. Rapport refers to the client’s general sense 
of getting along well with the worker; trust refers the client’s willingness to risk sharing 
thoughts, feelings, mistakes, and failures with the worker; and caring means that clients 
sense that the worker is concerned about them as clients in their own right, and that the 
worker wishes to help them with concerns that they feel are important. For example, a 
middle-aged son of an aging parent would sense that an elder-care worker is concerned 
both about him, as a stressed caretaker, and about the well-being of his aged parent. 

Using another example, a parent who has been reported as neglectful of her child 
would sense that the child welfare worker is simultaneously attempting to help her cope 
with stresses that may cause the neglect and attempting to investigate the child’s situa-
tion for protective purposes. In later chapters, I show how these elements of rapport, 
trust, and caring are affected by issues of confi dentiality, the fact that the worker may 
be a mandated reporter who is required by law to report certain abuses, and so on. For 
now, I simply wish to put into operation the construct of the working relationship.

I believe that many elements of a working relationship, such as trust and a sense 
of caring, also matter greatly in other areas of our lives. This is sometimes a source of 
confusion about the differences between relationships in general and the working 
relationship. As numerous examples in later chapters will show, these elements take 
on special meaning in the context of social work.

I have defi ned the working relationship at this point in the discussion because my 
research suggests that the ability of the worker to be tuned in to and articulating the 
client’s unspoken feelings and concerns in the preliminary phase of work contributes 
to the establishment of a positive working relationship (Shulman, 1991, 1978). In 
fact, all of the skills for helping clients manage their feelings, when used in the begin-
ning phase of practice, have been found to affect the working relationship (Shulman, 
1991). This underscores the importance of preparatory empathy and the worker’s 
ability to respond directly to indirect cues.

When I present these ideas in classes or workshops, the eyes of the participants 
often indicate that they have begun to free-associate to their own caseloads. This may 
be happening right now to you as well. When I ask them what is happening, they 
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share that they are feeling guilty for passing over the indirect cues of their clients, par-
ticularly in taboo and sensitive areas. I try to reassure them with the following advice.

If they still have a particular client active on their caseload, they can always go back 
and reopen what they may feel is unfi nished business. For example, the worker in the 
earlier example who responded defensively could return and say, “I was thinking about 
your question last week about whether or not I had children. I think you were really 
wondering if I could understand what it was like for you.” Three months later, it might 
sound like this: “I think I ducked your question when we fi rst met, about whether or 
not I had children. It made me feel uncomfortable. I suspect you were really wondering 
whether or not I would understand what it was like for you raising seven children. I 
wondered if, during our 3 months together, I had come across as not understanding.” 
I believe that clients love it when a worker shares a mistake and therefore can be 
 perceived, as one client in my study reported, as “more like a real human being.”

Skillful practice involves learning how to shorten the distance between the point 
at which a worker makes a mistake and when he or she catches it. Very skillful work-
ers catch their mistakes during the same session in which they make them. Further-
more, becoming an effective practitioner involves learning from active mistakes (as 
opposed to inactivity resulting from fear of making a mistake), developing better in-
tervention skills, and then making more sophisticated mistakes.

For example, a second-year student was preparing to take over as a new group 
leader for an ongoing group of mothers with children who had a chronic disease. The 
group met in a hospital. This student had read my book and had done his tuning in. 
His fi eld instructor had helped him explore his feelings about being a young, unmar-
ried man working with a group of mothers. He had role-played how he would re-
spond to the questions “Are you married?” and “Do you have any children?” He had 
prepared for everything except what actually happened.

Before he could make his prepared opening statement, one group member said, 
“Before you start, I want to let you know what we think of this damned hospital!” 
The force of the anger in her voice stunned him. She continued, “We have doctors 
who patronize us, nurses who push us around, and we keep getting young social 
workers like you who don’t even have kids!” You can probably imagine what hap-
pened to all of his tuning in. As he put it later, “It went right out the window.” When 
I asked him what he had felt like saying, he replied, “I may be in the wrong room!” 

Fortunately, he was so thrown by the comment that he did not switch to what I call 
a “counseling voice”; that is, he did not suppress the feelings that were churning away 
inside of him and respond mechanically by saying, “I’m glad you could share that with 
me,” or “Go with that feeling, Mrs. Smith.” He was so thrown that he  responded spon-
taneously, saying, “I may not have any children, but I have a mother just like you!”

He was shocked, and the group members were shocked. The angry Mrs. Smith 
looked again at this new worker and probably saw him for the fi rst time. Up to that 
moment, she had seen him as a stereotype—he was most likely concerned about what 
he was going to put in his process recording for his fi eld instructor. The group was an 
ongoing one, so other members moved in and shifted the conversation to a more 
general discussion. The remainder of the meeting could be characterized as an illusion 
of work, an idea to be more fully defi ned later in this text. In this case, it meant con-
versation without real focus, meaning, or feelings. He returned the following week, 
after further discussion and tuning in with his supervisor, and began as follows:

Mrs. Smith, I would like to discuss last week for a moment. I was unready for so 
much anger from you, and, as a result, I think I missed the pain that must be 
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under that anger for you and for all of the group members. You must have run 
into a lot of professionals who simply did not understand how much it hurts to 
have a child who is always ill and who never gets better. You saw me, a young 
worker, and thought “Here comes another one.”

His comment was greeted with silence. Silences will be discussed in detail later in 
the text; for now, I suggest that they are full of meaning, but they are sometimes hard 
to interpret. Most people guess that, inside the silence, some of the members are get-
ting in touch with their pain or experiencing a positive response to the human qual-
ity of this young worker.

Mrs. Smith, who had been so angry, started to cry and said to the other women in 
the group, “You are all married. You have someone to help you. I’m a single parent. 
Who helps me cope? I never have time for myself!” Another woman responded to 
her, “I’m married, but big deal!” She went on to describe her husband working 12 
hours a day, 6 days a week, since the birth of the ill child (his form of fl ight from 
pain). The group opened up as the worker listened and began his education.

 I do not believe that he would have been able to reach for the underlying pain the 
fi rst week. I am not sure he could have done it the second week had he not risked his 
spontaneous response the fi rst week. He would still have been struggling with the sup-
pression of his own feelings. Some might argue that it is possible to get to empathy in 
the second week without having to risk the spontaneous expression of feelings in the 
fi rst week. That has not been my experience—you will need to explore the question in 
your own practice. In any case, this young worker is probably better able to share some 
of his feelings when faced with anger in a fi rst session and then more quickly move to 
reach for the client’s underlying pain. He now makes more sophisticated mistakes.

A second line of reassurance I give to workers is that they are usually more effec-
tive than they think. More than two-thirds of the clients in one of my studies found 
their workers to be helpful (Shulman, 1991). This is similar to the fi ndings in my ear-
lier work (Shulman, 1979b). Workers tend to underestimate their positive impact on 
clients. They eventually communicate their caring and concern for the client. In 
some cases it just may take longer and include a period of testing that might not have 
been necessary had the worker tuned in and responded directly.

Finally, with regard to those clients they did not reach and who are no longer on 
their caseload, I suggest that they realize that they did the best they could, given the 
training and level of support they had at the time. Somewhat like an artist who must 
hang up an early painting that refl ects limited skill and knowledge, learn from it, and 
begin a new painting, the worker must start anew with the next client. I suggest that 
a little guilt is helpful, because it keeps the worker in a self-discovery and learning 
mode of practice. A lot of guilt would be overwhelming and counterproductive. 
Workers who are overly judgmental of their own work will fi nd it hard to help clients 
manage their feelings of guilt.

The practice described in the preceding examples raises the following three areas 
for further discussion: affective versus intellectual tuning in, tuning in to the work-
er’s feelings, and the different levels of tuning in. Each of these is explored now in 
more detail.

Affective Versus Intellectual Tuning In

To tune in effectively, a worker must try to experience the client’s feelings. One way 
to do this is to recall personal experiences that are similar to the client’s. For example, 
in coming to see you, the client is having his or her fi rst contact with a person in 
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 authority. This is true even if the client is there voluntarily and the helping person has 
no specifi c control functions (e.g., protection of children or maintenance of parole). 
The fi rst encounter is also a new situation, fi lled with unknown elements. What new 
experiences or fi rst encounters with people in authority has the worker had in the 
past? Can the worker remember how it felt, and what his or her concerns were? A new 
school, a new teacher, or the fi rst experience of hospitalization—any of these might 
serve to remind workers and put them in touch with feelings that relate to those of 
the client. The important point is that workers need to experience these feelings.

THE PHASES OF WORK: THE PRELIMINARY PHASE OF PRACTICE The author presents a model 
for the preliminary phase of practice and uses as an illustration the example of a young 
unmarried social worker’s fi rst session with a mother who asks the dreaded question 
“And how many children do you have?”

Engaging and Working 

With the Hard-to-Reach Client 

Supervision in practice, or fi eld instruction in social work education, can provide 
important assistance to the worker or student in developing genuine empathy as part 
of the tuning-in process (Shulman, 1993a, 1993b). For instance, in a preparatory 
consultation session with a social worker who is working with AIDS patients, their 
family members, friends, and lovers, the supervisor attempts to help the worker get 
in touch with issues facing all of the parties concerned. In this excerpt, the tuning in 
is to a gay man whose lover has recently been diagnosed with AIDS-related complex 
(ARC), which is a precursor to an AIDS diagnosis.

SUPERVISOR: What do you think John must be feeling right now?
WORKER: Devastated! It must be as if an earthquake has hit him and his lover.
SUPERVISOR: Are you really feeling devastated right now?
WORKER: Really feeling it? Well no, but I can imagine how it must feel.
SUPERVISOR: Try to take it further. Can you remember a time in your life when you 

felt devastated by a family earthquake? I’m not asking for the details of your 
personal life. I’m just trying to help you get in touch. For me, it was a breast 
cancer diagnosis for my sister. I can still remember the feelings well.

WORKER: The closest I can remember was when my grandfather had a heart attack. 
We were close to each other. He was old, but I still couldn’t believe it, and it 
took a long time until I really faced it.

SUPERVISOR: Now you’re closer. So tell me, what would you be feeling right now if 
you were John?

WORKER: Oh my God, this can’t be happening. It must be a mistake. Maybe the diag-
nosis was wrong. I can’t believe I’m going to lose him. What am I going to do?

SUPERVISOR: What do you mean—“going to do”?
WORKER: We have been sleeping together for over a year. What if I have it? Am I 

going to stay with him? I must stay with him; he needs me now more than ever. 
What about my life? I’ve seen so many friends in these relationships. I want to 
help him—I must help him—but what about my own life?

SUPERVISOR: As John, how are you really feeling right now?
WORKER: I’m overwhelmed, depressed, and I think I’m even angry at him for hav-

ing AIDS. But how can I be angry at him when I love him?
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SUPERVISOR: I think you are getting closer to possible themes. We have to remember 
to be prepared for a totally different response from John. Each person may be 
quite different. What are your feelings right now about working with John and 
with his lover, Rod?

WORKER: I’m not sure how I feel about anything right now. I know I’m a little 
scared. A part of me is not sure I want to get close to this pain. I’m not sure 
what it will do to me. If I get close to Rod, I’m going to lose him as well.

SUPERVISOR: I’ll try to help you through this. It is going to be tough, in part, because 
it’s the fi rst time around for you. My problem is that I have gone through it so 
often, with so many clients, that I sometimes forget what it was like the fi rst 
time. (Silence.) No, to be honest, I don’t forget—I just feel like closing it off my-
self. We should both monitor this process and help each other if our defenses 
get in the way. Also, raise this at the next staff meeting. I think others can offer 
some support.

TUNING IN TO SELF AND THE CLIENT In this example the supervisor helps a worker in a 
residential center tune in to a teenaged client who feels overwhelmed and hopeless. In 
tuning in to the worker’s feelings the supervisor explores the worker’s sense of failing 
with the client and how that affects her practice.

 Inter
ac

tiv
e S

kills of Helping

In tuning in to the worker’s feelings, the supervisor explores the worker’s sense of 
failing with the client and how that affects her practice. Perhaps the most important 
contribution made by the supervisor to the worker’s growth was her willingness to 
admit that the struggle to deal with one’s own feelings persists throughout one’s pro-
fessional life. The supervisor provided a model for the worker to emulate. She could 
not ask the worker to tune in to the feelings of the client unless she was simultane-
ously tuning in to the worker’s emotional response. The suggestion that the worker 
reach out for additional support from colleagues was also helpful. In one of my stud-
ies, workers who reported access to support from supervisors and colleagues were 
more effective at providing that same support to their clients than were those who 
did not have such support (Shulman, 1991, 1993a). The study also indicated that the 
supervisor needed access to support as well.

Tuning In to One’s Own Feelings

The AIDS example emphasizes how important it is for workers to get in touch with their 
own feelings. How we feel can have a great deal to do with how we think (cognition) 
and act. Because of their preoccupation with their own feelings of inadequacy, the 
young, unmarried workers in the earlier examples could not immediately respond to the 
clients’ concerns. The worker in the AIDS example, as she explores her own reactions to 
working with the terminally ill, will discover many of the same feelings of helplessness 
and impotency often felt by friends, lovers, and family members of a person with AIDS. 
Health professionals often feel quite deeply their inability to save a dying patient. 

Precisely because the helping person’s feelings are similar to the client’s, it may be 
diffi cult to listen and respond. In a recent experience coleading a group for people with 
AIDS in early substance abuse recovery, I commented to my coleader—a full-time, 
 experienced staff person at the AIDS agency—that I would need his help in dealing with 
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the serious decline in health of one of our clients. He responded, “And what makes you 
think it ever gets any easier for me?” By tuning in to one’s own feelings and experienc-
ing them before the engagement, their power to block the worker can be lessened. In 
many ways, the helping process is one in which workers learn a great deal about their 
own feelings as they relate to their professional function. One’s capacity to understand 
others and oneself can grow while one engages in this continual process. In fact, I be-
lieve this is one of the reasons many workers have entered the social work profession.

This stress on the importance of the worker’s own feelings runs counter to many 
conceptions of professionalism. As pointed out in Chapter 1, a central construct of the 
medical model stresses the hiding of real feelings, which are seen as interfering with 
one’s professional role. In a study of the effects of family physicians’ communications 
and relationship skills, the strongest predictor of positive outcomes—such as patient sat-
isfaction and comprehension—was whether the doctor felt positively or negatively 
toward the patient (Shulman & Buchan, 1982). In addition, patients were very good per-
ceivers of their doctors’ attitudes toward them. The crucial point is that we need to learn 
to understand and use our feelings, instead of pretending to deny their existence. This 
core issue will be explored in many different ways throughout the rest of the book.

Different Levels of Tuning In

Tuning in can be done at many different levels. Take, for example, the task of a social 
worker at a residential center for delinquent adolescent boys. A fi rst level of tuning 
in would be to the general category of adolescents. The literature on stages of devel-
opment and the worker’s own recollections can help in this process. The adolescent 
is going through a time of normative crisis in which he must begin to defi ne himself 
in a new role. Several central questions dominate his thinking. He is trying to sort 
out confl icting messages in our society about the qualities that make a “real man.”

Sensitivity to underlying currents of feelings—to the ways in which clients struggle 
to deal with the normative crises of life—can also be enriched through reading works 
of fi ction. The adolescent’s efforts to develop his sense of differentiation from his fam-
ily, to further his independence while at the same time trying to maintain some sort of 
relationship, has been explored with great perceptiveness by various authors.

Workers must tap into their own adolescent experiences in an effort to remember 
the feelings associated with this stage of life. Following are some examples from a 
training session in which workers, using the fi rst-person voice, attempted to express 
some of the problems of adolescence.

There are so many things I need to know about sex and girls. When I talk to adults about 
these things, they make me feel dirty or try to scare me with AIDS. It’s important to me 
that I get accepted by the guys—be one of the gang. It feels great when we hang out to-
gether, kid around, talk about girls, gripe about parents and other adults. I’d be willing to 
do almost anything, even things I don’t feel comfortable about, to be in and not left out.

I’m feeling a bit trapped by the drugs at school. I’m under a lot of pressure to use—
and I’ve tried to resist—but it’s hard not to go along. I’m worried about my friend. He’s 
gone over the edge and could get himself in trouble. Who can I talk to? I don’t want to 
be a fi nk. If I talk to a teacher, all I will get is a lecture, and my friend could get thrown 
out of school. I can’t talk to my parents. My mother would have a fi t, and Dad is so 
drunk himself most evenings I can’t talk to him.

The second level of tuning in is the specifi c client: in this case, youngsters who 
are in trouble with the law. Information on the background of the boys, the nature 

06087_03_ch03_p051_073.indd   6606087_03_ch03_p051_073.indd   66 12/28/07   1:33:42 PM12/28/07   1:33:42 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  3  •  The Preliminary Phase of Work 67

of the delinquent acts, their relationships with their families, and so forth can all 
prove useful in attempting to orient oneself to the thoughts and feelings of a specifi c 
group of adolescents.

They probably feel that society is starting to defi ne them as outcasts who can’t fi t 
in. Their feelings must be mixed. They must think:

To hell with them! Who wants to be part of all of that crap anyway? Parents, teachers, and 
social workers—they are always pushing you around, telling you what to do. I don’t give a 
damn. What the hell is happening to me? I’m getting deeper and deeper in trouble. People 
are taking control over my life. Maybe I am a loser—how the hell am I going to end up?

The third level of tuning in relates to the specifi c phase of work. For instance, an 
adolescent has been judged delinquent and is about to enter a new residential set-
ting. What are the feelings, questions, and concerns on his mind about this new 
 experience, and what are some of the indirect ways they may be communicated?

I’m scared stiff but I’m going to act cool—I won’t show it. I wonder about the workers; 
what kind of people are they? How do they treat kids like me? And the other kids, what 
will they be like? Is it going to be hard to break in? I’ve got to watch my ass.

Many of the general fears that people bring to new situations will be present. For 
example, the client may be apprehensive about the new demands placed on him and 
concerned as to whether he will be able to meet them. At the same time, his feelings 
may include a sense of hope.

Maybe this place will be OK. Maybe these workers and the kids will accept me, make me 
feel at home. Maybe I can get some help here. Anything is better than going back home.

The key element to all tuning in is the recognition of ambivalence. Part of the client 
is moving toward the service, hopeful but guarded. Another part is using past experi-
ences or hearsay about the service, workers, and so on, and is defensively holding back.

Finally, what happens if we add race and class to the example? Consider an  African 
American teenager from a poor, inner-city neighborhood who has been mandated by 
a judge to a residential program for delinquent boys in a rural, middle-class, White 
community. The core focus of the program is on anger management skills. Not only 
is he in a new and potentially frightening situation, he is also entering a community 
in which he will be an outsider. For teens of color, fi nding themselves in a White 
neighborhood is threatening. If the staff of the center are also White, he will proba-
bly begin (and possibly end) the experience wondering what any of it has to do with 
what he faces when he returns to the city streets.

With regard to the tuning-in exercises of workers who are preparing to meet new 
clients, I have observed that the fi rst efforts usually pick up the client’s resistance—
the defensive side of the ambivalence. This often refl ects the worker’s frustrating past 
experiences. It also embodies the worker’s concerns that the client will not want 
help. This can be a self-fulfi lling prophecy unless the worker has a sense of the cli-
ent’s potential for resilience and change, as well as a belief that part of the client is 
reaching out to the worker. Otherwise, the worker’s pessimistic stereotype of the 
 client will meet head-on with the client’s pessimistic stereotype of the worker. The 
tuning-in process is a fi rst step in trying to break this self-defeating cycle.

An important objection often raised to the tuning-in skill is that the worker may 
develop a view of the client that is far removed from what the client actually feels and 
thinks. The worker may then make sure the client fi ts the preconceived picture. This is 
a real danger if the tuning in is not tentative. In a sense, the key to the successful use 
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of tuning in rests in the worker putting all hunches aside when he or she begins the 
engagement. What the worker responds to in the fi rst contacts are the actual “produc-
tions” of the client—that is, the direct and indirect cues that emerge in conversation.

For example, if the worker in the residential setting has tuned in to the front a 
tough kid might put up on the fi rst day as well as the concerns that could underlie 
the client’s attitude, the worker will have to see evidence of this behavior before act-
ing. The worker reaches only tentatively for indirect messages and remains prepared 
to have the client share totally unexpected responses. Each client is different. Tuning 
in is an exercise designed to sensitize the worker to potential concerns and feelings. 
It does not dictate what the client’s feelings must be. The assumption is that, after 
tuning in to both the client’s and the worker’s feelings, there is a better chance that 
the worker’s spontaneous reactions to the client’s productions will be more helpful.

If, however, the tuning in simply produces a new stereotype of the client, it is 
self-defeating. I remember one example in which a worker tuned in to what he be-
lieved would be the client’s anger at having to come to counseling. Appropriately, 
the worker reached for these feelings. The client indicated that he was not angry, and 
the worker provided a second chance by suggesting that other clients had felt angry 
under the same circumstances. The client, with some exasperation in his voice, 
 answered a second time, indicating that he was not angry. When the worker, on au-
tomatic pilot, then said: “Well, I can’t understand why you are not angry!” the red-
faced client responded, “Well, damn it, now I am angry!” The lack of tentativeness 
on the part of the worker led to a self-fulfi lling prophecy.

This section of the chapter has highlighted the importance of preparatory empathy 
in the beginning phase of practice. In later chapters, we shall return to tuning in as we 
explore different phases of work, different modalities of practice (e.g., family and group), 
and even the importance of tuning in when working with other professionals. 

Responding Directly to Indirect Cues

The importance of tuning in during the preliminary phase lies in preparing the 
worker to hear indirect cues in the fi rst contacts and to respond directly to these cues. 
In the fi rst example given in this chapter, the new worker would have demonstrated 
this skill if, in response to the client’s question “Do you have any children?” she had 
said something like, “No. Why do you ask? Are you wondering if I’m going to be able 
to understand what it is like to raise kids?”

A direct response to the indirect cue would have been just as important if the worker 
did have children. In one example, a worker in an agency dealing with physically chal-
lenged children was asked by a new client if she had children. When the worker re-
sponded positively, the client asked, “Teenage children?” The worker shared that her 
children were teenagers. After a brief silence, the mother inquired, “A handicapped 
teenaged child?” The worker in this case was able to respond, “As a matter of fact, the 
reason I was attracted to work in this agency was that my own teenager does have a 
physical handicap.” After a long pause, the client responded, “But not like mine!”

The client was not satisfi ed with the responses, because the real question was not 
related to the worker’s family situation. I believe this worker would have been better 
off answering, “I do have a handicapped teenaged child; however, the experience is 
different for each of us. You’ll have to let me know what it has been like for you.” The 
advantage of a direct response in this example is that it opens up an important area 
of conversation that can then deepen the working relationship. A common objection 
is that the worker may lead the client by putting words into his or her mouth that are 
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not really there. In addition, the argument goes, even if the worker guesses correctly, 
the client may not be ready to deal with that particular feeling or concern and may 
react defensively, become overwhelmed, and not come back. Because of this fear, the 
worker may be cautioned to withhold hunches and to wait for clients to raise a con-
cern or feeling when they are ready to do so.

Nonetheless, I argue in favor of risking direct responses early in the fi rst contacts. 
As the working relationship develops, the client is watching the worker and trying to 
sense what kind of a helping person she or he is. If the relationship includes diversity 
(e.g., a Latino family and a White worker), the question carries even more potency. 
Indirect communications are employed because the client is reluctant to risk com-
municating directly some of the more diffi cult and taboo feelings. Let us consider 
what happens when the worker responds directly to the indirect cues by articulating 
the client’s feelings. If the worker’s guess misses the mark, the client will usually let 
it be known. Even if the client goes along reluctantly, hesitation in the voice and lack 
of affective response will tip the worker off to the artifi cial agreement. The worker 
can then respond directly to that cue. This is one example of how the worker can 
learn and grow from an active mistake.

In a common example of indirect communication, the client—early in the inter-
view with a new worker—says, “I’m glad to see you. My last worker was really terri-
ble!” Few comments strike more fear into the heart of a new worker; the usual 
 response is to change the subject immediately. Workers claim to be uncomfortable 
discussing another professional. In my experience, they are particularly quick to 
change the subject if they secretly agree that the other worker is terrible.

The mistake these workers make is to think the client is really talking about the 
previous worker. During early contacts, if clients refer to other people (e.g., social work-
ers and doctors who have not helped), it is usually the new worker they are talking 
about, albeit indirectly. A direct response to this indirect cue might be “It sounds like 
you experienced a hard time with John. Can you tell me what went wrong so that I can 
understand what you are expecting from me? I’d like to try to make our relationship a 
positive one.” The discussion of the past relationship is cast in the context of the begin-
ning of the new relationship. The worker is not making a judgment about the previous 
worker—rather, the intent is simply to acknowledge what the client has experienced.

Another early client statement, which is even harder for the new worker to hear, 
often sounds like this: “My last worker was really terrifi c! My kids used to look for-
ward to his visits.” Once again, if the new worker can handle his or her own feelings, 
a direct response to the indirect cue might be the following: “It sounds like you and 
your children really got close to John. You must really miss him. Can you tell me why 
you felt he was terrifi c? I may not be able to be just like him, because I’m a different 
person, but it would help to know what you are looking for in a worker.” Once again, 
the ensuing discussion moves the worker and the client quickly into the authority 
theme—the relationship between the giver and taker of help. The worker both ac-
knowledges the feelings of loss and reaches for the client’s concern about how well 
the new worker will replace the previous worker. In effect, the new worker starts to 
answer the client’s implied question.

Students and workers have said to me, “That sounds great, but how do you say that 
when you are scared spitless?” I point out that workers usually do not say it the fi rst time, 
but with practice they catch themselves before the end of the interview or during the 
next contact. For example, one might say, “I was thinking about our last conversation, 
and I wondered if, when you were talking about your problems with John, you might 
also have been thinking about what kind of a worker I’m going to be?”
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A second objection raised by workers, particularly those with elements of man-
dated authority (e.g., fi nancial aid workers or probation offi cers), is that they fear the 
client who is positive about the last worker might say something like “Well, John, he 
didn’t hassle me. When I needed something extra, he came up with the money.” Or 
they might say, “John wasn’t all uptight about every beer I had.”

If the comment about the last worker is an indirect communication that relates to 
how the new worker is going to enforce his or her authority, a direct response opens up 
the discussion for the worker to be clear about how he or she will operate—what the 
client can expect from the worker, and what the worker will expect from the client.

If a child welfare client is angry at the last worker for “always trying to prove I was 
a bad mother and trying to take away my kids,” a direct response about this worker’s 
perspective on the use of authority would be helpful. For example, the worker might 
say, “Mrs. Smith, my agency is not trying to take away children. There are too many 
in care already. I would like to try to help you keep your family together. I would only 
recommend removing your children if I felt they were in danger through abuse or 
neglect. And even if that ever happened, I would still want to try to help you get 
them back. I hope I can convince you that I really mean this.”

This is an important part of the contracting process, and getting the issue on the 
table early can speed up the work. The issue of authority and contracting is discussed 
in more detail in Chapter 4. In early sessions, clients not only respond to workers as 
symbols of authority and stereotypes based on prior experiences, they sometimes op-
erate on the basis of specifi c information about the particular worker (or agency) that 
has been provided through the grapevine. For example, one parole offi cer reported a 
fi rst session with a recently released ex-convict in which they got into a battle of wills 
over whether or not the client’s last parole offi cer had been too tough. 

The new parole offi cer tuned in, between sessions, and inquired during the next 
session, “Were you really asking what kind of a parole offi cer I’m going to be?” After 
a long pause, the ex-con said, “The word back at the pen is that you’re a real dink.” 
The parole offi cer asked what that meant, and the ex-con revealed that he had left 
the penitentiary with a dossier on the parole offi cer at least as long as the one the of-
fi cer had on him. The parolee came in with a stereotype of the worker that needed to 
be dealt with early in the work. Even if the parolee had not possessed any informa-
tion on this particular parole offi cer, there would have been a general stereotype of 
parole offi cers to contend with. In reverse, the parole offi cer has to be careful not to 
worry so much about being “conned” that he or she relates to the client as a stereo-
type rather than a person.

If the client is not ready to pick up on the worker’s direct response to an indirect 
cue because of lack of trust or lack of readiness to share the concern or feelings, par-
ticularly in taboo areas, the client can choose not to respond. The worker must give 
the client that room. The most important outcome of the worker’s direct responses is 
not that the client will always immediately deal with the concern. The crucial mes-
sage to the client is that the worker is prepared to discuss taboos, tough issues (e.g., 
authority), or painful concerns when the client is ready. In effect, these interventions 
give the client permission to deal with these issues while simultaneously showing the 
worker to be a feeling, caring, direct person who can see the world through the cli-
ent’s eyes and not judge harshly.

My research fi ndings have repeatedly supported the importance of using the 
 tuning-in and direct-response skills. Specifi cally, my study in a Canadian provincial 
child welfare program (Shulman, 1991) replicated earlier fi ndings (Shulman, 1978) 
that supported this view. Although fi ndings in any study are always tentative, even 
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when replicated, these shed some interesting light on this issue. I was able to exam-
ine whether a specifi c skill, or group of skills, contributed to strengthening the 
worker-client relationship. The working relationship construct consisted of the two 
elements described earlier as trust and caring. This working relationship, in turn, 
provided the medium for effective helping and positive outcomes.

Clients in the study were asked to rate their workers’ use of eight specifi c skills. The 
scores for the four skills that relate most to this discussion were averaged to create a 
scale called “Skills for Helping Clients to Manage Their Feelings.” These skills were

• Reaching inside of silences: Exploring the meaning of a silence by putting 
the client’s possible feelings into words (e.g., “Are you angry right now?”).

• Putting the client’s feelings into words: Articulating the client’s feelings, in 
response to tuning in or perceiving the client’s indirect communications, 
prior to the client’s direct expression of affect.

• Displaying understanding of the client’s feelings: Acknowledging to the cli-
ent, through words or nonverbal means, that the worker has understood 
how the client feels after the affect has been expressed by the client (e.g., a 
response to crying).

• Sharing worker’s feelings: Appropriately sharing with the client the worker’s 
own affect. These feelings should be shared in pursuit of professional pur-
poses as the worker implements the professional function.

In one explanation, in which a technique called causal path analysis was em-
ployed, I determined the path and strength of infl uence of these skills on the devel-
opment of the working relationship and a number of outcome measures.1 Findings 
indicated that the use of this group of skills positively affected the client’s perception 
of the worker’s caring; in turn, the caring dimension of the working relationship had 
a moderately positive impact on the client’s perception that the worker was helpful. 
In addition, caring had a small but statistically signifi cant impact on two other out-
come measures: the fi nal court status of the child (e.g., permanent custody) and the 
number of days the children spent in care. These fi ndings provide further support for 
the central construct of this practice model—that worker skills affect outcomes 
through their infl uence on the working relationship.

The average scores achieved for each skill by workers also revealed an interesting 
pattern. Although clients reported that their workers acknowledged their feelings 
“fairly often,” their rating of the workers’ articulating their feelings for them was be-
tween “seldom” and “fairly often.” Exploring silences was rated closer to “seldom,” 
and sharing of the worker’s feelings was rated “seldom” by study clients. This pat-
tern, repeated in several of my studies, provides some sense of the degree of diffi culty 
in developing these skills as well as support for my argument of the dominance of the 
medical paradigm in the social work profession (see Chapters 1 and 2).

Because 81 families out of the 305 in the study provided us with ratings of their work-
ers’ use of skills at the time my team and I interviewed them, as well as a retrospective 

 1.  The analytical technique of causal path analysis and the cited study are discussed in more detail in Appendix A, 
the research supplement to this book that is available on the text’s companion web page. Essentially, the statistical 
technique allows a researcher to construct a model of the process under examination and to estimate the infl uence 
of variables along a defi ned causal path. For example, the model of worker skill (the independent or predictor 
variable) that infl uences the development of a working relationship (an intervening or mediating variable), which 
in turn infl uences the outcome of the client’s perception of the worker’s helpfulness (the outcome or dependant 
variable), was examined in the cited study.
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rating of skill use when they fi rst met their workers, I was able to do some tentative 
 analysis of the impact of time on the model. Employing a statistical method called 
 regression analysis, I found that the use of these skills to help clients manage their feel-
ings in the beginning phase of practice had a moderately strong predictive ability for 
both the  caring and trust elements of the working relationship. When the use of these 
skills in the middle phase of practice was examined, they still had a moderate impact on 
the relationship, although less than in the beginning phase. Both of these fi ndings are 
consistent with the constructs of the practice theory.

Finally, I examined each specifi c skill in the study, when used in both the begin-
ning and middle phases, and analyzed their simple correlations with the elements of 
trust and caring as well as the client’s perception of the worker’s helpfulness. All four 
skills for helping clients manage their feelings were found to have moderate positive 
correlations with relationship and outcome measures, which increased to moder-
ately strong correlations in the middle phase of practice. In general, the positive 
 impact of the use of these skills appears to be supported by research fi ndings.

Consider this additional example, in which a White, high school social worker 
talks to Dean, an African American teen, about Dean’s expressed desire to return the 
following year to a public school in his inner-city community. Dean had been part of 
a special program that bused volunteer teens of color from the inner city to White, 
suburban private schools for enriched educational programs. Because the worker had 
already acknowledged and explored their racial difference early in their work to-
gether, the stage was set for the worker to reach for the reasons behind the desire to 
change. After tuning in to the possible reasons, the worker reached for underlying is-
sues, although he was still reluctant to name race as one of them.

WORKER: I remember, a couple of weeks ago, you mentioned you wanted to go to 
the public school next year. I’m curious why you would want to do that if you 
like getting away from the city to come to school.

DEAN: I do like it here, but my brother and cousin go to public schools in the city.
WORKER: Is that why you want to go to the public school?
DEAN: Sort of. I don’t think they get as good of an education as I do, though.
WORKER: I see. I guess I’m still a little confused why you would want to go the pub-

lic school. Maybe you’re not sure yourself? I’m thinking that it may be diffi cult 
to come to school out here where you have a totally different atmosphere from 
what your brother and cousin experience in the public schools. Then you have 
to go back home and fi t into the routine there, which is very different from 
what your friends at this school experience.

DEAN: It really is different.
WORKER: Tell me how it is different.
DEAN: Well, it’s like I have to act different when I am at school than when I am home.
WORKER: Like you’re struggling with two different identities? You are expected to 

act a certain way at this school, and that way doesn’t fi t in with how you are 
supposed to act at home?

DEAN: Right! Here, I’m supposed to act “White,” and at home I have to act “Black” 
or people will accuse me of being too “White.” I have to be mean at home, but I 
can be nice here.

This conversation, aided by the worker’s tuning in, created the opportunity for 
the young man to explore with the social worker his ambivalent feelings about mak-
ing the change. Of course, because social workers have experienced the same set of 
taboos and have observed the same set of norms of behavior as their clients, it will 
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take training and support from supervisors and/or peers for the workers to feel com-
fortable enough to give clients permission to explore these areas of work.

I would argue that, for most clients, their diffi culty in articulating their own feel-
ings at the beginning of a new relationship—perhaps even being conscious of what 
they feel—requires workers to take the risks represented by tuning in and responding 
directly to indirect cues. I believe the client is often ready early in the contacts to 
 discuss tough issues, explore taboo subjects, and even deal with the worker-client 
 relationship, if only the worker will extend the invitation. Workers have said, in con-
sultation sessions, that they often hesitate because they are not sure whether they are 
ready. Thus, the worker’s own ambivalence about exploring an area of work can pro-
duce the block. In the guise of protecting the client, workers are actually protecting 
themselves. As one worker put it, “I don’t reach directly for those cues early in the 
work, because I’m afraid the client may take up my invitation. What will I do with 
all that feeling if I get it?” This excellent question is explored in more detail in later 
chapters. For more examples of responding directly to indirect communications, see 
Chapter 3, “Additional Process Recordings,” of the book’s companion website.

 Chapter Summary

The complexity of human communications often makes it diffi cult, particularly in 
relation to taboo subjects (e.g., authority and dependency), for the worker to hear 
and understand what a client is thinking and feeling. A worker can increase his or her 
sensitivity to indirect communications by employing a skill called tuning in, or put-
ting oneself in the emotional shoes of the client, prior to the fi rst contact. The worker 
must also tune in to his or her own feelings fi rst, particularly those related to anxiety 
about the fi rst meetings. A set of four skills can particularly assist workers to help 
their clients manage their feelings: 1) reaching inside of silences, 2) putting the cli-
ent’s feelings into words, 3) displaying understanding of the client’s feelings, and 4) 
sharing worker’s feelings. Many research results suggest the importance of using these 
skills in the beginning phase of practice to develop a positive working relationship 
and to be helpful to the client.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes. The 
website for this chapter also features additional notes from the author and the fol-
lowing process recordings:

• Interview With a Single Parent Just Returned From the Hospital: Responding 
Directly to an Indirect Communication

• School Counselor With a Sixth-Grade Child: Responding Directly to an Indirect 
Communication

• Worker in a School Setting With a Depressed Teenager With the Possibility of 
Sexual Abuse: Reaching for Indirect Communications in a Taboo Area
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Contracting in First Sessions

Research Findings on 
Contracting

Contracting Over Time

Contracting With Resistant 
Clients

Models for Assessment in the 
Beginning Phase 

Culturally Diverse Practice 
Examples

Education and Training for 
Culturally Sensitive PracticeIn this chapter, we explore the dynamics of new relationships 

in general and new helping relationships in particular. A 
model for contracting with the client in the fi rst sessions is 

presented and illustrated. I then describe specifi c skills to help 
clients manage their problems, including clarifying the worker’s 
purpose and role, reaching for client feedback, and dealing with 
issues of authority. The contracting process is presented as fl exible 
and changing over time. We also discuss the special concerns in-
volved in contracting with resistant clients.
 Next, we explore several models for assessment that can be 
useful in helping the social worker obtain a clearer picture of the 
client in relation to the environment. Issues of diversity and cultur-
ally competent assessment and practice are addressed, and 
 research on the intervention process is shared.
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 During a fi rst interview, a 25-year-old client put his social worker through an in-
direct test to see if she would be honest with him. The worker, responding directly to 
the indirect cues, asked, “Did I pass?” After acknowledging that the worker had 
passed, the client said, “I had to see where we stand. The fi rst meeting is really impor-
tant, you know.”

First meetings in all helping relationships are important. If handled well, they can 
lay a foundation for productive work and begin the process of strengthening the 
working relationship between client and worker. If handled badly, they can turn the 
client away from the service offered. In this chapter, we explore the special dynamics 
associated with new relationships.

In Chapter 2, we focused on skills designed to help clients manage their feelings. 
This chapter explores an associated set of skills—called worker’s skills—that can help 
clients manage their problems. These skills are described in detail later in this chapter. 
They include:

• Clarifying the worker’s purpose and role: A simple, “nonjargonized” 
statement made by the social worker (usually incorporated into the opening 
statement to a client) that describes the general purpose of the encounter 
(and/or services of the agency) and provides some idea of how the social 
worker can help.

• Reaching for the client’s feedback: An effort made by the worker to 
determine the client’s perception of his or her needs. The working contract 
includes the common ground between the services of the setting and the 
felt needs of the client.

• Partializing the client’s concerns: Helping a client break large and often 
overwhelming problems into manageable parts.

• Supporting clients in taboo areas: Helping clients talk about issues and 
concerns that are normally treated as taboo (e.g., sex, death, authority, 
dependency).

• Dealing with issues of authority: The worker’s efforts to clarify mutual 
expectations, confi dentiality issues, and the authority theme.

The following sections discuss each of these skills and others. Because not all cli-
ents are pleased to have the social worker and the agency involved in their lives, this 
chapter also explores the special dynamics of working with involuntary (mandated) 
or semi-voluntary clients. Although I cautioned in Chapter 1 against using the study 
process in a manner that interferes with the engagement process, social workers 
nonetheless need to obtain an accurate picture of the relationship between the client 
and his or her environment. We shall look at several models for developing this 
framework. Issues in the beginning phase that relate to ethnic-sensitive practice and 
assessment will also be explored. In this book, ethnic-sensitive practice refers to the 
ways we shape our assessment and interventions in order to be respectful of the par-
ticular culture of the population with which we work. For example, the importance 
of respect for elders may shape our intervention with a Native American family, de-
termining in part who needs to be present in family counseling and even to whom 
we address our interventions.

Now let us begin our exploration of the beginning phase of work by examining 
what we know about the dynamics of new relationships.
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 The Dynamics of New Relationships

All new relationships, particularly those with people in authority, begin tentatively. 
Clients perceive workers as symbols of authority with power to infl uence their lives. 
Clients often bring with them a fund of past experiences with professionals or 
stereotypes of them passed on by friends or family. As a result, the fi rst sessions are 
partly an effort to explore the realities of the situation. Encounters with people in 
authority usually involve risks, and clients will be careful to test the new situation 
before they expose themselves.

Ambivalent feelings will occur in any new situation. The client’s doubts about ad-
equacy and competency increase, as do fears concerning the worker’s expectations. 
The other side of ambivalence is hope of receiving help. Depending on the individual 
and the helping context, one side of the ambivalence may be stronger than the 
other.

The two main questions on the client’s mind in individual work, though they are 
rarely spoken, are “What is this going to be all about?” and “What kind of worker is this 
going to be?” The urgency of these questions stems from the client’s fear of the de-
mands to be made. People in authority often have hidden agendas, and the client 
may fear that the worker will try to change him or her. This suspicion will affect the 
client’s actions until the two questions are answered. Fear of feelings of dependency 
will be present until the client can see the helping person not in the imagined role as 
the all-powerful authority doing things to the client, but as someone with skills who 
will do things with the client. Even when social workers deal with mandated clients, 
acknowledging that the client will be the one who is really in control is crucial. The 
worker must be viewed, in the fi nal analysis, as helping the client to work on the cli-
ent’s own concerns.

Another way to consider this early process is to realize that the client is making 
what I call the fi rst decision. The fi rst decision is essentially whether or not the client 
will engage with the worker in a meaningful way and begin to develop what has been 
called the therapeutic alliance. Without a client’s real commitment to the work and 
the worker, the relationship is doomed to failure. Clients can drop out by not return-
ing, or they can continue to come and engage in the “illusion of work,” in which 
they go through the motions but no real work or change is occurring. With regard to 
a mandated client, this illusion can be a form of conning the worker, whereby the 
client says what she or he thinks the worker wants to hear and not what the client 
really feels.

The second decision is made as the worker and the client make the transition to the 
middle, or work, phase. In the beginning phase, clients may not be aware of the hard 
work they face, the painful issues they must confront, and their own responsibilities 
to address their problems. As they become more aware of these things, they have to 
decide, once again, whether to continue the engagement.

The third decision comes as the client approaches the ending and transition phase 
and realizes there is little time left in the working relationship. At this point—in a 
process that has been termed doorknob therapy—the client must decide whether or 
not to face the most diffi cult (and important) issues in the work.

In the illustrative interview that follows, some of the concerns of the beginning 
phase arise in the client’s indirect communication. The worker heightens the client’s 
feeling of concern by not addressing her questions about the purpose of the session 
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and the role of the worker. The setting is a hospital, and the patient a 43-year-old 
woman with three young children. Although laboratory tests have been negative, 
persistent symptoms have necessitated exploratory surgery and raised the specter of 
cervical disk disease. Referral to the social worker was made because a long convales-
cence would be required, during which household duties and child care would be 
impossible. In his written introduction to the recording of the interview, the worker 
describes his purpose as exploring aftercare possibilities and determining whether 
homemaker or alternative services might be necessary.

WORKER: Good day, Mrs. Tunney. I’m Mr. Franks from the social service department. 
Your doctor asked me to visit you and to see in what way we could be of help.

PATIENT: Is this a habit? Do you visit all the patients or only me? (She was smiling 
but seemed anxious.)

WORKER: We interview patients whenever it seems to be indicated, when there is 
such a medical request.

 The patient is asking “What’s this all about?” and expressing a natural anxiety. 
She might be wondering but not saying, “Oh my God! It must be more serious than 
they told me.” The worker’s response does not answer this question and does little to 
address the patient’s concern. Instead of clarifying the reasons for the referral, such 
as concern over a possible need for homemaking services, the patient is left in the 
dark. She responds with an unusually direct demand.

PATIENT: All right, in what way do you think you can help me? I am in the hospital 
for the second day. My children are being looked after by their father. Most 
probably I will be operated on in the near future. You know this started because 
I felt I had arthritis. I had diffi culty in moving my hands and fi ngers, so I 
decided to come here and see what I really have. (Occasionally she works 
on her crocheting while she speaks.)

WORKER: I would like to ask a few questions, Mrs. Tunney. But fi rst, tell me, do you 
feel more comfortable talking while you are working?

PATIENT: Perhaps. I always do something with my hands. I have to.

 Once again, the worker has not responded to a direct question. The worker is pro-
ceeding according to his agenda, conducting a fact-gathering interview. The client is 
left out of the process. As long as the patient is unclear why this worker is talking to 
her and what his purpose and role as a social worker are, she will be unable to use 
him effectively. The client will experience the interview as being “acted on” by the 
worker. Her sense of dependency and her fears of intrusion into her personal life will 
increase. She will remain uncertain of what to say because she has no framework 
within which to weigh her responses. The interview continues:

WORKER: You said, Mrs. Tunney, that your husband is taking care of the children. If 
I am correct, you have three children. Is that right?

PATIENT: Yes, but the 8-year-old is a very hard one. He cannot be left alone. Fortu-
nately, my husband’s superiors are understanding people, and he can take off 
time whenever he needs to, and now he needs it. Usually, he is away on trips, 
and sometimes he is gone for weeks.

WORKER: I understand your husband is in the army. In what capacity does he serve?

 The client might understandably be thinking at this point, “Why do you want 
to know about my husband?” The worker’s questions are designed to elicit family 
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 information for the worker’s study, but the client must wonder how disclosing this 
information is meant to help her.

Clients do not usually ask why the worker wants to know something, because 
that is not considered polite in our society. They may even cooperate, providing an-
swers to all of the social worker’s questions. As long as the doubt persists, however, 
suspicion and tension will remain. The interview continues with the worker asking 
questions about how the pain began, how the husband helps out at home, where the 
patient was born, and if she has family in this country. The patient’s responses be-
come shorter and consist only of direct answers to the worker’s questions. When the 
worker suggests meeting with the husband and children “to get a clearer picture of 
how we can be helpful,” the client agrees and says, “Jeez! Do you do this for all of the 
patients?”

In his summary of the fi rst interview, the worker reports that the client showed 
“inappropriate, almost childish smiling and expressions of distress. Distress is cov-
ered by rigid attitudes and a compulsive personality. There are rules and consequently 
a role distribution which for some reason she would not negotiate.”

Alternatively, one might interpret the “childish smiling and expressions of dis-
tress” as signals of the client’s feelings about the interview. These feelings can be ex-
pressed in many indirect forms. The new boy at the residential institution who acts 
out his anxiety by immediately breaking rules and picking fi ghts is one example. The 
adolescent whose total vocabulary during a fi rst interview consists of the words “yes” 
and “no” and the parent who responds to the child welfare worker with open hostil-
ity are others. When the worker interprets the behaviors as a refl ection of the client’s 
personality or resistance, the worker is viewing the client as an object rather than as 
someone in dynamic interaction with the worker—that is, an interaction in which 
both parties affect each other reciprocally, moment to moment. As a result, the initial 
client behavior often becomes part of a stereotyped view of the client and initiates an 
endless cycle. The interactional framework alternative, incorporating the notion of 
reciprocity in relationships, would require that the social worker understand the cli-
ent’s behavior as, in part, responsive to the worker’s interventions. The worker’s in-
terventions are also dynamically affected by the client’s responses.

Many factors can lead workers into fi rst contacts such as the one just described. 
First, the medical paradigm itself, borrowed from physicians, suggests a four-stage 
approach to conceptualizing practice. Recall that, in this model, one studies 
the client, develops a diagnosis, plans treatment, and then evaluates the results. 
The evaluation may then feed back to the diagnosis and infl uence a change in 
treatment plan. The emphasis on a fi rst stage of study encourages some workers to 
see the initial interview as a fact-gathering exercise in which the client’s function is 
to provide information. This can lead to an interview somewhat like our earlier 
extreme example.

The discussion of the medical model always leads to some anxiety from students 
who may be placed in fi eldwork agencies that require this format for a fi rst interview. 
In some situations, workers must complete a detailed intake form that requires them 
to obtain a psychosocial history—the client’s psychological and social life story—
elements of which may have some bearing on the current problems. The worker 
must then provide an initial diagnosis or assessment. In some settings, a checklist is 
provided to guide the worker’s responses. Students often ask me, “How can I conduct 
a fi rst interview in the way you describe if I’m expected to complete this form?”

Examination of these forms and detailed analyses of such fi rst sessions often re-
veal the following. First, although he or she may protest the rigidity of the structure, 
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the worker often feels much more comfortable using the form to guide the fi rst inter-
view. Use of the form allows the worker to maintain control, makes the fi rst session 
more predictable, and gives the worker time to become comfortable. Of course, the 
opposite may be true for the client, who may feel more and more uncomfortable as 
the interview goes on.

Second, one can design the fi rst interview so that the worker can, without undue 
effort, simultaneously contract with the client, try to help the client feel more at 
ease, and still obtain the required information. For example, a worker could say, 
“There are several questions I need to ask you for us to be able to obtain insurance re-
imbursement, but before I do so, I thought I would explain how I might help, and 
fi nd out what’s on your mind.”

In example after example, students discovered that this preliminary discussion 
often yielded much of the information they needed to obtain for the form, but it fol-
lowed an order that fi t the client’s sense of urgency instead of the worker’s. Time 
could be set aside in the second half of the interview for covering missing informa-
tion by going through the form. The client was often ready to provide the data at 
that point, especially if the worker explained why it was required (e.g., for medical 
insurance, obtaining a more complete understanding of the family’s health experi-
ences, and so forth).

An explanation of how the information would be used is important not just to 
help build trust, but also to maintain the worker’s ethical responsibility with regard 
to the client’s informed consent. The client has a right to know how his or her per-
sonal information will be used by the worker and the agency. The client also has a 
right not to share such information as a condition of service, unless the worker shows 
that the information is essential for the client to receive service. The National Associ-
ation of Social Workers’ Code of Ethics provides direction for a social worker on this 
question. (See the book’s companion website, www.academic.cengage.com/social_
work/shulman/shulman6e, for the link to the code.)

Although students can structure the interview to work within the framework pro-
vided by their setting, they still have to face assessment and diagnosis. Even this can 
be dealt with if one thinks of diagnosis as a description of the state of the relationship 
between the client and the various systems to be negotiated, as well as an assessment 
of the client’s sense of strength and readiness to cope with the problem. The discus-
sion of the resilience research in Chapter 2 provided more than enough evidence of 
factors that could be included in the assessment, thus focusing on what is right with 
clients rather than what is wrong.

Diagnosis could be seen dynamically as something that changes and shifts, 
often moment to moment, as opposed to a fi xed description of a client’s problems. 
Thus, in most settings, students and new workers can adopt more fl exible struc-
tures for fi rst interviews while still working within the framework of the setting. 
Even in situations in which a worker must make a specifi c assessment, such as a 
medical insurance requirement to provide a specifi c diagnosis, the worker needs to 
incorporate elements of contracting in the fi rst session. Simply recognizing the dif-
fi culty of actually listening to a client and empathizing with him or her, while try-
ing simultaneously to “categorize” the client, will often free the worker to respond 
more and with greater affect. In turn, the client will sense the worker’s interest in 
and concern for what the client has to say, not just the information required by the 
intake form.

After the medical paradigm, a second factor that can contribute to the worker’s 
reluctance to be direct about purpose is the notion that one must build a relationship 
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80 PART  I I  •  Social Work With Individuals

before the work begins. In the model described thus far, the term working relationship 
has been used. The hypothesis advanced now is that the working relationship will 
develop only after the purpose of the encounter has been clarifi ed and the worker’s 
role explicitly described. In effect, the relationship emerges from the work, rather 
than preceding it.

Of course, the nature of the relationship can change over time. A client may be 
less likely to share a particularly diffi cult or embarrassing problem in the beginning, 
before a positive working relationship has been developed. This is one of the reasons 
for the common phenomenon of clients raising near problems—the real issues in their 
lives that are close to the most diffi cult concerns—at the start of the work. The con-
tracting skills described here are designed to build up a fund from which both the 
worker and the client can draw. As the working relationship strengthens, clients may 
move on to more powerful themes of concern. I referred to this process earlier as 
making the “second decision,” which allows for the transition to the middle phase 
and the discussion of more diffi cult and often painful material. The skills of clarify-
ing purpose and role, used in the beginning phase of practice, provide the ground-
work for this transition by helping to develop a positive relationship, in particular 
the element of trust, between worker and client (Shulman, 1982, 1991). Again, the 
worker’s initial directness enables the relationship building, not the other way 
around.

A third factor that prevents directness is the worker’s tendency to be embar-
rassed about either the client’s problem or the worker’s intentions. In our society, 
having a problem has become identifi ed with weakness and dependency. Workers 
therefore sometimes feel uncomfortable talking about a client’s problems. Some of 
the client’s diffi culties, such as a physical or mental ability that some people judge 
negatively, are considered so challenging to discuss directly that workers have 
invented euphemisms to describe them. One group for teenage unwed mothers 
met for four sessions, during which no mention was made of their pregnancies, 
although their midsections grew with each passing week. Children who have 
diffi culty in school have been brought together by school counselors to partici-
pate in after-school activity groups with no mention of why they were selected. 
They are not usually fooled, because they all know they are considered to be the 
“dummies” or the “problem kids.” The worker is embarrassed about mentioning 
the problem, so the client gets a message that reinforces reluctance to discuss 
painful areas.

When workers begin their sessions with hidden agendas, they are equally ill at 
ease about making a direct statement of purpose. If a worker believes the client’s 
problem is all fi gured out and the task is to change the client’s behavior, then reluc-
tance to be direct is understandable.

A fi nal factor that leads to diffi culty in being direct is the use of professional jar-
gon. When I graduated with a professional degree in social work, my mother asked 
me at a dinner in my honor, “Now that you’re a social worker, tell me, what you 
do?” I replied, “I work with people to enhance their social functioning, to facilitate 
their growth, and to strengthen their egos.” She smiled at me and said, “But what 
do you do?”

In fact, I was unclear about how to articulate my professional function. What 
made it worse was that the other social work graduates appeared to be clear about 
theirs. I thought, desperately, that perhaps I had missed a key lecture or had not com-
pleted an important reading. In reality, all of the helping professions, not just social 
work, have had trouble with direct statements of purpose and role and have tended to 
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obscure this confusion using jargon. Keywords such as “enhance,” “facilitate,” and 
“enable,” followed by a statement of hopes and aspirations (such as “enable clients to 
be empowered”), avoid the functional question. If, in training sessions with profes-
sionals, I restrict their use of jargon and insist that they describe what they have to 
offer me as a client in simple, clear sentences, they usually fi nd it diffi cult to do so. 
The more ingenious try to avoid the diffi culty by asking me, the client, “What is it 
that you want?” I point out at such moments that they are answering a question with 
a question. 

Although it is a good question, in that it reaches for client feedback, I do not 
think I can really answer it without some structure from the worker. In effect, the 
structure provided by the worker through a clear opening statement will potentially 
free the client to respond. This is another example of a false dichotomy: structure 
versus freedom. In effect, freedom emerges from structure.

Sometimes the client has come to the worker for service—for example, a volun-
tary client who visits a family counseling service. In such a case, the worker may well 
begin by explaining the purpose of the fi rst visit as one in which the client can tell 
the worker what brought him or her to the agency so that the worker can see whether 
she or he can be of any help. The worker listens for the client’s sense of urgency; 
when that is clear, the worker can explain how she or he can help.

In the section that follows, I present a model that depicts how to use a fi rst session 
to clarify the worker’s purpose and professional role directly and simply, without jar-
gon or embarrassment.

 Contracting in First Sessions

The fi rst sessions described in this book take place in the context of an agency or a 
host setting, such as a hospital, school, or residential institution. Many of these help-
ing concepts apply equally to social work that occurs in individual private practice, 
group practice, or fee-for-service managed care clinics in which workers are reim-
bursed for the number of counseling hours they provide. However, the issues in-
volved in private practice—and the profound implications for private practice as a 
result of changes in managed care in our country—mostly go beyond the scope of 
this text, which focuses on social work that takes place in more traditional and for-
mal settings.

The Impact of Context on Practice

Because the effect of the context of practice is particularly important in the contract-
ing phase, we explore it here. Social workers usually work for an agency or institution 
(the host setting). The setting is more than a convenient place for sessions to take 
place. It has a function in society, which means it has a stake in the proceedings.

In the societal distribution of tasks, each setting deals with a particular area of 
concern. The hospital is concerned with the health of patients, the school with the 
education of students, the family agency with family functioning, the parole agency 
with monitoring released prisoners and helping them function in the outside world, 
and so on. The mission of the setting signifi cantly affects the helping person’s ac-
tions. We have argued that there is a common core or constant element to social 
work practice, but that there are also variant elements. Context introduces important 
variant elements to our work with clients.
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In the fi rst chapter, I identifi ed some of the pressing life tasks that face clients: 
dealing with school, family, work, the welfare or medical systems, and so on. The cli-
ent sees successfully accomplishing these tasks as the immediate need. In each illus-
trative example, I described some life tasks that might be important to the client.

The tasks of the agency and the client, as well as their possible convergence, are 
what Schwartz (1971) considered in developing the contracting concept. Writing in 
the context of group work practice, he said:

The convergence of these two sets of tasks—those of the clients and those of the 
agency—creates the terms of the contract that is made between the client group 
and the agency. This contract, openly refl ecting both stakes, provides the frame 
of reference for the work that follows and for understanding when the work is 
in process, when it is being evaded, and when it is fi nished. (p. 8)

 In the beginning phase of work, the worker’s function can be viewed as mediat-
ing the initial engagement between the client and the service, searching for the 
connection between these two sets of tasks. Although many obstacles (e.g., the 
authority of the worker, an involuntary client, an insensitive doctor in the hospital) 
might block the mutual interests of the setting and the client, the worker searches for 
the often elusive common ground, the overlap between the specifi c services of the 
setting and the felt needs of the client.

Schwartz (1971) describes three critical skills in this phase of work: clarifying pur-
pose, clarifying role, and reaching for client feedback (the client’s perception of his 
or her stake in the process). Although these skills are central to all beginning engage-
ments, many variations in their implementation exist. For example, the setting 
introduces a variety of elements. The issue of authority—whether the client is volun-
tary or the worker makes the fi rst contact—can also introduce variations. The rest 
of this section details these three skills, illustrates them in different contexts, and 
describes the results of my research on their effects.

Contracting Example

Given the dynamics of new relationships described earlier in this chapter, the worker 
must attempt to clarify the purpose of the meeting with a simple and direct opening 
statement that is free of jargon. This statement should openly refl ect both the stake 
of the setting and the possible stake of the client. For example, in the hospital inter-
view described earlier, the worker could have begun in the following way:

My name is Mr. Franks, and I am a social worker from the social services depart-
ment. Your doctor asked me to see you to determine whether there was any way 
I could help with some of the diffi culties you might be facing in taking care of 
your children or your home while you’re recovering from the operation. I know 
that can be a diffi cult time, and I would like to help, if you wish. I would like to 
discuss this with you to see if you want some help with these problems or with 
any other worries you might have about the operation or your hospital stay.

 Such a simple statement of purpose sets the stage for the discussion that is to fol-
low. The purpose of the visit is to discuss the service and to see how that service fi ts 
with what the client feels she needs. With this simple framework in place, the client’s 
energy can be involved in examining areas of possible work. With a clear boundary 
in place, the client does not have to worry about why the worker is there. Conversa-
tion and the worker’s subsequent questions should be related to this task, a mutual 
exploration of potential service areas.
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The worker also needs to be prepared for the client’s inevitable question about 
how the worker can help. In this example, clarifying the worker’s role might consist 
of spelling out several possible forms of assistance. For example, “I can help you ex-
amine what you may be facing when you return home, and, if you think you need 
some help, I can connect you with some homemaking resources in the community.” 
Another form of assistance could be presented in relation to the family: “If you’re 
worried about your husband’s ability to help at this time, I can meet with the two of 
you and try to sort this out.” Still another could relate to the hospital and the 
illness:

When you’re in a big, busy hospital like this, you sometimes have questions and 
concerns about your illness, medication, and the operation that are not always 
answered; if you do, you can share these with me and I can see if I can get the 
staff’s attention so that they can help out, or perhaps I can do so myself.

 Each of these simple statements defi nes a potential service the client may wish to 
use immediately or at some future date. They may seem overly simple, but—for a 
worried patient on the ward—these statements provide an orientation to services 
that she simply may not know about. They can be described as “handles” that pro-
vide a way for the client to “grab onto” the offer. 

The specifi c examples shared by a worker refl ect his or her tuning in to the partic-
ular situation faced by the client (see Chapter 3). Previous clients may have taught 
the worker about the themes of concern that are most common in a particular situa-
tion. Thus, the worker not only speaks directly to the heart and mind of the specifi c 
client but also normalizes the problems because they have been shared by so many 
clients in similar situations.

Contracting is a negotiating period that involves both the client and the worker. 
The skill of reaching for client feedback is essential. In the hospital example, this 
skill might sound like this: “Are any of these issues of concern to you, and would 
you like to discuss how I might help?” It is quite possible that, during the feedback 
stage, the client may raise issues that were not part of the worker’s tuning-in pro-
cess. The agenda for work can expand. The only limitations are the tasks of the set-
ting: The worker cannot offer services that are not relevant to those tasks. For 
 example, the acute care hospital social worker in this example would not get in-
volved in long-term marital counseling with this woman and her husband, even if 
early contacts indicated that this was needed. Instead, he would focus on the mari-
tal issues associated with the illness and hospitalization. He might also make a 
referral to an appropriate family counseling agency or hospital service.

The boundaries to the work created by the agency service and the needs of the 
client help the worker focus; they also relieve the client’s anxiety that private areas 
may be intruded on. Contracts are negotiated continuously and can be openly 
changed as the work proceeds. Often a client, not fully trusting the worker, will dis-
cuss only the near problems during early interviews. When the working relationship 
strengthens, areas of concern that were not part of the initial agreement may enter 
the working contract.

Here I want to distinguish between my use of the term contracting and some other 
uses in the fi eld. Sometimes the term refers to a specifi c written document, or service 
plan, that the client literally signs and agrees to fulfi ll. In the case of an involuntary 
client, or perhaps a teenager in a residential setting, the contract specifi es the agreed-
on goals and the way they will be achieved; for example, a substance-abusing child 
welfare client might agree to attend meetings of Alcoholics Anonymous or some 
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84 PART  I I  •  Social Work With Individuals

other self-help group. In many cases, such documents represent the agency’s or the 
worker’s perception of what needs to be done, which the client will go along with to 
obtain the service or to create the illusion of cooperation. Although a genuine, mu-
tually agreed-on contract may be put into writing in appropriate settings, this is not 
required in my broader use of the term.

BEGINNING PHASE: CONTRACTING The author presents the elements of contracting.

Engaging and Working 

With the Hard-to-Reach Client

Some Variant Elements in Contracting

The contracting procedure is not mechanistic; variations in the fi rst sessions are 
often required. As pointed out earlier in this chapter, the helping person who is con-
tacted by a client for assistance may begin the fi rst interview by indicating a wish to 
understand what brought the client to the agency—in other words, to know what is 
on the client’s mind. As the client shares concerns, the worker tries to connect these 
to potential service areas and to explain available help. The important point is not 
the order of skills used, but rather that the contracting is started, that it is an open 
process, and that both parties are involved. Some illustrations of statements of pur-
pose and role in various settings are as follows:

MARRIAGE COUNSELOR: Living together over a long period can be tough, with many 
ups and downs. You have been describing a crisis in your marriage, which I am 
sure is a frightening time. It’s also an opportunity for change, perhaps to make 
a new marriage out of the one you already have. One of the ways I may be able 
to help is by helping both of you talk and listen to each other about the prob-
lems you are having. I can help you tell each other how you are feeling, try to 
help you fi gure out how you get into trouble, and help you do some thinking 
about what each of you can do to strengthen the relationship. As we work, I’ll 
throw in some of my own ideas about living together, and some of these may 
be helpful.

SCHOOL SOCIAL WORKER: Your teacher told me that you were having trouble in 
her class and that she thought school was not much fun for you. My job at 
the school is to meet with kids like you to see if we can fi gure out, together, 
what’s going wrong for you at school and to see if there are things we can 
do to make it better. How about it—how is school for you right now? (After 
some discussion of the problems, the worker tries to defi ne her role.) If you 
really feel that Mrs. T. (the teacher) is down on you, maybe I could talk to 
her a bit about how you feel and help her understand that it makes it harder 
for you to work. With so many kids, she may just not understand that you 
feel that way.

RESIDENTIAL TREATMENT SOCIAL WORKER: (First contact with new resident) I 
thought I should tell you what I do around here so if there is any way I can 
help, you can let me know. My job includes being interested in how you guys 
are making out. For example, right now, you’re new to the house and that can 
be a scary time; if there is some way I can help you get connected with the 
other staff or the kids, or if you want me to answer any of your questions 
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about the place, I’d be happy to. (In the course of the conversation, other 
functions can be clarifi ed.) Sometimes you may have troubles on your mind 
and need someone to talk to about them. For example, if it’s not going well at 
school, or you’re having problems with the guys in the house or your family 
when you visit, or you’re mad at the staff or the rules, I’ll be around to listen 
to your troubles, if you want me to, and to try to help you fi gure out how you 
might handle them.

CHILD WELFARE WORKER: (With a young, unmarried mother who is rejected by her 
family) I know it’s tough when you’re young, pregnant, and feeling very alone. 
We could meet each week and talk about some of the things on your mind right 
now. Perhaps I can help you think them through and fi gure out some answers 
to some of your concerns, such as trouble with your parents or your boyfriend, 
or uncertainty about whether you can make it if you keep the baby, or if you 
need to give the baby up. How about it, are some of these things on your mind 
right now?

 Workers may need to tailor the opening statement to the specifi c capabilities of 
the client population. Young children need to be addressed at a level of language that 
they can understand. In a sexual abuse investigation, for example, purpose might be 
explained in terms of adults touching children in places that make them feel uncom-
fortable. Realistic dolls are often used to help the child understand the areas of the 
body involved.

In a back ward of a psychiatric hospital, an opening statement that details a dis-
cussion group to provide mutual support would have little meaning to a group of pa-
tients described as catatonic (i.e., appearing to be completely out of contact with 
their environment). A worker who says, in a loud voice, “I’m going to try to get all of 
you to talk to one another” might be more appropriate. In just such a discussion 
group, one worker met with the patients every day for months and showed them 
magazine pictures. Initially, there was little response. Just before Christmas, while 
looking at a picture of a family around a Christmas tree, one patient began to cry. A 
patient next to him began to cry as well. The purpose of this group—to establish 
contact of any kind between patients—was appropriate to the population. The crying 
served as a successful form of contact.

CONTRACTING IN FIRST SESSIONS This example demonstrates the single-session work of 
a hospital social worker interviewing a mother and her teenage daughter who are facing 
medical expenses without having health coverage. Issues of privacy are raised when the 
worker receives a telephone call about another client.

 Inter
ac

tiv
e S

kills of Helping

 These illustrations show how one can fashion the contracting to refl ect the 
particular service of the setting and the possible needs of specifi c clients. This is 
where the tuning-in process can help. Later in this chapter, an example of contracting 
with a voluntary yet resistant client, as well as another with a mandated client, will 
provide an opportunity to discuss the importance of clarifying issues of authority 
(e.g., confi dentiality and the worker’s potential use of authority), which are also 
essential elements in the contracting process.
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 Research Findings on Contracting

In my research studies (Shulman, 1978, 1991), the skill of reaching for client feed-
back about purpose was signifi cantly associated with a worker’s ability to be helpful. 
This supports the concept that the areas in which the worker can be most effective 
are those in which the client perceives some stake. Garvin (1969) found the same 
principle to be true for group work practice.

Recall that the four skills for helping clients to manage their problems are (1) 
clarifying the worker’s purpose and role, (2) reaching for client feedback, (3) partial-
izing the client’s concerns, and (4) supporting clients in taboo areas (Shulman, 1979b, 
1991). The scale that included these skills was predictive of the development of trust 
in the working relationship. Trust, in turn, was the medium through which the 
worker infl uenced outcomes of service. These fi ndings supported the idea that con-
tracting creates a structure that is freeing to the client.

The skill of exploring taboo areas is included in this grouping, because some of 
the most important client issues are taboo in nature. This skill helps a client to 
move from the near problems to the real problems. Partializing is included in this 
grouping because it also serves a contracting purpose. By listing specifi c issues, the 
worker provides potential handles for the client. The worker also breaks down big 
problems into more manageable components and suggests that some next steps are 
possible. Even if a client faces a terminal illness, there is still some work that can be 
done during the remaining time in relation to friends, family, lovers, and general 
quality of life.

 Contracting Over Time

Our discussion thus far has focused on the initial contact with the client and the 
beginning of the contracting process. In practice, the contracting process takes 
place over time, with both the worker and the client deepening their understand-
ing of the content to be covered and of the expectations each can have of the other. 
For example, as pointed out earlier, clients often share near problems in the early 
sessions as a way of testing a worker. If the worker deals with these in a manner that 
helps the client lower his or her defenses, more serious (and often frightening) 
themes may emerge as a result. With regard to the worker’s part, even a clearly 
stated description of purpose and role might not be heard or remembered by a cli-
ent who is overwhelmed with anxiety during a fi rst session. Thus, contracting 
should be understood as a process that, in some ways, may continue throughout 
the life of the relationship.

The worker can also feel overwhelmed in a fi rst session and, as a result, miss or 
skip over clues to crucial issues that relate to contracting. In the following example, 
a client uses the device described in Chapter 3—of referring to a former helping 
professional who was not helpful—as an indirect cue to her concerns about this 
new worker. The strength of her feelings frightens the worker, a student with some 
counseling experience, who ducks the issue. The client also raises her past suicide 
attempts, further upsetting the student. The student starts to catch her mistakes at 
the end of the fi rst session and continues to clarify the contracting at the start of 
the second session.
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 Right at the beginning of our fi rst session, Mary indicated that she had been to 
see a psychiatrist over a year ago, shortly after her husband had left her. When I 
asked if that experience had been helpful, she described at length how terrible it 
had been. She stated laughingly that if she was violent she would like to go and 
punch him out right now. I failed to respond to this message—failed to relate it 
to me—and instead asked her to elaborate.

MARY: He told me more or less that I was just feeling sorry for myself and that the 
relationship had ended, and that I had to accept it and get on with my life. I 
knew I was feeling sorry for myself, but I couldn’t help it. I didn’t need him to 
tell me what I already knew. I just wanted an assist—not for him to solve my 
problems. He wanted to give me pills but I wouldn’t take them. I was afraid 
enough of myself that I would do something stupid—like I have.

WORKER: Like you have?
MARY: Yeah, I’ve tried to commit suicide a few times—a number of times—lots of 

times (pause; a strange laugh)—and one of these days I’m going to succeed.
WORKER: Have you been thinking of suicide lately?
MARY: (Silence) Yeah, that’s a good question. I think I hit the age of 12 and I really 

felt like I was 95 in my mind.

The client continued to talk about suicide and described how she was not afraid to 
die, how nobody would miss her, and so on. The worker changed the subject by pick-
ing up on the problems the client faced. The worker described her feelings as follows:

 I felt that Mary was trying to manipulate me into feeling sorry for her, and I was 
angry at her for doing this. I also felt a little bit nervous at what I’d gotten my-
self into—this was my fi rst client at fi eld placement number three (my fi rst two 
did not work out). All I needed was someone to commit suicide on me. I wasn’t 
able to empathize with Mary because I was caught up with my own feelings.
 I had heard her message loud and clear that she was desperate for help; how-
ever, I didn’t let her know that I’d heard or that I was prepared to help. I didn’t 
realize at the time that this was her way of saying: “Hey, are you sure you can 
handle me?” Although I didn’t reassure her at the beginning that I was prepared 
to take her on, because I was feeling ambivalent myself, I had my opportunity at 
the end of the interview. As we were leaving at the end of the session, Mary 
suddenly stated, “You know, I once called a crisis center and told the person I 
felt like killing myself. They told me I might as well go ahead and do it.”

WORKER: I’m wondering if you are worried that I might tell you something like that. I 
guess you’re worried about whether I’m going to be able to help you. You know, I 
can’t decide for you if you want to live or die—that’s something only you can de-
cide. But if you want to live, I can help you to begin sorting through some of your 
problems, one step at a time. I don’t have any magic cures to help you feel better—
I wish I did, because I know you’re feeling pretty low right now. It’ll take lots of 
hard work for both of us. I’ll try my hardest if you want to continue. (Long silence)

MARY: Yeah, I guess that’s fair. At least I can talk to you.
  I had some anxieties about whether or not Mary would show up the following 
week. She was 10 minutes late, and I was on pins and needles thinking the 
worst had happened. I couldn’t believe how relieved I felt when she fi nally 
 arrived. I tried to own up to my mistake, declare myself human, and return 
to some of Mary’s concerns I had missed the week before.

WORKER: Mary, you know, I was going over the tape of last week’s session and I think 
a lot of what you were trying to tell me went right over my head. It seems like 
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you were quite worried that you wouldn’t be able to get the kind of help you 
needed. Who wouldn’t be after the experience you had with the psychiatrist? I 
guess I fi rst want to let you know that I am going to make mistakes too and I’m 
probably going to say things that you don’t agree with, so you’re going to have to 
let me know if you feel I’ve screwed up. It’ll be hard, but please don’t keep it in.

MARY: Well, at least you seem real—and I’m glad you’re not a guy. I didn’t trust him.
 It was all a big game of verbal semantics, with him trying to guess what I was 
thinking and feeling and me going along with him because I wanted to give the 
right answers. I wanted him to like me. I didn’t realize it at the time.

WORKER: Do you fi nd it hard to say things sometimes because you’re afraid the 
person won’t like you?

MARY: Yeah, I think I do that, especially with men.
 When I asked her to elaborate, she described her relationships with men, her 
fear of making demands, how she gets angry and “starts acting like a bitch.”
 When I asked if that was what was happening with her current boyfriend, she elab-
orated in some detail, and we spent the remainder of the session on this theme.

The contracting process in this example is not yet complete; both worker and cli-
ent will have to come back to discussions of their way of working, as well as expan-
sions on the content (themes of concern) of their work. The worker has laid the 
groundwork for the discussion of their process by letting the client know that she 
will make mistakes and that it is the client’s job to help keep her honest. The worker’s 
job will be to create the conditions that will help the client do just that. This is one 
example of the skill referred to earlier as helping the client deal with authority in the re-
lationship with the worker. The goal is to help the client deal with the worker as a 
real person, not just as a symbol of authority.

The discussion thus far has described contracting work with clients who appear open 
to help or who have sought it out. What about work with clients who are resistant? How 
can you fi nd common ground when the client appears defensive and not open to your 
intervention? How can you contract with a client when your function includes author-
ity over the client’s life (e.g., parole supervision or child welfare protection)? In the next 
section, we explore this variation on the contract theme and stress the importance of 
dealing directly with the issue of authority. The analysis of fi rst sessions expands to in-
clude discussion of the skills required to begin to strengthen the working relationship.

 Contracting With Resistant Clients

All clients bring to the fi rst interview some ambivalence toward the idea of accepting 
help. Resistance to the worker may be strong for some clients because of their past 
experiences with professionals, their particular concerns, or the problems created by 
the authority of the helping person. It may be expressed passively (e.g., an apathetic 
response during the interview) or actively (e.g., open hostility). Although students 
and inexperienced workers often indicate that they prefer apathy over anger, they 
soon come to realize that an angry client who is openly resistant can be much easier 
to work with than one who sits quietly, nodding and agreeing with the worker, while 
inside he or she feels exactly the same as the openly resistant client.

Consider the following example of a mandated client, a young mother who was 
on probation for substance abuse offenses. She was required to meet regularly with 
her probation offi cer, attend a group program, see a social worker at a court clinic, 
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and stay free of drugs and alcohol. The social worker, a fi rst-year student, tried to be 
understanding and to engage with the client but never made clear her expectations. 
After repeated appointment cancellations, the worker fi nally decided to confront the 
client and set limits.

(Session 4) In keeping with the client’s pattern of canceling and rescheduling 
her appointments, it was no surprise that she called the court clinic at 12:05 
today. I answered the phone and spoke to her briefl y. She asked if she could 
change her 12:30 appointment to 1:30 because her “kid was sick” and she was 
at home taking care of him. I asked her if it would be possible for her mother 
to watch over him while she came to the clinic, but she told me that her 
mom “wasn’t up yet because she takes medication.”

I told Deedee that this recurring problem with her appointments cannot 
continue. She admitted that she realized that this was a problem and offered a 
variety of excuses. Yesterday, the problem was that she went into work early; 
today, it is her son. I told Deedee that, if she would like, she could “come in at 
2:30 today.” “Two-thirty is no good,” she replied, because of her work. I ex-
plained to Deedee that I was busy until then, as other clients were scheduled to 
come to the clinic. I was not prepared to change their appointments or to keep 
others waiting because of this problem. Consequently, Deedee became very 
abrupt and angry. She raised her voice and said, “Fuck it all. I’ll try to get in. 
What time is it now?”

This confi rmed for me that she had no idea of the exact time. She was just 
trying to get out of today’s meeting. “My kid’s sick” was the last I heard before 
she hung up. Deedee had tried to get me to let her off the hook for her appoint-
ment by employing her manipulative techniques, including guilt. (She told me 
that she didn’t want to have to take “Stevie” out in the heat with a fever.) She 
asked if she could just see her probation offi cer next week, as she was already 
scheduled to see him on Tuesday. I explained to Deedee that, regardless, she 
had to see me on a weekly basis.

At 12:45, and with still no sign of Deedee, the telephone rang. Obviously, 
after some rethinking, Deedee had called the court clinic to apologize for her 
behavior. She began by apologizing immediately. “I’m sorry, Lois. I’m so sorry. 
I’m disgusted with myself. I have split personalities, you know. That wasn’t me. 
I had to cool down.” I excused Deedee and asked her when she would be com-
ing in. She told me that she would be able to make it in at 2:30 today, as I re-
quested. She arranged with her coworker to fi ll in for her, as she would be a few 
minutes late (according to Deedee, “work” now starts at 3:00). I told Deedee that 
her schedule was something that we were going to have to review again, as this 
seems to be a recurring problem. She explained that “I wouldn’t want someone 
to do it to me” (i.e., hang up), and that she wasn’t brought up that way. She told 
me that she hangs up on her mother, too. I told Deedee that I appreciated her 
apology. She thanked me once again.

The worker’s beginning efforts to confront the client and to set limits open up a 
discussion of the authority theme and the client’s diffi culty in responding to demands 
placed on her by people in authority. It is not uncommon for clients who begin serious 
substance abuse programs to appear developmentally stuck at the stage of the life cycle 
associated with the start of the addiction. If the client sounds like a teenager in the 
interviews, it may well be because she is stuck in that stage of her growth. In part, 
the helping process involves beginning to work through these developmental issues.
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Deedee arrived promptly at 2:30. As soon as I greeted her, she apologized. We 
were unable to sit in our usual meeting place because hearings were being held, 
so we sat at a table in the hall. I began by explaining to Deedee that I was con-
cerned about her diffi culties arriving at the clinic each week. I asked her what 
the problem was. She explained that it was nothing personal; however, she 
hated feeling “trapped by the court.” I asked Deedee if she felt that the terms of 
her probation were unfair. 

Deedee recognized that she was the cause of these terms and admitted that 
they exist because of her actions. (Too bad that, next week, she’ll forget she 
admitted this.) Deedee explained that she wished “all of this didn’t happen.” 
She hated to see her friends “lead a normal life”—they didn’t have to comply 
with the terms of the court, could “go shopping when they want,” and “don’t 
have to worry about their appointments.” Deedee expressed a sense of feeling 
overwhelmed by having to “go to a special group program, the court clinic, see 
the probation offi cer, and go to work” while managing her own responsibilities.
I tried to help Deedee with this feeling by partializing her responsibilities. I fo-
cused on our task of meeting weekly. I explained to Deedee that I think picking 
a fi rm meeting time that we would adhere to strictly would best serve us. We 
agreed on Fridays at 12:30. I suggested that, by having a permanent appoint-
ment, it would make it easier for her to organize her other meetings and priori-
ties. This way, she would not have to think about or try to remember when we 
were scheduled to meet, thereby increasing her anxiety and frustration, and 
resulting in her changing or canceling our appointment.

Furthermore, I told Deedee that she should use these meetings for her benefi t, 
as that was their purpose. It was her chance to outline her goals and discuss any 
pressing issues. Deedee told me that she loves to talk and “could do so.” She 
explained that, once her job is fi nished in two weeks, she will have more time. 
However, she likes working, because it gives her money, which she plans to use for 
Christmas gifts. She told me that she loves to buy gifts for everyone, especially her 
son. I asked her how he was doing (aside from feeling sick today). She said he is 
“doing great” and that he knew that she was supposed to be seeing me weekly. It 
was “Stevie,” Deedee explained, who told her to call me back and to come in today.

I asked Deedee if she hangs up on everyone, not just her mother. She said 
she does it all the time, to everyone, when she gets mad. I asked her how she 
feels once she’s hung up, whether or not she’s still mad. Deedee told me that 
she felt “like running away, escaping to a far-off place.” These are the same feel-
ings she was having prior to her encounter at Burger King that led to her arrest. 
Clearly, Deedee was feeling overwhelmed and tried to escape today rather than 
confronting her anger. I told her that her hanging up is “not acceptable,” while, 
at the same time, I appreciated her apology. I told her that, next time, she 
should tell me what the matter is instead, if possible. (I realize that Deedee has 
certain limitations that I and others do not.) 

I reminded Deedee that she had told me over the phone that she “didn’t 
care” if I was going to give her a bad report when she hung up, and wanted to 
“fuck it all.” She said that she was ashamed of her previous behavior and that 
coming to the court is a “bad reminder” for her. However, she recalled what I 
had just said to her, that she “must take everything one step at a time.” She 
mustn’t look at everything that she has to do as one task, but as many smaller 
ones. “Stevie” helped her today by making her realize that she has to go to the 
clinic. Deedee asked me if I’d ever met him, and recalled that he used to come 
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in for a group last year. I told her that we would arrange a time for him to come 
in. She told me that she was excited by that idea.

I reviewed briefl y with her how the rest of her week had been otherwise. No 
drug or alcohol problems. She asked what Dr. Simms had said about her taking 
the Valium last week. I explained that, because it was not condoned, she must 
focus on not taking any more and remain drug-free. I asked her what her plans 
were for the long weekend. She was planning to pick up groceries, as she had 
just received her check the day before.

We then chatted briefl y about what else she had to do, and Deedee asked if 
she could go. I reminded her that I would see her next week, and to have a good 
weekend and week. She said one last time that “it wasn’t me before.” I explained 
to her that over the phone it was her voice, and that’s “all I have to go on.” She 
said she understood and that I must have thought she was “crazy.” I told her 
that today’s conversation was forgotten and that, from now on, this shouldn’t 
be a problem because we have contracted an agreement and are beginning to 
formulate goals (who am I kidding?). 

The question of how long these meetings would continue resurfaced again. 
At the beginning of the meeting I had told her that, unless I heard otherwise 
from her probation offi cer, she would go to the group program for two months 
and remain at the clinic for the duration of her probation. I feel, though, that 
this issue was dealt with by telling her the meetings are permanent.

Although I realize that today Deedee agreed with these terms, chances are 
that our next meeting will refl ect a lack of compliance. Finally, when Deedee left 
she seemed to be in brighter spirits. As she said good-bye, she said, “Have a good 
weekend, hon. See you Friday.”

When the client has not made the fi rst decision (to engage the worker)—whatever 
the specifi c reasons or the form of expression—an obstacle sits squarely on the line 
between worker and client (see Figure 4.1). Therefore, the worker’s efforts to turn the 
client toward the service must be integrated with efforts to deal with this obstacle.

F I G U R E  4 . 1

Obstacles in the Worker-Client Relationship

Client
(felt needs)

Worker
(skills)

Agency
(services)
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CONTRACTING WITH A DRUG-ABUSING FEMALE CLIENT The social worker has diffi culty just 
getting a time for an interview with a client who is court ordered to meet with the 
worker. The client is denying that she has a problem with drugs.

Engaging and Working 

With the Hard-to-Reach Client

The fi rst step in the process of engaging a resistant client begins with the worker 
honestly facing his or her own feelings about the engagement. Workers are human, 
and a new client who appears not to want help or who seems volatile or hostile can 
cause the worker to hold back on efforts to reach for the client. Workers experience 
diffi culty with offering help in the face of possible rejection. 

In the example just described, the student shared that Deedee was her only client 
at the time (the start of the year at her school of social work) and she was afraid of 
losing her. This fear caused the student to wait three sessions to confront the client. 
I had pointed out to her that she really couldn’t “lose” the client because, at this 
point, she didn’t “have” the client.

If a worker feels relief when the client misses appointments, the worker’s offer of 
service may contain the same elements of ambivalence the client is feeling. This can 
easily lead to a self-fulfi lling prophecy of the fi rst engagement breaking down. Social 
work professionals have debated whether one can work effectively with mandated 
clients; some believe that the use of authority to require engagement so profoundly 
distorts the helping relationship that it can only be an illusion of work.

In some cases it is clearly true that, no matter what the worker says or does, the 
client refuses to accept the service. In some situations, the client may not yet be 
ready; in others, the client may never be. This is one of the reasons children must 
be removed permanently from some abusive homes, some men need to go to prison 
for battering their partners, and some heroin addicts end their lives overdosing on 
the street. The worker can only do her or his best to maximize the possibility that the 
client will use the help, leaving the fi nal decision to the client. This is a core concept 
of the interactional approach. In the fi nal analysis, real change always rests in the 
hands of the client. The social worker only has a small, although important, part to 
play in the process. 

For some categories of clients, however, the requirement that forces them to seek 
help serves as the beginning of a process of change. Writing about his development 
as a professional working with men who batter, Trimble (1994) describes his own 
understanding of this process:

I was idealistic when I started this work. I wanted men to come to the service 
because they realized they had a problem which had hurt another person physi-
cally and psychologically and had hurt themselves. I hoped they would come to 
realize that they needed to change themselves even if their wives would never 
return. In reality, few of us face our problems unless we have to. It has been my 
experience that most violent men who come to our group and stay long enough 
to make a change are there because they have to be. That “have to” is either a 
court order or their wives saying they won’t return unless the men get some help. 
This does not mean that most men want to be violent but rather that most of 
them cannot tolerate for very long the pain and fear I mentioned earlier. Their 
inability to tolerate pain, fear, and loneliness forms a part of the foundation for 
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both their violence and for the impulsivity which carries them out of the group. 
Because of this impulsivity an outside pressure is needed to keep them in the 
group past their usual tolerance level for self-confrontation. (p. 261)

The skills needed to begin discussion with a resistant client are the same as those 
described earlier: clarifying purpose, clarifying role, and reaching for feedback. A ne-
gotiating process is taking place, but this time the potential obstacles to a working 
relationship must be part of the discussion. In effect, the worker is asking the client 
if they can work together in spite of the barriers that may block their efforts. Often, 
when an obstacle has been identifi ed and explored, it loses its power, and the client 
and the worker are free to move past it to a deepening relationship.

To see how this might work, consider an example of a fi rst session with a volun-
tary but resistant client in a child welfare agency. The client, Mr. Gregory, is 25 years 
old. He has recently separated from his wife. She has applied to place their three chil-
dren in temporary care of the agency. Mr. Gregory has a long record with the agency, 
in which different workers have consistently characterized him as hostile and defen-
sive. In fact, when this worker told her colleagues she was going to see him, their 
comment to her was “Good luck!”

The worker described the purpose of her fi rst interview as informing him of his 
legal rights, describing the meaning of the agency’s intervention, having him sign 
consent forms, and seeing if some help could be offered to him for his own concerns. 
The interview began with the worker’s efforts to clarify purpose.

WORKER: You know that your wife has signed forms to place your children under 
the care of this agency. I wanted to meet with you to have you sign agreements 
but, before that, to discuss what this means for you and your children. I know it 
can be an upsetting time, and I thought you might also have things on your 
mind you want to discuss.

MR. GREGORY: For how long are my kids going to be in care?

The worker’s opening statement clarifi ed the purpose of the interview and placed 
strong emphasis on the offer of service to the client. The client is not just someone 
called in to sign forms—he is someone with feelings and concerns as a client in his 
own right. In a sense, her direct reaching for him represents a skill called making a de-
mand for work (see Chapter 5). In the present context, it means the worker is gently 
attempting to involve the client actively in the engagement. The demand is synthe-
sized with the worker’s ability to express some genuine empathy with the client’s sit-
uation. This is demonstrated in the sentence, “I know it can be an upsetting time.”

In the client’s response, “For how long are my kids going to be in care?” we see a 
shift back to the children—a polite way for him to refuse her offer. The interview 
continued with the worker responding to the direct question but also refusing to be 
put off by the client’s fi rst refusal.

WORKER: Your wife has signed forms for 6 months. That means that we are respon-
sible to look after your children for that time, but with 24-hours’ notice you or 
your wife can have your children home at any time. If you wish, after 6 months, 
the time can be extended.

MR. GREGORY: It’s a long time for the kids.
WORKER: Yes, it is, and for you also.
MR. GREGORY: Yeah, I haven’t seen them yet, but I hear they’re doing fi ne.
WORKER: Would you like to see them?
MR. GREGORY: I thought I wasn’t allowed to.
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WORKER: Sure you are. You have the right to see your children whenever you wish.
MR. GREGORY: I was told that it would upset the kids, especially Alan, to see me, so 

it would be better not to.
WORKER: Sure it will upset him. It will upset you, too. It’s hard to see someone you 

love and can’t be with.

The worker’s continued “empathic demand” is contained in the phrase “and for 
you also.” In response, the client began to explore the visiting issue. The issue of vis-
iting is important to the client and provides an example of feedback on the contract-
ing. The worker continued her emphasis on his feelings with the comment, “It will 
upset you, too. It’s hard to see someone you love and can’t be with.” This persistence 
resulted in the client’s beginning to explore the diffi cult feelings surrounding visits. 
In the next segment, the worker opened up this area by using the skill of putting the 
client’s feelings into words. She used her tuning-in preparation to articulate the 
underlying diffi culty clients face in visiting children who have been placed in care.

MR. GREGORY: Yeah, Alan has been in care before, and he’s confused and sad.
WORKER: Yes, that must make it hard on you to see him.
MR. GREGORY: Yeah. Like what do I say to him?
WORKER: Like when he asks, “When do I come home?”
MR. GREGORY: Well, yeah.
WORKER: What do you say?
MR. GREGORY: Oh, I change the subject and cheer him up.
WORKER: Does it work?
MR. GREGORY: Not really.
WORKER: What do you want to say?
MR. GREGORY: Well, I don’t know when he’s coming home.
WORKER: I guess that hurts you.
MR. GREGORY: Well, kids don’t understand.
WORKER: Have you tried telling him?
MR. GREGORY: No, not really.
WORKER: I think it’s hard to tell your child you don’t know when he’s coming 

home, but clearing that up might make it easier for you both once it’s discussed.
MR. GREGORY: Yeah, I won’t feel like I’m holding out. But I won’t be seeing him 

until he comes to my wife on the weekend. Can I do that?

The worker’s persistent and genuine concern with his feelings caused the client to 
begin to open up and deal with a real concern. When she responded to his comment, 
“Like what do I say to him?” by saying, “Like when he asks, ‘When do I come home?’ ” 
she effectively opened the door for him to explore one of the roughest issues that 
faces parents who place children in care—the guilt they feel, which often results in 
diffi culty visiting. Even in these fi rst few minutes, the relationship has opened up, 
disturbing the client. Before he can allow himself to go further, he has to clarify how 
things stand between them. The next excerpt demonstrates how a discussion of the 
authority theme emerged.

WORKER: Whatever visiting arrangements you want to make will be done. I have to 
know in advance to help plan and to know where he is, since he’s our responsi-
bility. Seeing him at your wife’s place is fi ne if your wife wants that.

MR. GREGORY: (In a louder voice) I want to know something. Are you going to be 
my social worker? I know you see my wife and you help her. So how does it 
work? Are you on her side or mine, or do I get another social worker?
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The directness of the client, which workers in the past may have confused with 
aggressiveness, is apparent. Consider the effect of this question on the worker. When 
asked about her reactions to the client’s question, the worker admitted to being taken 
aback and feeling put on the spot by his assertiveness. Clients often ask questions or 
make statements that throw a worker off balance. This worker responded to her own 
feelings of defensiveness by delivering a substantial lecture that contrasted with her 
earlier terse reactions.

This type of response is not uncommon when workers feel put on the spot. Rather 
than responding with their gut reaction—their honest feeling at the moment—they 
try to control the situation through the use of words. Compare the following speech, 
which was delivered quickly, with the worker’s previously terse, focused, and on-
target responses.

WORKER: I’m on no one’s side. I try to help your wife with what’s on her mind. I’m 
here to help you with whatever you want. I do this so you can both come to the 
point of fi nally making a decision about your children—do you want them 
home? If yes, when, and how many of them? Whatever we discuss is confi den-
tial, and the same goes for your wife and me. When the two of you make deci-
sions that will affect each other, we’ll do it together. Then I won’t take sides but 
try to help the two of you talk to each other and work together on arriving at a 
decision. (Quiet)

The silence that followed this speech was important, because it contained a mes-
sage for the worker. Several possibilities existed. It could simply have been that the 
client was confused by the words (“What did she say?”). He also may have felt that he 
was not getting a direct answer to his question (“She must be on my wife’s side”).

In an earlier research project of mine, we viewed more than 120 hours of video-
taped social work practice and rated sessions according to an observation system we 
developed (Shulman, 1979a, 1981).  Often, silences occurred just after the worker ap-
peared to misunderstand the client’s concern. Silence was many times, but not always, 
a message that the client felt cut off. Other times, silence was not a signal that the 
worker was off base, but rather that the worker had hit home. In this study, workers 
responded to silences most often by changing the topic of discussion. Workers often 
experience silences as uncomfortable because they sense negative feedback. Silences 
can, of course, mean other things as well. For example, the client may be refl ecting on 
the worker’s comments, or he or she may be experiencing strong emotions. (The 
different meanings of silence will be discussed further in the next chapter.)

In the next segment, the worker demonstrates the important skill called reaching in-
side of silences (see Chapter 3). Recall that this is the worker’s effort to explore the mean-
ing of the silence to better understand what the client is thinking or feeling. As illus-
trated in this segment, by reaching inside the silence, the worker demonstrated skill in 
catching her error at the same time she was making it. Workers often have the mistaken 
notion that, in good practice, one never makes errors. In reality, good practice involves 
spontaneity on the worker’s part—mistakes will be a natural part of the work. If workers 
always wait for exactly the right thing to say, they will always be thinking and analyzing 
while the client is working well ahead of them. This was a key moment in the interview, 
and this skilled and experienced worker proved that she was up to the challenge.

 (Silence)
WORKER: Why did you ask? It sounds like you may have had trouble with social 

workers before.
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MR. GREGORY: I did. All the other social workers seemed to be with my wife and 
against me. I was always the bad one.

WORKER: And you’re worried that I might do the same thing?
MR. GREGORY: Well, yeah, you might.
WORKER: I try to help the two of you decide to do what’s best for you and the chil-

dren. If you feel I’m siding or if you don’t like how things are going with me, I 
want you to tell me because I want to help you both.

MR. GREGORY: Don’t worry, you’ll know. Are you new at this job?

As a result of tuning in, the worker correctly guessed the meaning of his earlier 
question, “Are you on her side or mine?” She knew that his past experiences might 
well have led to the development of a stereotype about social workers and that, at some 
point, she would have to deal with this. By reaching directly for this in her comment 
“It sounds like you may have had trouble with social workers before,” she gave him 
permission to talk directly about what some clients would consider a taboo subject.

Workers sometimes express concern about exploring such a question. They feel it 
would be unprofessional to discuss other workers or other professionals. They say 
that they might be perceived as not identifying with the agency or as simply trying 
to get on the client’s good side. If one views discussion of other helping professionals 
as the client’s way of indirectly exploring the present working relationship, then 
the problem does not exist. This worker picked up the indirect cue and reached for 
the client’s present concerns with her comment “And you’re worried I might do the 
same thing?”

The client responded directly and acknowledged that this was what he meant. 
Many clients who lack the strength and ability to be direct hold back at this point. 
Because the obstacles are powerful, they need to be explored openly in fi rst sessions. 
The worker needs to push, gently, a bit harder for such concerns. For example, in re-
sponse to a client who says, “Oh no, I wasn’t worried about you,” the worker might 
continue, “It would be easy to understand how you might be concerned about me. 
After all, I’m a social worker, too, and you have had some tough experiences. How 
about it—perhaps you are just slightly concerned?”

The client will often sense, in this second invitation, that the worker really means 
that it is all right to talk about their relationship. If not, the worker can let things be 
and try to return to this topic at another time, when the client’s trust has grown. 
Meanwhile, the client knows that this issue can be discussed when he or she feels 
ready. (Other examples in this book demonstrate the process of a client accepting a 
second invitation.)

Returning to the interview, we have the interesting question posed by the client, 
“Are you new at this job?” When students discussed the possible meaning of the cli-
ent’s question, they considered several alternatives: “Maybe he was trying to fi gure 
out what kind of worker she is, because she doesn’t talk like a social worker.” “Maybe 
he was thinking that, after she had been around for a while, she would change.” This 
time, in contrast to her reaction to the earlier direct question, the worker tried to ex-
plore its meaning. This involved the skill of elaboration, inviting the client to expand 
on what he meant.

WORKER: No, I’ve been here for a while. Why do you ask?
MR. GREGORY: Well, the last worker I had was really green. She knew nothing. She 

took me to court—didn’t get anywhere, but what a mess.
WORKER: Are you wondering if I’ll take you to court?
MR. GREGORY: Oh, no. And if you did, I’d go and fi ght.
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Once again, the worker reached into the client’s description of past experiences to 
fi nd the implications for their current relationship. In the next excerpt, the worker 
tries to clarify some of the terms of their working relationship in the context of the 
agency and her dual responsibility of trying to offer him a service while carrying 
statutory responsibility for the protection of his children. This is part of the contract-
ing process; the terms of the relationship must be defi ned openly. The client may be 
able to overcome the obstacle posed by the worker’s dual function if there is an 
honest discussion of it and a clear defi nition of the worker’s responsibilities.

This is just as true with the elder care worker who, during a fi rst visit, must deal 
with the elderly client’s fears of being “put in a home,” or with the adoption social 
worker who must make a report on the suitability of prospective parents. When these 
realities are openly discussed during the fi rst sessions—when the responsibilities and 
mutual expectations are clearly defi ned for both the client and the worker—the cli-
ent often can overcome the obstacles the realities pose. The worker in this illustra-
tion attempted to defi ne this part of the contract.

WORKER: I think it’s important for me to let you know under what conditions I’d go 
to court. Children can be in care of the agency either by court custody or volun-
tary agreement. In your case, it’s voluntary, so there is no court involvement. 
But if I see the kids harmed when they’re with your wife or you while visiting—
by “harmed,” I mean beaten, black and blue, bones broken, or not fed or super-
vised for the whole weekend home—then I go to court. But only under those 
circumstances—beaten or neglected.

MR. GREGORY: What if I want to take my kids home? Can you stop me, go to court 
and stop me?

WORKER: No. You can take your children whenever you want.
MR. GREGORY: That can’t be. What if I’m not working, can’t care for them—you 

won’t let them come home.
WORKER: I can’t stop them. If, however, once they’re home and they don’t get fed, 

clothed, taken care of, then I can go to court and bring them back.
MR. GREGORY: (Smiling) I really knew the answers to this, but I was misinformed by 

other people in the past. I used to sort of test my last worker to see if she would 
tell the truth.

WORKER: Did I pass?
MR. GREGORY: Not you, her. (Quiet) Yeah, you passed. (Smiling) I had to do it to see 

where we stand. The fi rst meeting is really important, you know.
WORKER: Yes, it is. And it is also scary, since you don’t know what to expect.
MR. GREGORY: Yeah, but it looks OK.

They talked some more about procedures, rules, and regulations, and then 
summed up. The worker asked whether Mr. Gregory would like to meet again to 
discuss his children and their care. Mr. Gregory declined this invitation, indicating 
that he was too overwhelmed with trying to fi nd a new job. 

I contacted the worker several months after I obtained the process of this inter-
view. Because so many people had asked me about Mr. Gregory, I asked if she had 
seen him again. The worker told me that, a few months after this interview, Mr. 
Gregory had called the agency and asked for her by name. When they met, he told 
her he now had a job and an apartment of his own, and he felt he could take his 
children home. He indicated that he could not handle this by himself, and that he 
would need her help. She agreed, and they discussed possible support services. Soon 
afterward, the children returned to their father. He may not have been ready to use 

06087_04_ch04_p074-110.indd   9706087_04_ch04_p074-110.indd   97 12/28/07   1:35:05 PM12/28/07   1:35:05 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



98 PART  I I  •  Social Work With Individuals

her help after the fi rst interview; however, she had laid the groundwork in the fi rst 
session so that, when he was ready, he saw her as a source of real help.

CONTRACTING WITH A RESISTANT MALE CLIENT The author and workshop participants 
discuss the previous interview in depth.

Engaging and Working 

With the Hard-to-Reach Client

After reviewing this interview, many students and workers comment on the cli-
ent’s directness. They even ask, with a touch of hopefulness in their voices, whether 
clients like this come into agencies often. The key point is that he seems like such a 
good client only because the worker responded to him with skill. Another worker—
even this worker, in her early student days (she was a student of mine, so I know)—
would have been put off by an assertive client such as this. The interview might have 
had a much different ring to it if the worker had not tuned in and prepared herself 
to reach for the part of this client that, in spite of his ambivalence, was still reaching 
out to the agency, the worker, and his children. The directness and anger are actually 
a sign of his caring.

We could conduct a similar analysis of a social worker in a residential setting who 
is dealing with a new resident and trying to reach past the false bravado put up by 
the “tough” teenager. Even if the teenager does not immediately accept the worker’s 
offer to help, it is important that the worker acknowledge the teenager’s feelings, 
 especially with regard to the fear and stress associated with suddenly fi nding oneself 
in a strange setting among potentially threatening peers.

Another example might be an alcohol addiction counselor who faces a client 
whose arms are tightly folded across his chest, thus expressing physically his feelings 
about being referred to the program by his boss. The worker needs to make clear her 
or his recognition that the client is present on an involuntary basis, and that the 
worker is powerless to help the client without his active involvement. Trimble (1994) 
learned to understand the value of mandated attendance to his group. In a fi rst ses-
sion with a group for men referred for battering their wives, Trimble also told the 
men he recognized that they could continue to attend and meet the requirements of 
the group without ever changing, thus acknowledging that control—a crucial issue 
for male batterers—remained in their hands. Trimble incorporated this reality into 
his opening statement:

I’m sure it is possible to follow all these rules and not change, not open up to 
facing yourself or to the other men here. You can probably get through this 
group and really not change. That’s up to you. The judge may order you to be 
here or your wife may be saying that she won’t come back unless you get help. 
And as I have just said, we require your anger diary and regular attendance in 
order for you to stay here, but no one can reach into your mind and heart and 
order a change. That’s where you have complete control. (p. 262)

In each case, the worker must tune in to prepare for indirect cues and to get in 
touch with his or her own feelings about the engagement. A clear statement of pur-
pose and role that incorporates the client’s potential sense of urgency is needed. An 
opportunity must be provided for client feedback about purpose in addition to the 
exploration of the potential obstacles to developing a working relationship.
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As with any client, the worker begins in the fi rst session to use skills to start de-
veloping a positive working relationship while the contracting process is taking 
place. These skills include elaboration, reaching inside of silence, empathizing with 
expressed feelings, and articulating unexpressed feelings slightly ahead of the 
client.

The worker attempts to carry out the helper role as well as her or his abilities per-
mit, making mistakes along the way but correcting them as soon as possible. The cli-
ent also has a part in the proceedings: the decision to use this worker, to trust, to take 
some responsibility for part of the problems. If worker and client are both up to their 
interdependent tasks, in the fi rst sessions they can lay a foundation for movement 
into the work phase. This phase is examined in the next chapter, which includes a 
more complete discussion of many of the skills mentioned in this one.

 Models for Assessment in the Beginning Phase

As mentioned earlier, the medical paradigm (study, diagnosis, treatment, and evalua-
tion) is one model that has guided our profession’s practice, theory development, 
and research. The individual elements contained in this model can be useful tools for 
the practitioner. Thus—within the interactional paradigm described in this book—
obtaining relevant information (study), using models to guide our understanding of 
our client’s circumstances (diagnosis), developing intervention strategies (treatment), 
and assessing our impact on the process and outcome (evaluation) all play important 
roles. However, several specifi c characteristics of this model have led me to reject it 
as a useful paradigm for my teaching, research, and practice:

 1. The fact that it is a four stage linear model, in which each stage appears to 
follow the other 

 2. The associated trappings borrowed from medicine

 3. The focus on pathology 

 4. The underlying assumption that changes come from the worker rather than 
the client

Keeping these reservations in mind, we should explore some of the questions as-
sociated with assessment and examine some innovative models for determining 
“where the client is.” Kirk, Siporin, and Kutchins (1989) reviewed the history of 
social work and diagnosis in an article that focused on the profession’s apparent am-
bivalence toward a formal classifi cation system and the impact of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM). The DSMs are a series of psychiatric 
manuals used to describe and classify mental disorders for the purpose of developing 
responsive treatment plans. (These researchers cited the DSM-IIIR, but the most 
recent version is the DSM-V.) Referring back to the publication of Social Diagnosis by 
Mary Richmond (1918) as the beginning of social work’s “distinctive model of assess-
ment, on which a distinctive approach to treatment was based” Kirk et al. (1989, 
p. 296) point out the following:

The conception of “social diagnosis,” as Richmond named this process, was a 
complex one. It consisted of analysis of three interacting elements: the social 
situation, the personality of the client or client group, and the problem. This 
process of diagnosis did not result in the affi xing of a label, but rather in an 
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accurate assessment of the dynamics of the problem in its life context. Rich-
mond further contributed to this change by leading a movement within the 
social work profession to adopt a medical model for assessment and interven-
tion and to view charity/social workers as “social physicians” who provide 
“social therapeutics.” 

The authors trace the evolution of social work’s unique approach to assessment 
through several models leading up to the “person in situation” perspective, more 
 recently reframed as the ecological approach, which has been widely adopted in the 
fi eld. While their analysis raises many important questions about the suitability of 
the DSM system for social work assessment, and they call for work in developing a 
unique social work system rather than borrowing from psychiatry, they do not 
challenge the core of the medical paradigm in terms of the stages of the process.

Mailick (1991) calls for “re-assessing” assessment in clinical social work practice, 
according to changes in client populations, agency services, and treatment technolo-
gies (p. 3). For example, she highlights emerging controversies that infl uence assess-
ment; this approach is associated with the “social constructivism” of postmodern 
theory:

Customary ways of thinking about how information is obtained and how it can 
be confi rmed are being re-examined. Social workers are debating whether it is 
the context in which information is sought, the purpose for seeking it, and the 
theoretical framework that shapes the investigator’s search that critically infl u-
ences the meaning of what is obtained. Social constructivism suggests just such 
an argument. For social work clinicians, it both raises the question of whether 
facts exist and can be discovered and challenges the usefulness of a monolithic 
model of assessment. (p. 4)

Her proposal for a new approach to differential assessment calls for acknowledg-
ing three major determinants that contribute to assessment: the nature and scope of 
agency service (e.g., goals of the service, identifi ed population, time frame of service); 
the theoretical and value orientation of the practice (psychodynamic, behavioral); 
and the unit of attention (individual, family, small group). Thus, an assessment of 
an individual client might read (or be constructed) quite differently depending on 
the setting, the practice orientation, whether the service was individual or family 
oriented, and the time limits placed on the service.

Several authors have developed assessment frameworks or instruments that ask 
the social worker to pay attention to variables that might otherwise be overlooked. 
For example, Gutheil (1992) points out the importance of understanding the physi-
cal environment and its impact on behavior in the home, the family, the agency, 
and the interview. For example, the placement of the worker’s chair behind a desk 
or the type and arrangement of furniture in a waiting room can convey a message 
to clients about the formality or informality of the practice. In the client’s home, is-
sues associated with personal space, crowding, privacy, and territory can infl uence 
family functioning and individual behavior. The author argues for training to help 
social workers be more observant and skillful in assessing physical space and its 
impact on clients.

Tracy and Whittaker (1990) propose using a “social network map” as a means of 
assessing a client’s sources of social support. This instrument, which has been devel-
oped and tested by the authors, allows both clinicians and clients to evaluate several 
aspects of informal support, including: (1) existing informal resources, (2) potential 
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informal resources not currently used by the client, (3) barriers to involving social 
network resources, and (4) factors to be considered in the decision to incorporate 
informal resources in the formal service plan (p. 462).

The social network map provides a tool a client can use to identify both the 
number of signifi cant people in different domains (e.g., household, friends, and 
neighbors) and the nature of the interaction (e.g., concrete support, emotional 
support, information, advice). Given the contributions of social support networks 
to resilience (see Chapter 2), the identifi cation of these actual and potential 
resources can play an important role in helping the client develop strategies to 
buffer stress.

Finally, the use of a culturagram to assess and empower culturally diverse fam-
ilies is described by Congress (1994) as a means to strengthen ethnic-sensitive 
practice, particularly in relation to immigrant families. The author created an 
 assessment model that allowed social workers to move past generalizations about 
ethnic groups and to recognize signifi cant levels of diversity within diversity, as 
well as unique cultural factors that may be client or family specifi c. As the author 
points out,

A Puerto Rican family that has lived in the United States for 30 years may be 
very different from a Mexican family that came to the United States without 
legal documentation in the past year. An African American family that relocated 
from a small southern town to a northern city will be unlike a Haitian family. 
(p. 533)

Use of the culturagram helps the social worker clarify differences among individ-
uals and families from similar racial and ethnic backgrounds. (p. 533) Topics in-
cluded in the culturagram include reasons for immigration, length of time in the 
community, legal or undocumented status, age at time of immigration, language 
spoken at home and in the community, contact with cultural institutions, health 
benefi ts, holidays and special events, and values about family, education, and work. 
The author provides examples of information that workers gained through the as-
sessment that helped them understand values, attitudes, and behaviors that would 
have been differently (and incorrectly) assessed in the absence of cultural sensitivity. 
Examples include a 2-year-old Mexican child who was brought to a hospital by a 
mother who had not previously sought medical care—not because of neglect but 
because of fear of deportation as an undocumented alien, and a 7-year-old Haitian 
schoolchild whose increasing depression was connected to his family’s emigration 
from Haiti for political reasons and the family’s increasing sense of hopelessness 
about returning to their homeland.

Other assessment instruments that deal with family and group practice, child 
welfare, and substance abuse will be described in later chapters. I want to end this 
section with some suggestions for how a worker can judge the assessment process be-
fore deciding whether to use a particular instrument in the beginning phase of prac-
tice. If an instrument is appropriate, a worker should be able to answer “yes” to each 
of the following questions:

• Will the information gained through this process provide specifi c under-
standing that will directly help me and the client in our work together?

• Is the client fully aware of the reason for using the assessment tool?

• Has the client provided informed consent for the use of the tool, and is the 
client in control of the process?
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102 PART  I I  •  Social Work With Individuals

• Can the assessment process be used in a manner that does not interfere with 
the crucial contracting and engaging process of the beginning phase?

• Is the use of the assessment tool critical to the work, as opposed to providing 
a structure that makes the social worker feel more comfortable?

If the answer to each of these questions is “yes,” then I believe use of the instru-
ment early in the development of the working relationship can enhance the process.

 Culturally Diverse Practice Examples

Lum (1996) defi nes culturally diverse practice as follows:

Culturally diverse social work practice recognizes and respects the importance 
of difference and variety in people and the crucial role of culture in the helping 
relationship. Its primary group focus is on people of color—particularly African 
Americans, Latino Americans, Asian Americans and Native Americans—who 
have suffered historical oppression and continue to endure subtle forms of 
racism, prejudice, and discrimination. In working with an individual, family, 
group, and/or community, the practitioner draws upon the positive strengths 
of diverse cultural beliefs and practices and is concerned about discriminatory 
experiences that require approaches sensitive to ethnic and cultural environ-
ments. (p. 12)

Rapid changes in demographics in the United States and Canada have been 
brought about by a surge of immigration during the past two decades. Social workers 
often fi nd themselves working with clients of different races and ethnicities whose 
cultures are foreign to them. Differences may also relate to gender, sexual orienta-
tion, class, physical and mental ability, and so on, with distinct cultures associated 
with each population group.

Signifi cant differences also exist within general population groups. For example, 
when one refers to a Native American client, one also needs to know to which tribe 
or nation the client belongs. An Asian American client can be Chinese American, 
Japanese American, or a recent immigrant from Southeast Asia. Although many expe-
riences and cultures are shared, an African American client from the rural South may 
seem very different from one raised in Chicago. A Black immigrant from the West In-
dies will bring a perspective that is quite different from that of an immigrant from 
Haiti. Among Latin American clients, one would expect to fi nd differences between 
Puerto Rican Americans in New York City and Mexican Americans in southern Cali-
fornia, or Hispanics from Central America living in Boston. Cultural sensitivity that 
leads to the stereotyping of clients according to general population groups—and does 
not allow for diversity within diversity—is actually a form of cultural insensitivity.

I remember working with White child welfare workers in British Columbia, 
Canada, who described their Native Canadian clients as very “passive” and often 
“silent.” They interpreted this behavior as a cultural trait when they worked with 
Native Canadian clients on the reservations or in the cities. There is some truth to 
this notion, in that thoughtful pauses before responding often characterize such con-
versations. When I conducted workshops for Native counselors, however, they had 
another interpretation. One counselor told me that a Native client had noted, “When 
you stay very quiet long enough, the White workers get so nervous, they go ‘natter, 
natter, and natter.’” The White social workers in this example explained the silence 
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as a cultural trait instead of understanding it as a form of indirect communication 
between a particular Native Canadian client, in a particular interview, and a particu-
lar White child welfare worker.

A lack of understanding of cultural differences can create barriers between the so-
cial worker and the client, particularly during the beginning phase of practice. As de-
scribed earlier in this chapter, a social worker risks misinterpreting client behaviors, 
values, and attitudes if he or she cannot see through the cultural eyes of the client. 
As Weaver and Wodarski (1995) point out,

Clearly, professionals cannot be expected to know everything about every cultural 
group; however, rather than judging a client by dominant society standards, it is 
the practitioner’s responsibility to seek out relevant information, just as a social 
worker must seek out information when a client is referred to them with an unfa-
miliar case situation; for example, a particular disability, a need for advocacy, a 
question of eligibility for an entitlement program. Often one of the best sources 
of information about clients’ culture are the clients themselves. (pp. 219–220)

In those settings and geographic locations in which a particular population group 
is regularly a part of the caseload, the additional responsibility to learn about the 
group and appropriate culturally sensitive practices rests with the individual social 
workers and the social work department or agency. In workshops I have presented 
and in my social work classes, I have included an exercise that tries to explore what 
makes it hard to talk about sensitive and taboo areas such as race, gender, sexual ori-
entation, and so forth, as well as what would make it easier. 

It is not unusual for a student or participant of color to describe a moment in 
other classes or workshops when they are asked the equivalent of “And what do your 
people think about this?” Their usual reaction—at times with some irritation—is to 
explain that they cannot speak for “their people.” When I ask them when they do 
feel all right sharing their personal experiences—not as spokespersons but as people 
who have personal experience with, for example, racism—they indicate that they 
would feel okay “if the person really wanted to hear.” Many have also indicated that 
they would feel all right sharing if the person had done his or her own homework on 
the issues and not just tried to learn from them.   

It is beyond the scope of this book to explore fully the wide range of diversity 
issues and populations and how they affect practice. Note that several excellent so-
cial work texts have addressed these areas, including a number of those cited in 
Chapter 3. In this section, I instead set the stage for how one might address diversity 
issues, and I provide some illustrative examples of research and practice with differ-
ent populations. Discussions in later chapters—for example, on work with couples 
and families, treatment of substance abuse, group work, and community practice—
will expand on this initial discussion by addressing other important populations 
(e.g., Asian Americans, immigrants) and by identifying other diversity issues (e.g., 
sexual orientation) as they emerge from the work.

Working With Mexican Americans

In one study, Lum (1996) discusses how Mexican Americans value the family as a 
“source of identity and support in times of crisis” (p. 51). The author further points 
out that

Mexican American “familism,” or concept of family identity, extends beyond the 
immediate family unit (la casa) to include two other similar but distinguishable 
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104 PART  I I  •  Social Work With Individuals

systems—la familia (extended family) and los compadres (godparents). In times 
of crisis, Mexican Americans are inclined to seek the family fi rst for support. . . . 
Mexican Americans frequently extend the defi nition of family membership 
beyond la casa to include individuals labeled compadre and familia. Las compa-
dres are important individuals who are often, but not always, related in some 
manner. Familia is variably defi ned in the literature. Generally, it connotes a 
social network resembling a modifi ed nuclear structure. Elder males in the 
community may hold positions of respect and authority, and other members 
may or may not be related, but have some sort of signifi cant interaction with 
the family. (pp. 51–52)

Lum (1996) continues that each of the three systems has a sense of responsibility 
that leads to “volunteerism,” where la casa serves as “the center of Chicano identity 
and commitment” (p. 52). Lum uses this understanding to develop guidelines for 
practice with Mexican American families; these guidelines take into account and 
work through this “triad of systems” that can provide support for the family mem-
bers involved. Once again, this example emphasizes the importance of the worker 
respecting and involving the social support system, which has proven to be an 
important element of resilience in the face of adversity.

Working With African Americans

Lum (1996) suggests that, from a historical perspective,

The African American family has long existed within a well-defi ned, close-knit 
system of relationships. Authority and responsibility have been clearly as-
signed, and complex rules of behavior have embedded them in village and 
regional linkages. Family life in the United States was impaired by slavery, but 
the African American community has survived as an active unit to meet the 
needs of its members. The church is still a central community institution. 
(p. 95)

Lum identifi es underlying themes of the African American community to include 
“strong bonds of household kinship, an orientation to work for the support of fam-
ily, fl exible family roles, occupational and educational achievement, commitment to 
religious values, and church participation” (p. 95).

This description of the essential values of the African American community often 
clashes with perceptions held by social workers who deal with clients who do not ap-
pear to fi t this general model. For example, the frequency of—and problems associ-
ated with—adolescent pregnancy in inner-city communities suggests a breakdown of 
this value system.

Stevens (1994) studied adolescent development and pregnancy among African 
American women. She suggests that current paradigms of adolescent pregnancy 
“tend to view the female adolescent’s behavior as disordered, diseased or as an 
intergenerational transmission of psychological dysfunction” (p. 435). She argues 
that nonpathologic analysis of problematic behaviors is required to better under-
stand and respond to this pattern. Her fi ndings support the following theoretical 
perspectives: (1) Pregnancy can serve as a primary way of confi rming existence and 
providing a sense of identity rather than the result of sexual acting-out behavior; (2) 
parenthood is perceived as a viable route to an adult social identity when opportuni-
ties for alternate routes of negotiating an adulthood status are blocked; (3) the 
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adolescent does not have to disconnect or individuate from familiar relationships 
for the development of self (p. 434).

In comparing a group of 20 pregnant teens with 16 nonpregnant teens, she found 
that the nonpregnant females manifested a sense of care and responsibility to others 
in varied relationships and articulated more frequent self-expectancies for social mo-
bility. They were actively engaged in church, work, and school environments. They 
demonstrated civic competency by being registered voters. Nonpregnant females 
were less restrictive in their dating and mating behaviors and experienced multiple 
dating partners (Stevens, 1994, p. 449).

Stevens (1994) suggests that the fi ndings supported the view that both pregnant 
and nonpregnant participants saw pregnancy as a way of “managing concerns for 
personal and social maturation” and providing a maturational experience and an in-
dicator of adult status, and that they felt that their age group was mature enough to 
deal with parenting (p. 449). In summary, Stevens suggests that adolescent preg-
nancy, rather than being viewed as a sign of pathology, may be better explained as an 
alternate lifestyle choice. With this understanding, the social worker might well be 
advised to engage such a client with a nonpathologic orientation, focusing instead 
on both the adaptive and maladaptive aspects of this behavior. Stevens advocates 
for early intervention with troubled populations, before sexual decisions are made 
(e.g., primary and middle school prevention programs). She also suggests that social 
workers emphasize mother–daughter dyads, the adolescent peer group, mentor-
apprenticeship programs, and collaborative programs with inner-city institutions.

Nonpathologic approaches to troubled clients are crucial to develop the working 
alliance in the early stages of engagement; however, the impact of long-term and 
persistent racism and discrimination have infl uenced many members of the African 
American community in their perception of social workers and others from the dom-
inant society. Davis and Proctor (1989) suggest that “persons of African descent are 
especially reluctant to disclose themselves to whites, due to the hardships they and 
their forebears experienced in the United States” (p. 23). They suggest that this repre-
sents a special case of unwillingness to disclose themselves to any representatives of 
the White world, and that

Practice with black families may also be facilitated by the employment of certain 
practitioner styles. Practitioners should keep in mind that blacks in the United 
States have historically received less respect from this society than perhaps any 
other ethnic group. Hence, a style that indicates respect for them by the thera-
pist will be positively received. As an example of demonstrating respect, the 
adult members of these families should be referred to, upon introduction, by 
their last names. The practitioner should not supplant the family’s desire to be 
respected with his or her desire to be informal or even to establish a positive 
therapeutic rapport. Specifi cally, in the interest of establishing rapport, infor-
mality does not automatically facilitate the establishment of a sincere relation-
ship. (Davis & Proctor, 1989, p. 82)

The importance of showing respect through the use of the last name was brought 
home by a participant in one of my workshops. Referring to her work with African 
Americans in the South, she emphasized the relatively recent history of slavery during 
which slaves had their last names ignored and were referred to by fi rst names in a man-
ner that was demeaning. Thus, efforts by young White workers to establish informal-
ity with elderly clients by using their fi rst names were actually perceived as insulting.
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Working With American Indians

Williams and Ellison (1996) address issues of culturally informed health and mental 
health practice with American Indian clients and provide guidelines for non-Indian 
social workers. For example, American Indian clients will involve themselves in in-
terventions they perceive to be appropriate. Enlisting the aid of a traditional healer 
may increase the desirability of an intervention. Social workers should use ceremony 
and ritual—two important aspects of healing—in an intervention. Giving gifts, serv-
ing food, and involving family and friends emphasize the importance of an interven-
tion. The inclusion of family members underscores that the family is a supportive 
and protective unit whose help is valued (p. 148).

Weaver and White (1997) raise the issue of the impact of historical trauma on 
Native families:

In order to work effectively with Native families, social workers must fi rst ac-
quire an understanding of the historical infl uences on contemporary issues 
and problems. The root of many current social and health problems among 
Native people lies in the past. Specifi c and deliberate attempts were made to 
destroy Native people both physically and culturally. The impact of these ac-
tions cannot be minimized. Although Native people have survived, tremen-
dous damage was done to individuals, families, and communities. The trauma 
experienced by Native families has never healed. Social workers must be pre-
pared to acknowledge and confront the historical trauma and grief experi-
enced by Native people if they are to successfully assist contemporary Native 
families. (p. 67)

Weaver and White’s injunction was brought home to me personally when I met 
with a group of Native leaders, homemakers, counselors, friendship center workers, 
and clients to conduct a group key informant interview in preparation for my child 
welfare research project in British Columbia, Canada. In the early part of the meet-
ing, I listened to stories of recent abuses experienced by Native families and com-
munities as, one by one, participants shared with great anger and frustration their 
experiences with child welfare services. As I attempted to listen and understand, 
without defensiveness, their stories moderated and began to refl ect the anguish 
that seemed to lie just beneath the surface of their anger. Although I was in the role 
of researcher attempting to enlist their aid in designing and implementing my 
study, many of the practice principles for effective cross-cultural social work proved 
important.

Weaver and White (1997) point out that a “deep respect for people is a basic 
value for even many non-traditional Native people and Native children. In partic-
ular, a strong respect for elders is common among Native people” (p. 69). They ex-
plain that sharing and giving are highly valued, and that even families in poverty 
will express generosity through “giveaways” that earn respect. This culturally ap-
propriate behavior can create problems if the social worker does not understand its 
meaning and importance. Resources expected to last for a period of weeks may be 
gone within a day or two because they have been shared with other relatives. From 
the point of view of many Native people, it is inconceivable not to share resources 
with needy family members. However, from the point of view of the social worker, 
limited resources designated for a nuclear family in need might be squandered on 
people who may not deserve them and, in any event, were not part of the case 
plan (p. 70).
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Weaver and White (1997) point to the importance of humor, which Native peo-
ple often use to teach norms and values, as well as the Native sense of connection to 
land and the environment. Time is measured “in terms of natural phenomena, not 
the movements of a clock” (p. 70). Additional strong Native values include privacy, 
the primacy of the group over the individual, decision by consensus, cooperation, 
and decentralization of power.

These researchers also illustrate differences between Native family structure and 
the dominant culture’s extended and nuclear family models. They point out that the 
Lakota Indian word for family, tiospaye, includes a variety of people. In the dominant 
culture, this grouping of people would be called an “extended” family, whereas in 
most Indian cultures the word simply refers to “family.” In the dominant society, a 
common question when meeting someone for the fi rst time might be “What do you 
do?”; among Native people, it might be “Who are your relations?” (Weaver & White, 
1997, p. 72). The Native community also emphasizes the importance and infl uence 
of tribal elders and grandparents.

Weaver and White (1997) offer specifi c suggestions for practice interventions to 
provide culturally competent services to Native people:

• Seek the sanction and support of people in gatekeeping roles.

• Include Native people in a variety of supportive roles.

• Maintain a positive, objective approach to each Native American family 
assessment.

• Advocacy around the issues of tribal sovereignty and treaty rights by the 
client should not be considered a threat to the service plan for the family.

• Members of tribes/nations may be able to get services or funding for services 
through their nations. (pp. 77–78)

Working With Canadian Indians

Much of the discussion of the American Indian culture can also be applied to Cana-
dian Indians. In fact, some of the tribes and nations extend across the border, with 
the Indian identity viewed as primary. In the Canadian Indian community of west-
ern Canada, I found similar extensions of support that started with the family and 
included extended family members, neighbors, and the leadership of the band. My 
own child welfare research (Shulman, 1991) indicates that workers whom Native 
clients perceived as understanding and respectful of the Native Canadian culture 
were more effective in establishing strong working relationships and infl uencing 
positive outcomes for the children involved. On a macro level, those regional offi ces 
of the province-wide child welfare agency that involved and worked cooperatively 
with the band leadership, Native Canadian friendship workers, homemakers, or court 
workers, and who involved this Native Canadian social support system in delibera-
tions on how to help the family, had a better record than others of maintaining 
children in their own homes, fi nding kinship placements in the Native Canadian 
community, or being able to return children to their own families.

Issues in Cross-Racial Practice

Proctor and Davis (1994) address their perception of the reasons for “the sustainment 
of race as a salient issue for practice” (p. 314) and the roots of the lack of understand-
ing in cross-racial practice. They suggest that the higher growth rates of populations 
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of color (compared with White populations), the fact that non-Whites continue to 
be segregated from Whites and the mainstream of America, and the negative conno-
tation associated with race issues “leaves both groups uncomfortable discussing race” 
(p. 315). They continue:

The combination of these social forces may be quite ominous for personal and 
professional cross-racial interactions. Although economic problems are likely to 
increase the numbers of minority group members who need social work services, 
the white professionals who will be asked to help them may have little prior con-
tact with these groups and hence little substantive knowledge of them. At the 
same time, minorities are apt to be increasingly distrustful of representatives from 
“the system.” As a worst-case scenario, society may confront increasing numbers 
of minority clients who must be helped by white practitioners who understand 
too little about them and for whom their clients have too little trust. (p. 315)

The authors state that one of the questions on the mind of a minority client when 
dealing with a majority worker (actually, on the minds of all clients) is whether the 
helper is a person of goodwill. This is the equivalent of the “Who is this worker, and 
what kind of person will she or he be?” questions I posed in previous chapters. Proc-
tor and Davis (1994) explain that “respect and professional courtesy are particularly 
important with minority clients, to whom society frequently gives less” (p. 317). 
They suggest how to show that respect, as follows:

Signals of respect and goodwill may be conveyed in several ways. Social workers 
are advised to extend a warm greeting to the clients, to move physical barriers 
that inhibit communication out of the client’s way, and to address the client by 
his or her last name. The client should be given an opportunity to get settled 
before the worker begins to talk. Privacy should be maximized, and the worker 
should appear unhurried with the client and refer to the shortage of time only 
in the fi nal minutes of the session. (p. 317)

If you are thinking that these are good principles to apply to practice with all 
clients, you are right. However, social workers must also understand the differential 
perceptions based on race, culture, ethnicity, and so forth that the client may bring 
to an experience. The ease with which majority workers can miss these crucial 
differences was clarifi ed in a workshop I led for county child welfare investigators 
in Florida. An African American worker described his experience of making an 
investigation call to an upper-middle–class, White family who lived in a gated, 
almost all-White community. He further described his feelings as the guard at the 
community entrance gate scrutinized his identifi cation card and seemed reluctant 
to admit him to the property. His White colleague, who was sitting next to him at 
the workshop, said, “But they wanted to see my ID as well.” I pointed out that I 
suspected the fi rst worker experienced the examination differently because he was 
Black. He agreed, adding, “I always wear a suit, even on dress-down day, because I 
know I will need to be wearing one to be treated seriously if I get a call from that 
community.”

Davis and Proctor (1989) offer specifi c suggestions to manage early treatment 
interactions in which race is a salient factor:

First, racial difference and its potential salience should be acknowledged. Ac-
knowledgment, by the worker, of worker-client dissimilarity will convey to the 
client the worker’s sensitivity and awareness of the potential signifi cance of 
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race to the helping relationship. It will also convey to the client that the worker 
probably has the ability to handle the client’s feelings regarding race. It is prob-
ably best to introduce this topic by asking if the client has racial concerns and 
issues, rather than problems. Obviously the most likely answer to the question, 
“Do you have problems with my race?” is “No”! Thus we suggest a question 
such as, “How do you think my being white and your being nonwhite might 
affect our working together?” Or the practitioner might ask, “If during the 
course of our meetings you have concerns or issues pertaining to race, please 
feel free to discuss them.” If the client hastens to assure the worker that race is 
not an issue, the worker can reply, “I don’t think it will be a barrier either. But 
if at any time you feel that I don’t understand something you say or mean 
because our backgrounds are different, I hope you will feel free to tell me. I 
want to help and I will work hard at understanding you and your situation.” 
(pp. 120–121)

These types of comments, when used in appropriate situations, convey openness 
to the client and sensitivity to the impact of the difference. Variations on this theme 
can apply to early sessions in which the differences involve gender, sexual orienta-
tion, age, religion, physical or mental ability, or any other factor that could create a 
barrier if not addressed.

 Education and Training for Culturally Sensitive Practice

Today, the social work education fi eld and agency training programs grant increased 
attention to cultural sensitivity. There are many obstacles to culturally sensitive train-
ing, such as the structure and organization of the school (e.g., the absence or under-
representation of Black faculty and students; (Hardy & Laszloffy, 1992). 

New strategies for teaching clinical practice with specialized populations are 
emerging (e.g., working with Asian and Pacifi c Island elders; Richards, Browne, & 
Broderick, 1994). Proposals have been advanced for using ethnographic research 
methods that encourage practitioners to become sensitive observers of cultures and 
to learn how to form assessments within culturally relevant frameworks (Thornton & 
Garrett, 1995).

For many students and practitioners, peers can enrich the common learning 
process by sharing their experiences in life and practice. Unfortunately, in our soci-
ety it is diffi cult to hold conversations that allow for honest self-refl ection on 
attitudes, values, and stereotypes in areas such as race, gender, sexual orientation, 
and ethnicity. Supervisors or teachers must create an atmosphere in the class or 
work group that allows for such discourse while maintaining mutual respect and 
openness.

I once worked with an African American colleague to create videotapes that would 
demonstrate this process for faculty and students (Clay & Shulman, 1993). The key 
element in setting the stage for a frank and constructive conversation was a prelimi-
nary exercise that asked participants to identify factors that made this kind of con-
versation hard. Participants were also asked about conditions that might make the 
effort easier. As the discussion on the process of talking about taboo subjects began, 
the social work students found themselves actually talking about taboo subjects. It 
was also important for the two faculty members to disclose their own struggles with 
these issues through the presentation of brief examples.

06087_04_ch04_p074-110.indd   10906087_04_ch04_p074-110.indd   109 12/28/07   1:35:09 PM12/28/07   1:35:09 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



110 PART  I I  •  Social Work With Individuals

Issues of inter- and intra-ethnic practice and culturally sensitive practice will 
emerge throughout the remainder of the book as they relate to other stages in the 
social work process as well as working with clients other than individuals. Clearly, 
these issues and others speak of the many challenges that workers must face in fi rst 
sessions with a client.

 Chapter Summary

All new relationships, particularly those with people in authority, begin somewhat 
tentatively. Clients perceive workers as symbols of authority with power to infl uence 
their lives. Clients often bring with them a fund of past experiences with profession-
als, or stereotypes of helping professionals passed on by friends or family. Thus, the 
fi rst sessions are partly efforts to explore the realities of the situation.

A structure is needed to free the client to accept the offer of help. The crucial skills 
involved in the beginning phase of practice include clarifying the purpose of the in-
terview, clarifying the worker’s role, reaching for the client’s feedback, and exploring 
issues of authority. Contracting is never completed in the fi rst session; it is an ongo-
ing process, and the common ground between the client’s felt needs and the agency’s 
services will evolve and change over time. With regard to resistant and mandated cli-
ents, it is important that the worker bring up the obstacles that may block the client’s 
ability to accept help. Mutual expectations need to be defi ned and are part of the 
contracting process.

Social workers must also take into account how the diversity of client populations 
affects practice. Models of practice need to be adapted to ethnically sensitive varia-
tions introduced by knowledgeable and responsive social workers.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.
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A Model of the Work Phase 
Interview

Work Phase Summary

Sessional Tuning-In Skills 

Sessional Contracting Skills 

Elaborating Skills

Empathic Skills

Sharing the Worker’s Feelings

Making a Demand for Work 

Pointing Out Obstacles

Identifying Process and 
Content Connections

Sharing Data

Helping the Client See Life in 
New Ways

Sessional Ending and Transition 
Skills

In the course of a training workshop, one participant ex-
pressed her feelings about the work phase in a manner that 
sums up the experiences of many helping professionals: “I’m 

good at the beginning phase, and I can even deal with the end-
ings, but I’m at a loss when it comes to what happens in the mid-
dle.” Following a discussion session with social workers about the 
problems of contracting clearly with children in a group home, 
one of the participants echoed this sentiment, saying, “I’m afraid 
that if I make a direct and clear offer to help the kids with their 
problems, they might take me up on it, and I would be in the 
middle phase. What do I do then?”
 This chapter explores the answer to the question “What do I 
do then?” That is, what is done after tentative clarity about the 
working contract has been achieved in the beginning phase? We 
shall examine the processes of the middle phase by using the 
phases of work as a background: tuning in, beginning, work, and 
ending and transitions. In this chapter, these phases are applied to 
each session with a client. Each interview, family session, and 
group or community meeting can also be analyzed using the 
model of the phases of work.

Skills in the 
Work Phase
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 A Model of the Work Phase Interview

In Chapter 1, the idea of the phases of work—preliminary, beginning, middle, and 
ending/transition—was introduced as a model for understanding the dynamics of 
practice with clients over time. These four phases are revisited in this chapter, but 
this time we use them to understand each individual worker-client encounter. Every 
interview, family, or group session can be understood to have certain unique dynam-
ics associated with its beginning, middle, and ending. Specifi c practice skills are use-
ful in each phase of a session. Some of these general skills, such as tuning in, have 
been discussed in previous chapters, but we will now examine them in a more spe-
cifi c context. For example, instead of discussing general tuning in to prepare to meet 
a new client, we look at sessional tuning in, which refers to the preliminary phase 
preparation undertaken by the worker prior to each encounter.

The second decision, defi ned in the previous chapter, is associated with the mid-
dle phase of work. Once clients understand that emotional pain might be involved 
and that they may have to take some responsibility for their own part in their prob-
lems, they must decide whether they will continue the work. This decision marks the 
transition from the beginning to the middle phase of practice.

In earlier chapters, eight of the core skills of helping were combined into two 
groupings: skills to help clients manage their feelings, and skills to help clients man-
age their problems. Some of these skills are discussed in more detail in this chapter, 
and additional skills are also examined. To simplify the description of this phase, the 
skills of the work phase have been reorganized into general categories called skill fac-
tors. A skill factor consists of a set of closely related skills. The general intent of the 
worker who is using the skill is the element that is common to a given set of skills. 
For example, in this model all behaviors associated with the efforts of the worker to 
deal with client affect are grouped together under the title “empathic skills.”

Table 5.1 lists the skill factors included in this middle phase model.

 First, however, we look at a simplifi ed, general model of a work phase interview. 
Then we move on to a detailed analysis of each segment of a typical interview. Specifi c 
skills are identifi ed and illustrated using examples from a variety of practice situations. 
Findings from research projects are discussed where relevant.

T A B L E  5 . 1

The Work Phase Model
 1. Preliminary (Sessional)

Sessional Tuning-In Skills

 2. Beginning (Sessional)

Sessional Contracting Skills 

Elaborating Skills

 3. Middle (Sessional)

Empathic Skills

Sharing Worker’s Feelings

Exploring Taboo Subjects

Making a Demand for Work

Pointing Out Obstacles

Identifying Content and Process Connections

Sharing Data

Helping the Client See Life in New Ways

 4. Ending and Transition (Sessional)

Sessional Ending/Transition Skills
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 Work Phase Summary

This section summarizes the work phase model. The sections that follow elaborate 
and illustrate each skill factor included in the model. 

Preliminary Phase

In the preliminary phase, the worker attempts to sensitize herself or himself, before 
each session, to themes that could emerge during the work. A review of the previous 
session, information passed on by the client or others, or the identifi cation of subtle 
patterns emerging in the work can alert the worker to the client’s potential current 
concerns. The worker also develops some preliminary strategies for responding di-
rectly to indirect cues. This involves the use of the skill described earlier as putting the 
client’s feelings into words.

Beginning Phase

In the beginning phase of each session, the central task of the worker is to fi nd out 
what the client is concerned about at the moment. Sessional contracting skills are 
used to clarify the immediate work at hand. In some cases, the worker may bring up 
issues that need to be addressed, and these will then be included in the contracting 
discussion. Because clients often use indirect communication to indicate their con-
cerns, workers must take care to determine the client’s agenda before moving quickly 
into the work. Elaborating skills are also important in this phase to help the client tell 
his or her story.

Middle Phase

When the sessional contract has been tentatively identifi ed, the process shifts into 
the middle or work phase of the session. A priority in this phase is the worker’s use 
of empathy to help the client share the affective part of the message. The worker 
must also be ready to share the worker’s feelings as spontaneously as possible. Be-
cause many concerns touch on taboo areas, the worker must be ready to help clients 
overcome social norms that often block free discussion and to explore taboo 
feelings.

As the work progresses, it is not unusual to encounter some resistance from the 
client, who is often of two minds about proceeding. One part of the person is always 
reaching out for growth and change, but another part is pulling back and holding 
on to what is comfortable and known. This ambivalence often emerges just as the 
work in the session starts to go well. It can be seen in evasive reactions (e.g., jumping 
from one concern to another), defensiveness, expressions of hopelessness, or other 
forms. 

The worker needs to realize that resistance is a normal part of the work. Workers 
often assume that client resistance is a sign that the workers have done something 
wrong. Ironically, just the opposite is often true. Lack of resistance may mean that 
the worker has not pushed hard enough; resistance is often a sign that the worker is 
doing something right. If we think of resistant behavior as the client’s way of 
communicating that there is a diffi cult area to face, hard emotions to experience, a 
problem with taking responsibility for behavior, and so forth, the worker will wel-
come resistance rather than fearing it. 
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114 PART  I I  •  Social Work With Individuals

It’s almost as if the client is saying: “Look here, social worker. We are getting close 
to a tough area and I need your help to explore what makes it tough.” In the frame-
work presented in this book, a premium is placed on exploring client resistance, or 
the ability of the worker to identify and discuss this resistance with the client, which 
includes making a demand for work that can help the client prepare to take the im-
portant next steps. Some other practice models suggest “rolling with,” “circumvent-
ing,” or simply “avoiding” areas that create resistance. I disagree. Although I agree 
that timing is important—for example, respecting resistance in the early phase of 
work before a solid working relationship is established—I believe it is a mistake to 
avoid it in the work or middle phase of practice. Such avoidance can lead to the illu-
sion of work, in which the client says what he or she thinks the worker wants to hear. 
It also means that the issues, concerns, and feelings signaled by the resistance remain 
unexpressed, unexplored, and unresolved. 

As the work phase proceeds, obstacles may emerge that frustrate the client’s ef-
forts on his or her own behalf. For example, the fl ow of feeling between the client 
and the worker may itself become an obstacle. As the worker makes demands for 
work, the client may react to the worker, and this reaction in turn will affect the 
working relationship. Workers and clients must pay attention to such obstacles as 
they emerge. Because the worker-client relationship resembles the client’s other rela-
tionships, discussion of such obstacles can contribute to the client’s understanding 
of his or her larger concerns. These obstacles are usually brought to light when the 
worker notices patterns in the work.

Another skill grouping is called identifying process and content connections. The cen-
tral idea underlying this category of skills is that the process, or way of interacting 
between the worker and the client, often offers clues about the content of the work. 
In effect, the client may (consciously or not) use the working relationship as a me-
dium to raise and work on issues that are central to the substantive issues under dis-
cussion. For example, a client working on developing independence of thought and 
action may demonstrate extreme dependence on the worker. It is as if the client were 
saying, “Do you want to see what my problem around dependence and indepen-
dence is all about? Watch me!” 

In another example, an African American high school student suspended from 
school for violence was confrontational with a White social worker during a group 
session at the Vision-Integrity-Structure-Accountability (VISA) Center we established 
at the University at Buffalo. When the worker skillfully addressed the just-below-the-
surface and taboo inter-ethnic issue that had emerged between the Black teenager 
from the inner city and the White worker from the suburbs, it was a major step in 
strengthening the working relationship. With an understanding of the connection 
between process and content, the discussion quickly moved to the confl icts between 
this student and his White teachers and administrators, who he experienced as racist. 
Thus, process and content were integrated.

Two worker skills are associated with identifying content and process connec-
tions: (1) identifying these connections, and (2) pointing them out to the client. Cli-
ents who are aware of the way in which they use process to deal with content may be 
able to learn from that awareness and take control of their interactions with others. 
For example, recognition of the meaning of the dependency on the worker may free 
a client to become more independent in the helping relationship by taking more re-
sponsibility for the work. In turn, this serves as a training medium for the client to 
practice new skills of independence—skills that can later be transferred to other sig-
nifi cant relationships.
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Returning to the example of the Black high school student, the discussion 
may help the student make a better assessment of when he actually experiences rac-
ism or when he, for many good reasons, may see it when it is not there. It may also 
help him fi nd more adaptive ways of coping with these highly charged interactions 
and create fewer problems for him. He may still have to confront racist professionals, 
but he may be able to develop more effective strategies and interventions.

Another example was cited in Chapter 3, in which an angry mother in a mutual 
aid support group for mothers with chronically ill children in a hospital attacked a 
new worker during the fi rst meeting. I suggested then that the mother was actually 
showing the worker how she used anger to avoid dealing with her painful feelings, 
and how she pushed helpful people away when she most needed them. This demon-
strated how addressing the process (the authority theme) directly connected to the 
work of the group.

The client must also be allowed access to the worker’s own relevant data. Con-
trary to some views, which require a form of neutrality on the part of the worker, I 
argue that worker sharing of data such as facts, opinions, and value judgments is an 
important part of the helping process. However, the worker needs to consider when 
sharing data is appropriate and how the data are shared. For example, the worker 
must take care to share only data that would otherwise be unavailable to the client 
and that are relevant to the client’s work. Such data need to be shared openly and in 
such a way that the client is left free to accept or reject the worker’s views.

Another skill grouping is called helping the client see life in new ways. It could also 
be called “reframing,” “helping clients see systems people in new ways,” or any of 
several other terms based on the idea that clients’ thoughts (cognitions) contribute 
to their diffi culty. Many of the solution-focused practice techniques described later 
in Chapter 18 could be included in this skill group. These skills involve helping the 
client to revisit cognitions—about themselves, their problems, other people, and so 
forth —and then examine them, with the goal of developing a more accurate pic-
ture. For example, a client with a mental illness may see himself as a failure in life. 
Reviewing events of his life in which he has succeeded, including those he had not 
conceived of as successes, may help him to change his self-image. This process can 
affect his feelings and behaviors, and help him to cope with current issues in his 
life. A person in relapse from substance abuse recovery may be able to identify 
times in his or her life when sobriety was maintained for a longer period, so that 
the client begins to understand relapse as a part of recovery as long as learning can 
come from it. 

Endings and Transitions

Endings and transitions of sessions present important dynamics and require the 
worker’s attention. In addition, issues that have been raised indirectly throughout 
the session may emerge with some force when the client is preparing to leave (the 
classic “doorknob therapy” phenomenon, discussed later). Finally, transitions need 
to be made to next sessions and future actions. Sessional ending and transition skills 
are used by the worker to bring a session to a close and to make the connections be-
tween a single session and future work or issues in the life of the client.

In an effort to describe this complex process in simple terms, I have had to over-
simplify the central ideas. The work phase session does not proceed as neatly as I 
have outlined it here. Furthermore, the skill categories are not mutually exclusive. 
For example, as the sessional contracting proceeds, the worker will use elaborating, 
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116 PART  I I  •  Social Work With Individuals

empathic, and demand-for-work skills. The advantage of describing this complex 
process in an oversimplifi ed form is that it gives us a model with which to orient our-
selves as we explore each phase and each skill factor in further detail.

THE MIDDLE OR WORK PHASE OF PRACTICE The author presents each of the elements for 
the framework of analyzing a work phase session, with illustrations drawn from practice.

Engaging and Working 

With the Hard-to-Reach Client

 Sessional Tuning-In Skills

All the principles of tuning in described in Chapter 3 apply equally to each encoun-
ter with the client. This process involves efforts by workers to sensitize themselves to 
potential concerns and feelings that may emerge during the session. The worker 
must also tune in to her or his own feelings about the encounter. This is a time when 
workers can draw on personal memories, the literature on human behavior, or input 
from colleagues and supervisors to deepen understanding of the client’s struggle and, 
especially, of the symbiotic connection between the client and the people and sys-
tems that matter. Each of these types of preparatory work, or sessional tuning-in 
skills, is now explored.

Tuning In to the Client’s Sense of Urgency

Because of the client’s ambivalence or lack of conscious awareness of concerns, cli-
ent communications are often indirect. For example, a client may begin a conversa-
tion by describing “how great the weekend was compared with the week before.” 
The client may continue to describe in positive tones the details of the “great” 
weekend.

In the midst of all of these words is the phrase “compared with the week before.” 
This comment is a red fl ag for the worker—a signal to the worker of the real work of 
the session. The client may be ambivalent about raising painful feelings and unsure 
that the worker really wants to hear them. Thus, the client has opened the session 
by expressing emotions that are the opposite of what he or she feels underneath. The 
client waits to see if the worker will notice the fi rst offering—the initial hint of a 
concern—and respond to it in a direct fashion. The worker signifi cantly increases 
the chances of catching the crucial issue early in the work by being prepared to 
“hear” it. For example, in this case, the worker might be aware of events in the cli-
ent’s life that have taken place between sessions and that may affect the client’s 
sense of urgency.

In another example, a worker was preparing for a conversation with an ongoing 
client who was being seen because of an HIV-positive diagnosis, a signal of the possi-
ble onset of AIDS. The client had called the worker for an appointment and informed 
the worker that his doctor had indicated that he had developed ARC (AIDS-related 
complex), a set of mild symptoms that indicates the next step in the progression to 
full-scale AIDS. The worker in this case attempted to tune in, once again, to the 
shock, pain, and fear associated with this change in diagnosis. First, however, the 
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worker needed to tune in to his own feelings about another of his clients becoming 
progressively sicker and, even with the new drug treatments, possibly facing death. 
This triggered many feelings about other clients and friends who had already died. 
The worker found it helpful to share some of his own distress with a colleague prior 
to the session.

In another illustration, a social worker in a residential institution might be in-
formed by child care staff of an incident in the house that had been diffi cult for a res-
ident, or told that the resident’s parent had not shown up for a visit on the weekend. 
The worker would prepare by tuning in to the sense of rejection and hurt that the 
client might be feeling. The worker would also anticipate from past experiences in 
general, or observed patterns with this resident in particular, some of the indirect 
ways in which the feelings might be raised. For example, a pattern of “fl ight or fi ght” 
when a person faces pain is not unusual. Various residents might demonstrate “fl ight” 
from the pain through hyperactivity, passivity and withdrawal, or the use of drugs or 
alcohol. Others might respond with “fi ght” by provoking a confrontation with peers, 
child care workers, or even the social worker.

In one example from a residential setting, a worker was told that a teenager had 
just heard about the death of his father and that he had to leave the residence the 
next day to return home for the funeral. The youngster appeared to take the news 
badly but handled it by withdrawing. The worker tuned in to the effect this had on 
the resident. He did this by getting in touch with his own feelings about the death 
of a close relative. He thought of the mixed feelings that must exist—wanting to be 
alone and not talk about the hurt but desperately wanting to share the feelings 
with another person. He thought about the boy’s need to cry, despite the societal 
injunction that crying is supposedly not “manly.” He worked hard to be in touch 
with his own sense of sadness so that he would not run from the sadness of this 
youngster.

He guessed that the cues would be indirect. In this case, the youngster was hang-
ing around in the lounge, looking sad but not saying anything. As such, the worker 
prepared to reach for the feelings and make an offer to talk while still respecting the 
boy’s right to be left alone. Even if the boy did not respond immediately, or at all, at 
least he would know the worker cared. At an appropriate time, the worker made his 
offer: 

I heard about your father’s death, and I wanted you to know how sorry I am. I 
think I can understand how much it must hurt. If you want to talk with me 
about it, or just spend some time together this evening, I’d be glad to. If you just 
feel like being alone for a while, I’d understand that as well.

In this case, the youngster said he wanted to be left alone. He had heard the mes-
sage, however, and at bedtime—when the worker stopped by to say goodnight—he 
began to cry. The worker sat for a while, sharing some of the hurt and then listening 
as the boy spoke of his father.

When an incident is traumatic, the worker can strategize to reach for it directly 
during the sessional contracting stage. If other, less urgent themes arise, the worker 
can be alert to their potential emergence. When the session starts, the worker will 
clear all these potential themes from her or his mind and listen to and watch the cli-
ent. Tuning in is tentative, and the worker must be open to the possible emergence 
of feelings, issues, and responses that are completely different from those that emerge 
from the tuning-in process.
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Tuning In to the Worker’s Own Feelings

The worker’s feelings can either facilitate or block the work to be done. For example, 
when thinking about an interview, a worker may believe that she or he has “blown 
it” by not listening to the client, by attempting to impose an agenda, or by preaching 
to the client. The worker can easily tune in to the client’s frustration and anger, then 
plan to begin again by apologizing and pointing out how the worker had “missed” 
the client, and inviting the client to discuss his or her reactions.

It is important in this case for the worker to tune in to his or her own feelings 
about receiving negative feedback. Reaching for negative feedback is one of the 
hardest skills for inexperienced workers to develop. How will it feel if the client 
accepts the invitation and provides negative feedback? If the worker can get in 
touch with his or her own feelings of doubt, insecurity about the work, and possi-
ble panic if the client were to get angry, that worker will have a better chance of 
avoiding defensiveness. This can then be the start of a new idea about what makes 
a professional. 

Specifi cally, instead of believing that a professional is always right and never 
makes mistakes—as is often portrayed in the practice literature—the worker can 
begin to become more comfortable with the notion of a professional as someone 
who can own up to mistakes. The worker’s honesty and lack of defensiveness provide 
a model for the client to develop the same ability.

Another illustration might be an interview wherein the helping person antici-
pates having to set limits or carry out the part of the helping function that involves 
control over the client’s access to resources. For example, a social worker in an 
agency that works with recent immigrants from Eastern European countries may 
fi nd out that a client has lied about available family resources to obtain certain 
benefi ts from the agency. If the worker has developed a good relationship with 
the client, the worker will likely feel hurt and disappointed by the client’s actions. 
The worker may grow angry and wonder if the client has “conned” him or her all 
along.

Client behavior often serves as an indirect signal of an important work issue, as a 
sign of some diffi culty in the helping relationship, or as a way of testing limits. In 
this example, the deceptive behavior was related to the client’s perceptions of how to 
deal with authority—views that had been fi rmly developed while the client was 
living under an oppressive, Eastern European government. Social workers were seen 
as agents of the government who had signifi cant power to control the client’s life. 
The client was also extremely anxious about protecting whatever family resources he 
had been able to bring with him from his former country. Once the behavior had 
been confronted, the social worker could both set limits on the client in terms of the 
benefi ts and use the incident as a way to help the client develop a new perspective 
on the role of social agencies and government—an important shift in thinking 
required for successful adaptation to the client’s new country. 

I remember a group of workers in an immigrant assistance agency who described, 
with good humor, their fi rst reactions when they began to work with some Russian 
immigrants who offered bribes during the fi rst interviews. They were shocked at fi rst, 
until they began to understand that this was the only way one received services in 
the country the clients had just left. Rather than responding with anger, the social 
workers could use such incidents to help the immigrants with their transition.

Helping professionals are just as vulnerable as clients and often refuse to take risks 
because of their fear of being emotionally taken for a ride. If the social workers in 
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these examples can get in touch with their feelings, they stand a better chance of 
using the incident as a critical turning point in the relationship rather than feeling 
that it signals an end to the work.

The line of argument pursued here is that, like the client, the worker is a human 
being with a special function and skills to put that function into action. The worker’s 
feelings can affect actions as profoundly as the client’s feelings can. For example, a 
child welfare worker who has developed a beginning relationship with a mother will 
often dread the interview following a neighbor’s report of neglect of her child. As one 
worker put it, “I feel like a rat. I have encouraged this woman to open up to me, to 
share her feelings, and now I may have to take her kid away.” At a time in the work 
when the most help is needed, this feeling can lead workers to harden themselves, 
put up a front, and cut themselves off from the very feelings they need in order to be 
helpful.

MIDDLE PHASE WORK WITH A 15-YEAR-OLD SURVIVOR OF SEXUAL ABUSE This excerpt 
demonstrates the diffi culty involved in helping a client discuss a taboo area such as 
sexual abuse.

Engaging and Working 

With the Hard-to-Reach Client

Tuning In to the Meaning of the Client’s Struggle

As patterns emerge in work with a client, the worker must often step back and at-
tempt to understand the client’s struggles in a new way. For example, consider the 
worker meeting with a father who is attempting to deal with his 17-year-old son’s ef-
forts to break away. The battle is a classic one, but the worker must consider what the 
special meaning of the struggle might be for this father. Understanding the stage of 
life development that the father may be going through can be helpful in getting at 
the unique qualities of this particular father-son engagement. The literature on 
midlife crisis tells us something of the struggle people face in their late thirties to 
work on their own sense of differentiation as individuals within their marriage. The 
father may be seeing signs of rebellion in his son that mirror feelings in himself that 
he is still trying to deal with.

The worker who sensitizes himself or herself to the father’s potential confl ict will 
be better able to hear this theme if it emerges in discussion. Helping the father face 
his own crisis may be the best way to help him understand and deal with his son’s 
experience. The worker’s understanding can be gained through life experience, work 
experience, professional literature, and fi ction. In many ways, the work experience is 
an education about life, and the worker is an eager learner. Each client will teach the 
worker something new. If the worker is listening and feeling, every encounter with a 
client will result in some change in the worker. In fact, if the worker has not been 
moved or educated in some way, something is probably wrong with the worker’s 
approach.

One particularly important aspect of the tuning-in process in the interactional 
practice approach is the worker’s ability to fi nd the threads of common ground when 
obstacles frustrate both parties. In developing his practice approach, Schwartz (1961) 
described method as the means by which the worker implements the helping function. 
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He then identifi ed fi ve general tasks of the worker that constitute social work method. 
The fi rst of these is “the task of searching out the common ground between the  client’s 
perception of his own need and the aspect of social demand with which he is faced” 
(p. 17). The worker can carry out this task in many and various ways; in our 
 current example, the connection between the father and the son would need to 
be explored.

I have already pointed out one possible connection: The son’s struggle may not 
be so different from that of the father. Let us explore others. For example, as a young 
man pursues independence, some part of him will also want to hold on to the secu-
rity of home and the people who care about him. The connection between the son’s 
need for security as he moves into adulthood and the father’s concern about his son’s 
budding independence may be only partial and thus diffi cult for the father or the son 
to perceive, but present nevertheless.

On the other side of the coin are the father’s hopes and aspirations for his 
son’s growth into adulthood. What connections exist between these aspirations 
and the son’s effort to fi nd some form of independence? Clearly, these connec-
tions are subtle and can easily be lost by both parties as they become overwhelmed 
by the obstacles related to their ambivalent feelings. This is why the worker must 
tune in to the common ground to be sensitive to it when it emerges. Beneath any 
anger and recriminations of the father and son is a fund of feelings for each other 
that needs to be identifi ed and nurtured. It will not make the son’s struggle for 
independence or the father’s struggle to let go easy—both are always diffi cult. It 
may, however, allow the parties to hang on to what matters most between 
them.

Tuning In and the Worker’s Realities of Time and Stress

Workers often say to me, “It sounds great, but who has the time?” Allowing time to 
prepare for a session is often prevented by large caseloads or the speed with which 
events happen. In fact, many social workers, particularly those in the public services, 
face overwhelming caseloads. In developing the Interactional Social Work Practice 
Theory research design (Shulman, 1991), I included variables that measured the 
worker’s job stress and job manageability over a period of time (every 3 months) as 
elements of the fi nal model. 

The fi ndings of the associated research, in a large, public, child welfare agency, 
indicated that—on average—over time 84 percent of the frontline workers felt that 
their jobs were stressful (“strongly agree” and “agree” combined). Only 25 percent of 
the workers felt that their jobs were manageable (Shulman, 1991, p. 140). More re-
cently, restrictions imposed by managed care have added to these stresses. Clients in 
private agencies may be booked back-to-back, with very little time for either record-
ing or tuning in.

Given these realities, workers with heavy caseloads need to tune in whenever pos-
sible and to recognize the limits of their ability to provide service for all their clients. 
Workers will often admit that they have time to connect emotionally with some of 
their clients while they drive home or as they review the work of the week. In addi-
tion, many examples can be identifi ed in which a lack of a few tuning-in moments 
resulted in the worker missing early cues to a problem (the client’s fi rst offering), 
thereby escalating the problem until it became much more diffi cult to deal with. For 
example, when cues of stress in a foster home are ignored, the amount of time 
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 required for a worker to transfer a foster child to a new setting can easily become a 
major contributor to job stress and unmanageability. Thus, workers get caught in a 
vicious cycle of reacting to crisis rather than providing ongoing preventative 
services.

A pattern often emerges in high-stress agencies, which deal with diffi cult prob-
lems such as sexual abuse or terminal illness. Workers and managers engage in what 
I call “agency hyperactivity.” The heavy demands of their jobs indeed require them 
to work hard. However, some element of the “busyness” appears to be a maladaptive 
way in which staff members run from the pain of their work. They are simply too 
busy to tune in. Workers who continue to connect affectively with their clients but 
lack their own sources of support often experience burnout. Closing off feelings is 
not a solution, because that can also lead to burnout. 

In one of my studies, I found that the availability of support for the worker from 
the supervisor and/or colleagues, as well as the worker’s willingness to use this sup-
port, were predictive of the worker’s ability to tune in to the client (Shulman, 
1991).

Tuning In to the Worker’s Own Life Experiences

In my view, a worker’s capacity for empathy expands with use. This exciting part of 
the worker’s growth comes from engagement with clients. Within limits, the worker 
gradually can feel more often, more accurately, and more deeply what the clients are 
experiencing. Life and work experiences contribute to understanding, and this un-
derstanding can be drawn on when needed. Workers may discover their own feel-
ings about many of the issues their clients deal with, some of which may touch on 
unresolved concerns in their own lives. This is one of the payoffs in the fi eld that 
motivates many to enter it. Social workers rarely come into the fi eld because they 
look forward to the working hours or the fi nancial compensation. The motivation to 
help others is there, but so is an understanding that they help themselves when they 
help others.

This is one sense in which the work is interactive—the feelings of the client affect 
the feelings of the worker. This idea is easier to understand when one views the pro-
fessional worker not as someone who has found all of the answers to life’s problems 
and is now prepared to share them with the client but rather as a fellow learner with 
a special functional role and skills for implementing that function.

Because of the close parallels between the social worker’s life experiences and 
those of the clients, the worker must guard against a process called countertransfer-
ence, defi ned as the complex of a worker’s feelings toward a client. For example, 
young workers still close to the battle for independence from their own families may 
discover that their own feelings lead them to identify with the child in the struggle 
with the parent. The worker may start to relate to a parent in the family as if she or 
he were his or her own parent.

A supervisor can be very helpful to the worker in the lifelong educational process 
of discovering oneself through practice. A common danger, however, is that the su-
pervisor may lose her or his sense of function and begin to relate to the social worker 
as a client rather than as a student or employee. Supervision can turn into an inap-
propriate form of personal therapy as the conference explores the worker’s unre-
solved issues with his or her own family of origin rather than focusing on the impact 
of personal experiences on practice with clients.

06087_05_ch05_p111-178.indd   12106087_05_ch05_p111-178.indd   121 12/28/07   1:36:01 PM12/28/07   1:36:01 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



122 PART  I I  •  Social Work With Individuals

 Sessional Contracting Skills

In a sub-design of one of my early research projects, I videotaped and analyzed client 
interviews, with their permission (Shulman, 1991). The clients knew that these tapes 
would be analyzed at the university by researchers unknown to them; however, during 
the interview, the client and the worker were alone in the room with the camera.

One videotape illustrated dramatically the issues related to sessional contracting. 
As the session began, the client touched on a concern she was feeling about her 
child, hinting at it instead of raising it directly. The worker listened to the concern, 
but it soon became obvious that she had her own agenda for the session as her ques-
tions attempted to lead the client to other issues. After a few minutes, the client 
hinted again and made a second offering of her concern, this time a little more 
strongly and clearly. The worker still did not “hear,” because she was preoccupied 
with her own agenda. The client made a third attempt a few minutes later, which the 
worker once again missed. At this point, with a look of complete frustration, the cli-
ent turned to face the video camera and said, “Do you understand?” 

This interview illustrates the problems that occur when the client and the worker 
are operating on two different agendas. It also raises the larger issue of control over 
the interview. This, in turn, stems directly from the paradigm that guides the helping 
professional in thinking about his or her work. The sessional contracting skill pro-
vides us with a good opportunity to elaborate on this general issue.

Working From the Client’s Sense of Urgency

In an interactional approach, clients attempt to work, as best they can, on issues that 
matter to them. Clients fi nd that their sense of urgency about problems shifts from 
week to week, depending on the realities of their lives. A major assumption of the in-
teractional practice theory is that clients will only invest in those areas of concern 
that they feel are important. The worker’s task is not to decide what the client should 
be working on. Instead, using sessional contracting skills, the worker attempts to 
discover what the client actually is working on.

I have already discussed some of the diffi culties clients experience in communi-
cating their thoughts and feelings directly, especially at the beginning of each ses-
sion. Clients often raise their concerns ambivalently and express this ambivalence 
through indirect forms of communication. For example, a client may begin a session 
describing how great things have been that week, while actually facing a diffi cult 
problem. An example from a couples’ group illustrates this situation:

WORKER: Does anyone have anything they would like to be discussed?
FRAN: We’ve had no problems this week; it has been really great. We have been 

communicating with each other better than ever before. (Silence.) We had a 
problem last week that I used to get really angry about, but I think I was more 
helpful to Ted this time (looking over to her husband).

WORKER: Can you tell us a bit about it?
FRAN: It was a problem that had to do with our sexual relations (looking nervously 

over at Ted now), but I’m not sure Ted wants to discuss it.

Further discussion revealed that the concern was over Ted’s premature ejacula-
tions, a major concern for this couple. This client offered her concern this fi rst time 
by emphasizing something opposite to the true state of affairs.
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In another example (touched on in Chapter 3), an 18-year-old foster child, who 
is about to leave the care of the child welfare agency, used a metaphor to introduce a 
discussion of his feelings of lacking roots and terrible loneliness:

CLIENT: Have you ever thought about space, about space never ending?
WORKER: Yes, I have. Have you thought about it, and does it bother you?
CLIENT: Sometimes I imagine that I’m a little bird and that I’m fl oating up into 

never-ending space. A little bit higher and a little bit to the right, and it’s “bye, 
bye world.”

WORKER: You have been fl oating in space this year, with all of the changes you’ve 
made.

The client responded by detailing—with great feeling—all of the places he had 
stayed during the year (eight of them), the deaths of his mother and an uncle, and 
his feelings of being alone in the world. The discussion continued with a poignant 
description of what it was like to spend important family holidays, such as Christ-
mas, alone in a movie theater. The worker noted, but did not respond to, the client’s 
hinting of suicidal ideation in the comment “bye, bye world.” In her next session, 
she listened carefully for additional hints of how deep his desperation was and asked 
him directly if he had considered suicide. He indicated that he had felt “low” enough 
but that he wanted too much out of life not to keep fi ghting.

Examples of indirect fi rst offerings of concerns are almost endless. A parent who 
is dreadfully worried about how her child is doing, and who feels guilty about her 
own parenting, raises the concern by attacking the worker’s competency to help her 
child. A child in the residential treatment center who found out his parents were not 
taking him home for a visit over Christmas acts out his feelings by fi ghting with 
other residents and staff. A mother of a young man who has just died from AIDS be-
gins her fi rst session with a worker by talking nonstop about all of the things she did 
that week to keep busy, thus demonstrating to the worker her use of activity as a form 
of fl ight from her pain. 

The adult child of an elderly patient in a nursing home who still feels guilty for 
not taking her mother into her own home questions the quality of care provided by 
the nursing staff. An attractive, female teenage survivor of sexual abuse wears pro-
vocative clothing and “comes on” to her young male social worker in a residential 
setting, which turns out to be her way of signaling her need to work on issues of rela-
tionships with men and her own sense of self-worth as a woman.

In each case, the clients are working on important issues. Sometimes they are 
aware of the concern but have diffi culty expressing it. Other times the feelings are 
there, just below the surface, but the clients themselves are unaware of the central 
theme. Whatever the circumstances, the clients’ offerings are present, but they are 
hard to understand in their early forms. Because of the complexity of communica-
tion, a worker often feels that the client is not working and so decides to take over 
the task of determining the client’s agenda. However, as seen in the example that 
opened this section, the worker can rarely understand the client’s agenda without 
actively attempting to determine what it is.

One of the fi ndings of a sub-design of another one of my research projects con-
cerned the question of sessional contracting (Shulman, 1981). It centered on the 
practice of 11 workers, out of 118 included in the major study, who agreed to have 
their practice videotaped and analyzed. It would be a mistake to generalize the fi nd-
ings beyond this sample. In my experience as a consultant in various settings, how-
ever, I have found this pattern to be persistent.
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Research on Sessional Contracting

Each videotape was analyzed by a trained rater who assigned a number that repre-
sented a category of behavior (e.g., clarifying purpose, encouraging elaboration, deal-
ing with feelings) every 3 seconds. A numerical record of the session was available for 
computer analysis, and more than 120 hours of individual and group practice were 
analyzed in this manner.

It was possible to determine whether workers were relating to the client’s con-
cerns, as judged by the raters, or working on their own agendas. According to this 
analysis, workers related to the client’s concerns only 60 percent of the time. We fur-
ther analyzed separately each third of every session. This roughly approximated the 
beginning, middle, and ending phases of work. Workers began by relating to client 
concerns 65 percent of the time but dropped to 58 percent in the middle and ending 
phases. This fi nding was interpreted as suggesting a high incidence of unsuccessful 
sessional contracting in the beginning phase.

In a more recent study (Shulman, 1991), the overall score for all of the workers on 
the skill called reaching for feedback (asking for the client’s perception of his or her 
sense of urgency) was between “seldom” and “fairly often.” This skill was ranked 
sixth out of the eight skills studied. When time was introduced as a factor, we found 
that the correlation (a nondirectional measure of association between two variables) 
of this skill with the development of the working relationship was stronger when 
used in the middle phase than in the beginning phase. This fi nding could be 
 interpreted as supporting the continued and increased importance of sessional 
contracting.

Impact of the Medical Paradigm on Sessional Contracting

Earlier, I suggested that the question of sessional contracting was related to the larger 
concerns of control of the interview and which paradigm of the helping process 
guides the worker. I believe that some of the workers in the study operated from a 
paradigm of helping that gave them the central responsibility for determining the 
agenda. They saw a good worker as one who controlled the interview to reach se-
lected goals for the clients. Case conferences with supervisors and colleagues might 
even develop an agenda for the session, with specifi c goals to be accomplished by the 
worker. Unfortunately, clients, not having been involved in the conference, would 
remain unaware of the plan. Workers who operated from this model would fi nd it 
impossible to hear the clients’ indirect efforts to communicate their own sense of ur-
gency because they would be preoccupied with accomplishing their goals for the 
session.

Clearly, there are times when the worker must bring an agenda to the session. 
Agency issues, information to be shared or obtained, and other topics may have to be 
part of a session. Sessional contracting suggests that the worker can openly and di-
rectly raise these issues with the client while simultaneously attempting to determine 
the client’s perception of the sense of urgency. The sessional contract emerges from 
the convergence of the worker’s agenda items and the acuteness of the client’s felt 
needs. Either client or worker may have to set his or her own issues aside for a 
moment.

It is clear that, even as we discuss specifi c skills such as sessional contracting, we 
need to consider the worker’s sense of function. If one believes that the worker’s tasks 
include selecting the agenda for the work, then sessional contracting, as discussed 
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here, is impossible. If one believes that this is the task of the client, however, and one 
has faith in the client’s ability to do this with help from the worker, then all begin-
nings are tentative. The worker begins each session by listening for the client’s con-
cern, and the question of control of the interview is settled. The important point is 
that this is a joint process—no matter what the worker’s view, the client will “own” 
the session.

CONTRACTING AND SHARING THE WORKER’S FEELINGS This is an interview with a high 
school student who is under peer pressure to use drugs.

 Inter
ac

tiv
e S

kills of Helping

 Elaborating Skills

When a client begins to share a particular concern, the fi rst presentations of the 
problem are usually fragmentary. These initial offerings provide a tool that the worker 
can use to deepen the work. The elaborating skills are important in this stage, 
because they help clients tell their own story. The worker’s questions and comments 
focus on helping the client elaborate and clarify specifi c concerns. The examples 
of elaborating skills explored in this section include containment, moving from 
the general to the specifi c, focused listening, questioning, and reaching inside of 
silences.

Containment

As clients begin to tell their stories, workers too often attempt to “help” before the 
whole story is told. This is especially true for people who are new to helping; the de-
sire to help is so strong that they will often rush in with unhelpful suggestions that 
are not directed at the client’s actual concerns. The elaborating skill of containment 
is an interesting one, because it suggests that not acting—that is, a worker’s ability to 
contain himself or herself—is an active skill (see Chapter 3).

In the following example, we see a new worker in a public welfare setting who 
fails to contain herself in response to a mother whose children have grown up and 
who is thinking of pursuing a career.

CLIENT: I’ve been thinking that, now that the kids are older, perhaps I can fi nd a 
job. But you know, fi nding jobs is diffi cult these days.

WORKER: I think that’s a great idea. You know, we have a job-fi nding service, and I bet 
if you speak to one of the workers, he could come up with something for you.

CLIENT: (Hesitantly) That sounds like a good idea.
WORKER: Let’s set up an appointment. How about next Wednesday at 3:00 p.m.?

Although the client agreed to the appointment, she did not show up. When we 
explore the worker’s feelings in interviews such as this, they often exemplify what I 
call the “heart-soaring” sensation. The worker is pleased at the client’s interest in 
doing something about the problem and is feeling like a very successful worker 
 indeed. If job referral is one of the ways in which practice is evaluated, we can  imagine 
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126 PART  I I  •  Social Work With Individuals

the worker mentally checking off one more successful referral for the month. Con-
tainment in response to the client’s interest in a job, and further exploration of the 
client’s feelings and concerns about returning to the workforce, would be much more 
helpful. Specifi cally, picking up the hesitancy in the client’s voice as a signal of unex-
plored issues would be a good place to start. Even when the client enthusiastically 
says that she will go to the appointment, using the containment skill of looking for 
trouble when everything is going the worker’s way is important. For example:

WORKER: You sound excited about the appointment, and I’m happy for you. How-
ever, you have not been in the workforce for quite a while, and you have not 
had to deal with an employment interview, either. I wonder if, after you leave 
the offi ce, you might have some second thoughts.

By reaching for the concerns, the worker gives the client an opportunity to ex-
plore them with the worker, rather than having to face them on her own the night 
before the interview. However, the worker can always go back and catch a mistake. 
At the next interview, the disappointed worker asked the client why she missed the 
appointment. The client said that she forgot, and this time the worker contained 
herself and did not schedule a new appointment. Instead, she attempted to explore 
further the client’s perception of what was involved in taking a job.

WORKER: I was thinking about this business of taking a job, and it struck me that it 
might not be so easy for you after so many years at home.

CLIENT: That’s what I’m worried about; I’m not sure I can handle work again—you 
know, I’ve been away so long. I’m even nervous about what to say at a job 
interview.

Feelings of fear and ambivalence are usually associated with most concerns. Work-
ers who attempt to fi nd simple solutions often discover that, if the solutions were in-
deed that simple, the client could have found them without the help of the worker.

Moving From the General to the Specifi c

Clients often raise a general concern that relates to a specifi c event. The general state-
ment can be viewed as a fi rst offering from the client to the worker. It may be pre-
sented in universal terms because the client experiences it that way at the moment. 
The general nature of its expression may also refl ect the ambivalence the client feels 
about dealing with the concern in depth.

In one example, at the beginning of an interview a mother stated, “It’s impossible 
to raise teenagers these days.” Responding to the general theme, the worker might 
have engaged in a discussion of changing mores, peer group pressure, drug availabil-
ity, and so on. An example of moving from the general to the specifi c would be to 
ask, “Did you have a tough time with Sue this week?” The client’s response in this 
case was to describe a fi ght she had with her 15-year-old daughter, who had returned 
home after 2:00 a.m. and refused to say where she had been. This second offering of 
the concern was a more specifi c and manageable piece of work; in other words, the 
general problem of raising teenagers is pressing in our society, but this client and this 
worker could not do much about it. However, this mother’s relationship with her 
daughter was open to change.

Behind most early general statements is a specifi c hurt. If the worker does not 
 encourage elaboration, the concern might emerge at the end of the session as a 
“doorknob” communication (offered as the client is leaving the offi ce). The teenager 
in the living room of the group home who casually comments during a general 
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 discussion that “parents just don’t understand” may be reacting to a letter or phone 
call received that morning. The patient on the ward who mentions to the nurse that 
“doctors must work hard because they always seem so busy” may still be reacting to 
terse comments overheard during rounds, which the patient was too frightened or 
overwhelmed to inquire about. In each case, the worker skill would involve reaching 
for more specifi c information.

Helping professionals have suggested to me two major reasons why they might 
refrain from reaching for the specifi cs behind general comments. First, they are aware 
of how specifi c work must be; that is, they do not realize that they can only give help 
in terms of the details of a problem. One cannot help a parent to deal with teenagers 
through general discussion alone. The learning will take place through the discus-
sion of the specifi c interactions between parent and child. The worker can help the 
parent develop general principles about her relationship with her daughter, but these 
principles must emerge from discussions of the specifi c events. Without the specifi c 
discussions, the worker’s attempts to generalize may be perceived by the mother as 
theoretical advice.

For example, the parent in the earlier encounter might describe a conversation 
with her daughter in which she did not share her distress and hurt but instead gave 
way to the surface feelings of anger. After a while, the worker may be able to help the 
client see how, in incident after incident, she fi nds it hard to be open with her daugh-
ter about certain feelings. The client may be able to understand this point because of 
the discussion of specifi c incidents. The discussion should develop an experiential 
base on which the client can build new understanding, a reframing of her perceptions 
about the problem, and possible solutions. The client may not be able to do much 
about changing mores in our society, but she can conduct her next conversation with 
her daughter in a different way. Lack of understanding of the power of specifi c discus-
sion may lead the worker to overlook the usefulness of this elaboration skill.

The second reason why workers do not reach for the specifi cs—even when they 
sense the concrete problem connected to the client’s general offering—is that they 
are not sure they want to deal with it. Hospital social workers, for example, suggest 
that they do not reach for a patient’s comment about busy doctors because they are 
not sure what they can do about it. As one put it, “I fi nd the doctors too busy to an-
swer my questions, so how can I help the patient?” The source of the worker’s ambiv-
alence may vary, but feelings of ambivalence are common. I believe that, when work-
ers feel more confi dent about offering help, they reach more easily for specifi cs.

I propose a third, and less obvious, reason for failure to reach for elaboration that 
has to do with the parallel process between workers and supervisors described earlier. 
Often, a worker or student raises a question with a supervisor such as “Do you have 
any thoughts about techniques for handling angry clients?” Unless the supervisor 
inquires, “Did you have a tough interview?” the remainder of the conversation may 
stay at a general level. If the modeling is sound, the supervisor will always move from 
the general to the specifi c, thus teaching by modeling the skill. In turn, the supervi-
sor is aided by having an administrator reach for her or his specifi c concerns behind 
the general offerings. My research on supervision of supervisors, however, has indi-
cated that this is rarely done (Shulman, 1994).

Focused Listening

Listening is something we do all the time; however, focused listening involves at-
tempting to concentrate on a specifi c part of the client’s message. I discussed earlier 
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how complex even the simplest interchange of communication can be. In complex 
communications at the beginning of sessions, the worker must focus on whatever 
the client is working on at that particular moment. By listening to the early commu-
nications with this purpose in mind, the worker has a better chance of hearing the 
message.

A simple analogy is the diffi culty of hearing two simultaneous conversations at a 
crowded social event. If one listens in a general way, all one hears is a loud buzz. If 
one attempts to focus on one particular conversation, however, it begins to stand out 
clearly, and the buzzing noise recedes. Similarly, when one is driving at night in a 
rural area, sometimes two radio stations are heard at once. The driver must tune in 
one station and tune out the other in order to really hear anything. In the same way, 
the “noise” of the client’s early communications may make it diffi cult for the worker 
to understand the single strand that represents the basic concern. Focused listen-
ing—directed toward determining the concern—often makes the theme stand out 
clearly.

A common mistake a worker makes is to take control of the interview when he or 
she does not immediately understand the meaning of the communication. In effect, 
a worker may answer a question before he or she actually knows what the question 
is. Focused listening involves an attempt to hear the communication as the client’s 
effort to work, and to search for the connections when they are not apparent. The 
worker can ask for the client’s help. For example, “Could you help me connect this 
discussion with the concern you raised about your daughter at the start of the ses-
sion?” Clients will often be able to do so, either immediately or after some refl ection. 
They do not get the opportunity if the worker has already decided they are simply 
not working and more worker activity is needed. 

Workers often ask me how to handle a situation in which there is no real connec-
tion and the client evades work by changing the subject. Focused listening will clarify 
this as well. The client is actually working by avoiding the work; this may sound 
contradictory, but the client is signaling resistance to a particular topic—perhaps be-
cause it is too painful or embarrassing—and this resistance is what the worker should 
hear and address. Once again, the resistance is part of the work if the social worker 
hears it for what it is; a call for help in facing diffi cult issues. 

Questioning

Questioning in the elaboration process involves requests for more information about 
the nature of the problem. As a fl edgling high school journalist, I was encouraged to 
answer the “fi ve Ws” early in my articles: the who, what, when, where, and why of the 
story. These are useful areas for exploring the details of a client’s concern. For exam-
ple, in the earlier illustration with the mother and daughter, we left the process at the 
point where the client responded to the worker’s effort to move from the general to 
the specifi c by describing a fi ght with her daughter. In the next part of the session, 
we can see that the worker’s questions are designed to elicit more detail about what 
happened during the encounter.

CLIENT: We had some row last night when Sue came home at 2:00 a.m.
WORKER: What happened?
CLIENT: She had told me she was going to a movie with a friend, but when she 

didn’t get home by 11:00, I was really worried.
WORKER: You were afraid something might have happened to her?
CLIENT: Well, you know we have had some problems in the neighborhood with men.
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WORKER: What did you say to Sue when she came home?
CLIENT: I let her have it good. I told her she was irresponsible and that I was going 

to keep her home for 2 weeks.
WORKER: What did she say back to you?

As the conversation proceeded, the worker helped the client elaborate on the de-
tails of the interaction. A term to describe this process between worker and client is 
memory work, in which the client reaches back into her memory to recall the inci-
dent. In other situations, the worker may aim her questions at getting a fuller picture 
of the client’s concern. In the earlier example of the woman considering a return to 
the workforce, the questions would be designed to elicit the what and why of the 
concerns she might have about returning to work.

Reaching Inside of Silences

Recall from Chapter 3 that silence during a helping interview may be an important 
form of communication. The diffi culty with silences is that it is often hard to under-
stand exactly what the client is “saying.” In one situation, the client may be thinking 
and refl ecting on the implications of the conversation. In another, a discussion may 
have released powerful emotions that are struggling to surface in the client. The cli-
ent may be at the critical point of experiencing suppressed and painful feelings. Si-
lence can indicate a moment of ambivalence as the client pauses to decide whether 
or not to plunge headlong into a diffi cult area of work. This is not uncommon when 
the conversation deals with an area generally experienced as taboo. Silence may also 
signal that the worker’s preceding response was off base in relation to the client’s ex-
pressed concern. The worker has “missed” the client, and the silence is the client’s 
polite way of saying so. Finally, the client may be angry with the worker. Frequent si-
lence in an interview may refl ect a systematic attempt to express this anger passively 
by withholding involvement.

Because silences carry a variety of meanings, the worker’s response must vary ac-
cordingly. An important aid is the worker’s own set of feelings during the silence. For 
example, if the silence represents the emergence of diffi cult feelings, the worker may 
have anticipated this reaction based on the content of the conversation or from the 
nonverbal communications the client sent. Posture, facial expressions, and bodily 
tension all speak loudly to the observing worker and can trigger empathic responses. 
As such, the worker may experience the same emergence of feeling as the client. At 
moments like this, the worker can respond to silence with silence or with nonverbal 
expressions of support. All of these responses offer some support to the client while 
still allowing time to experience the feelings.

If the worker senses that the client is thinking about an important point of the 
discussion or considering a related problem, responding with a brief silence allows 
the client room to think. Silence demonstrates respect for the client’s work. However, 
a problem can arise if the worker maintains the silence for too long. Silence can also 
be particularly troublesome if the worker does not understand it or if it is used to 
communicate either a negative reaction or passive resistance. In such cases, the client 
may experience the silence as a battle of wills. What started as one form of commu-
nication may quickly change to a situation in which the client is saying, “I won’t 
speak unless you speak fi rst.” In this battle, both worker and client always lose. The 
skill of reaching inside the silence matters most during these kinds of silences.

This skill involves attempts to explore the meaning of the silence. For example, 
the worker who responds to a silence by saying “You’ve grown quiet in the last few 
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moments. What are you thinking about?” is encouraging the client to share her or 
his thoughts. In another case, the worker could try to articulate what the silence may 
mean. For example, the client who hesitates as he describes a particularly diffi cult 
experience might be offered this response: “I can see this is hard for you to talk 
about.” Once again, the worker’s own feelings guide her or his attempts to explore or 
acknowledge the silence. The worker must be open to the fact that the guess may be 
wrong and must encourage the client to feel free to say so.

Workers often fi nd silences in interviews to be diffi cult moments. They have been 
affected by societal norms that create the feeling that a silence in conversation is em-
barrassing, and they may feel that the most helpful thing to do is fi ll the gap. When 
one works with clients from different cultures, one is struck by the differences in 
these social norms. For example, American Indian clients describe how talking to 
non-Indian workers is hard because the workers never keep quiet. As one Native 
worker said to me, “The problem with White workers is that they never stop ‘natter-
ing.’” She pointed out that Indian culture respects silence as a time to refl ect, but 
non-Indian workers continue to talk because of their own anxiety, without giving 
the Native person a chance to think. In some cases, the Indian client might simply 
be trying to translate the non-Indian worker’s English into the Indian language and 
then back to English.

In my early research project on practice, the skill of reaching inside silences was 
one of the 5 skills used least often of the 27 skills studied (Shulman, 1978). How-
ever, another analysis showed it to be the one of the most signifi cant. The 15 work-
ers (of 155 total) who had the most positive overall skill scores were compared with 
those workers who had the most negative. The former were found to have more 
positive working relationships and were more helpful than were the latter. The 
practice skill profi les of the workers were compared according to their scores on 27 
specifi c skills. The skill of reaching inside silences was one of the three most impor-
tant in which the positive skill group of workers differed from the negative skill 
group (p. 281).

In my more recent study, reaching inside of silences was one of the four skills in-
cluded in the skills to help clients manage their feelings (Shulman, 1991). This group-
ing was related to the client’s sense that the worker cared—one element of the work-
ing relationship. When the skill was examined by itself, workers were perceived by 
their clients to use it seldom. In fact, out of the eight skills examined, it was almost 
the least-used skill, only slightly ahead of the worker sharing his or her own feelings 
(p. 61).

The particular impact of each of the four skills on the development of the work-
ing relationship (caring and trust) as well as the client’s perception of the worker’s 
helpfulness was also examined (Shulman, 1993b). The striking results, which repli-
cated the general fi ndings of the 1978 study, indicated that this skill—when used in 
the beginning phase of practice—showed the highest correlation with the client’s 
perception of the worker’s caring (.56) and trust in the worker (.68). It was fi fth in 
importance in terms of helpfulness (.51). The fi ndings of both studies support the 
notion that the worker needs to actively explore the hidden meaning of silences in 
interviews.

Another fi nding from a separate design of the 1978 study yielded additional evi-
dence that this important skill may often be lacking. In this part of the study, the indi-
vidual interviews and group sessions of 11 volunteer workers were videotaped and then 
analyzed by trained raters using a system I developed. In an analysis of 32 individual 
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 interviews, raters scored the worker’s or the client’s behavior by entering a number that 
described the interaction at least every 3 seconds. A total of 40,248 individual observa-
tions of sessions were scored and then analyzed by computer. In one analysis, we were 
able to determine which behaviors of the workers most often followed silences of 3 sec-
onds or longer.

The fi ndings were striking. Of all the entries scored, only 1,742 (4 percent) indi-
cated that a silence of 3 seconds or more had taken place. Raters found that client 
comments followed silences only 38 percent of the time. A 3-second silence was fol-
lowed by another 3-second silence 26 percent of the time. Workers’ active comments 
in response to silences occurred 36 percent of the time. When these ratings were ex-
amined more closely, they revealed the following results:

• When workers actively intervened after a silence, they attempted to encour-
age elaboration 31 percent of the time.

• Their efforts to deal with the client’s feelings or share their own feelings were 
noted in only 4 percent of their responses.

• The most common active action in response to silence was to direct the 
client away from the client’s presented theme of concern. This occurred 
49 percent of the time.

Remember, however, that the sub-design involved only 11 workers in one child 
welfare agency, each of whom faced the unusual pressure of being videotaped as part 
of a research project. My attempt to generalize from these fi ndings to other settings 
or workers is tentative; even so, my observations as a training consultant and the 
fi ndings of the more recent study support these conclusions (Shulman, 1991).

I share these tentative fi ndings with you because they refl ect statistically my own 
observations that workers often seem reluctant to explore silences. In addition to the 
reasons already advanced, workers have suggested that they often perceive silences to 
represent a problem in the interview. If there is silence, the worker must have done 
something wrong. The irony in the situation is that silence results more often from 
a worker doing something right. The worker often sees silence as negative feedback, 
even in those cases when it may mean other things.

A worker’s willingness to reach inside the silence when there is a possible negative 
response is directly related to feelings of comfort in the work and willingness to deal 
with negative feedback. (This aspect of the process will be discussed more fully in the 
skill factor called “Pointing Out Obstacles.”) Understandably, a worker may be un-
sure about what to do with the feelings and concerns that might live within the si-
lence, and she or he may choose to change the subject rather than reach inside the 
silence. At this point, after the worker has successfully helped the client elaborate 
concerns, the discussion needs to move to the question of feelings and how to deal 
with them.

When these fi ndings are shared with workers in training sessions, their reac-
tions provide further clues to the apparent low frequency of use of this important 
skill. Many indicate that their skill training specifi cally cautioned them not to put 
a client’s thoughts or feelings into words. They report having been encouraged to 
ask questions but to avoid “putting words into the client’s mouth” or “doing the 
clients’ work for them.” One worker reported being told by a supervisor that it was 
“like tying a client’s shoelaces for him.” Although these are legitimate concerns, 
these repeated fi ndings suggest that workers make more errors of omission (failing 
to articulate the feelings) than errors of commission (articulating the wrong 
feelings).
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ELABORATING This is an interview conducted in a college counseling center with a 
graduate student who feels stress from trying to manage her relationship with her 
partner and the demands of school. This example may hit close to home for many 
readers in similar situations.

 Inter
ac
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kills of Helping

 Empathic Skills

As clients tell their stories, workers may use a number of skills designed to keep the 
discussion meaningful by having clients invest it with feelings. Clients often share 
diffi cult experiences while seeming to deny the affect associated with them. For 
some, the experience may be so painful that they have suppressed the emotion to the 
point that their own feelings are not clear to themselves. For others, the emotions 
may seem strange or unacceptable, and they are fearful of discussing them with the 
worker.

Whatever the reason, the affect is there, and it will exert a powerful force on the 
client until it can be acknowledged and dealt with. Clients can deal with affect in 
three different ways: 1) Clients’ sharing of feelings with the worker can release an 
important source of energy; 2) clients can learn how emotions directly affect their 
thoughts and actions; and 3) clients can develop skills that allow them to understand 
the sensations, accept them without harsh self-judgment, and disclose them to those 
who matter. This can be described as the feeling-thinking-doing connection. How we 
feel affects how we think and act, and how we act affects how we think and feel. This 
interaction among feeling, thinking, and doing leads to the model described in this 
book, in which a worker’s skills for helping clients to manage their feelings takes on 
such importance in helping clients to manage their problems.

Taft (1933) was one of the fi rst social work theorists to discuss the power of 
feelings:

There is no factor of personality which is so expressive of individuality as emo-
tion. The personality is impoverished as feeling is denied, and the penalty for 
sitting on the lid of angry feelings or feelings of fear is the inevitable blunting of 
capacity to feel love and desire. For to feel is to live, but to reject feeling through 
fear is to reject the life process itself. (p. 10)

Rogers (1961) stressed the importance of the helping person listening for the af-
fective component of the communication:

Real communication occurs when the evaluative tendency is avoided, when we 
listen with understanding. It means to see the expressed idea and attitude from 
the other person’s point of view, to sense how it feels to him, to achieve his 
frame of reference in regard to the thing he is talking about. (pp. 331–332)

As workers allow themselves to get closer to clients—to experience clients realisti-
cally and not necessarily as clients present themselves—workers also give their cli-
ents permission to be natural. The acceptance and understanding of emotions, and 
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the worker’s willingness to share them by experiencing them, frees a client to drop 
some defenses and to allow the worker and the client more access to the real person. 
The worker also serves as a model of an adult with empathic ability. The client can 
learn to develop powers of empathy to be used, in turn, with those who need sup-
port. On the other hand, a worker might so identify with a child in a family confl ict 
situation that the worker pushes the parent to understand the child’s feelings while 
expressing little understanding of the parent’s feelings. Providing genuine empathy 
for the parent’s dilemma is often the key to helping the parent understand the strug-
gles of the child. 

Expressing empathy with the client can prove diffi cult for the worker in many 
ways. The capacity to be in touch with the client’s feelings is related to the worker’s 
ability to acknowledge his or her own feelings. Before workers can understand the 
power of emotion in the lives of clients, they must discover its importance in their 
own experience. Workers often fi nd it hard to express empathy in specifi c personal 
areas. Workers are human, and they face of all the stresses and diffi culties associated 
with daily living, including crises. When workers hear their own diffi cult feelings ex-
pressed by clients, the capacity for empathy can be blunted. The worker’s authority 
over the client may serve as another major block to empathy. For example, a child 
welfare worker who has removed a child from an abuse situation may fi nd her or his 
empathic responses to the parent-client blocked at the time when they may be most 
needed.

The following example effectively illustrates this diffi culty and how it can lead to 
a relationship that is devoid of feeling, in which the worker seems cold and uncaring. 
The excerpt is from a recorded interview with a mother who had undergone psychi-
atric treatment for a time and was separated from her husband. Her 9-year-old 
adopted and only daughter had come into care of the agency one year before this 
interview because the mother had found her unmanageable. A short time into the 
interview, there was a pause followed by this comment:

CLIENT: You know I’m afraid of you.
WORKER: Why?
CLIENT: Because you are sitting in judgment of me. You’re only human—you might 

make a mistake.
WORKER: I’m only judging how we can help you—help you to improve.
CLIENT: No, you are judging whether or not I can be a mother to Fran—whether I 

can have my child back. (Silence.) I feel at the moment I am not capable of 
caring for Fran on a full-time basis—I know that. Don’t you understand? I’m 
grieving—I’m grieving for Fran. Wouldn’t you be upset and worried and 
confused?

WORKER: I’m worried about other things as well.

The worker was not in tune with the client’s feelings. She regarded the child as 
her only client and did not respond to the mother as a client in her own right. The 
two-client concept—which is central to this interactional model—would have been 
helpful at this moment. After further discussion, in which the worker indicated that 
the client was not working hard enough during her contacts with her psychiatrist, 
the worker asked how long the client had been seeing the doctor.

CLIENT: I’m not sure—I don’t remember—(with tremendous feeling)—it’s absolutely 
terrible not to be able to remember. It makes me feel incompetent, incapable. 
(Silence.) There are some things in my head I know can’t be real. (Silence.) But I 
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feel I can be competent and capable of looking after Fran—or I wouldn’t want to—
because I know she is a problem to look after. But I love her even with her faults.

WORKER: When you think of Fran, what do you think of most—her faults?
CLIENT: No! Fran wants to laugh—enjoy people—not to analyze them. She’s a baby 

bird, full of life, receptive, loving people. I may seem aloof, but I’m really just shy.
WORKER: You say Fran is sociable, but before, you told me she had no friends.

The worker ignored the client’s offering of sensitive subjects for discussion, in-
cluding her self-depreciation and her expression of loss and guilt. She missed the 
meaning of the comment about enjoying people—“not to analyze them”—which is 
probably what the client felt the worker was doing. The worker’s capacity to help this 
mother was minimal, because she saw her intellectually, not affectively. Smalley 
(1967) described this process as follows:

The self of another cannot be known through intellectual assessment alone. 
Within a human, compassionate, and caring relationship, selves “open up,” 
dare to become what they may be, so that the self which is known by a worker, 
a worker at once human, caring, and skillful, is a different self from that diag-
nosed by one who removes himself in feeling from the relationship in an at-
tempt to be a dispassionate observer and problem solver. As an adolescent girl 
once said to her new social worker, in referring to a former worker, “She knew 
all about me, but she didn’t know me.” (p. 86)

 Because of the diffi culty of this skills area, workers must develop over time their 
ability to empathize. The capacity for empathy grows with experience. Workers who 
are open to this development can learn more about life from each client, which will 
help them to better understand the next client. Workers also learn more about their 
own feelings and true reactions to the plight of others. Awareness of the sensitive 
areas in one’s own emotional armor will help one avoid the denial or intellectualiza-
tion of diffi cult emotions when they are presented. The worker will more readily 
allow a client to share more diffi cult emotions as the worker becomes comfortable 
with their effects, particularly those of negative feelings—both the worker’s and the 
client’s—which form a natural part of any helping relationship.

Supervision can play an important part in a worker’s emotional development. 
The concept of the parallel process suggests that the helping relationship between a 
supervisor and a worker, or a fi eld instructor and a student, parallels the relationship 
between the worker (student) and the client. Thus, a supervisor must model effective 
empathic skills in the supervisory relationship. This is the meaning of the phrase 
“more is caught than taught”—supervisees watch their supervisors closely and learn 
a great deal from the nature of the interaction.

For illustration, consider the supervision session between the fi eld instructor and 
the student involved in the interview, just described, with the mother who was fear-
ful of losing her child. If, as they listened to the tape together, the supervisor simply 
criticized the student for her lack of affective response to the client, the student 
might remain stuck and show little growth. The supervisor’s words might be teach-
ing empathy for the client, but his or her actions would be repeating the student’s 
mistake. In effect, she would be asking the student to “be with” the mother; however, 
at exactly the same moment, the supervisor would not “be with” the student. 

In contrast, if the supervisor asked the student, “What were you feeling when she 
was describing her relationship with her daughter?” the crucial affective work would 
begin. If the supervisor could genuinely acknowledge the student’s struggle to be 
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emotionally with the parent and the child at the same time, a powerful lesson could 
be taught. The supervisor would model by demonstrating her ability to be with the 
student as a social worker and a client at exactly the same time.

In my most recent supervision study, we found that the worker’s perception of 
the effectiveness of supervision was a powerful predictor of the worker’s morale 
(Shulman, 1993a). Supervisory skill also contributed to the development of a positive 
working relationship with staff and to their sense of the supervisor’s helpfulness. 
When I share these fi ndings with supervisors, a short period of silence usually fol-
lows. When I reach inside of the silence, one supervisor will often say, “But who lis-
tens to me?” The appropriateness of that question was suggested by other fi ndings in 
the supervision study. The skill of articulating the supervisee’s feelings—the skill par-
allel to articulating the client’s feelings—was positively associated with relationship 
and helpfulness on every level of the study (supervisors–workers, managers–supervi-
sors, executives–managers).

The three empathic skills described in the rest of this section—reaching for feel-
ings, displaying understanding of the client’s feelings, and putting the client’s feel-
ings into words—will be illustrated using excerpts from practice with a mother whose 
child is about to be apprehended because of parental abuse. This example provides a 
contrast to the earlier one and demonstrates how the functions of protecting a child 
and caring for the parent can be integrated. That is, it will illustrate how a worker can 
“be with” the parent and the child at the same time.

Reaching for Feelings

Reaching for feelings is the skill of asking the client to share the affective portion of 
the message. Before proceeding, however, I should clarify one point. This process is 
sometimes handled superfi cially, in a ritualistic manner, thus negating its usefulness. 
The worker who routinely asks a client, “How do you feel?” while not really being 
open to experiencing the feeling, may be perceived by the client as not really caring. 
Experienced clients have been known to say at that moment, “Stop social-working 
me.” Of course, what they are reacting to is the worker’s intellectualizing, which is 
not effective social work. Genuine empathy involves stepping into the client’s shoes 
and summoning an affective response that comes as close as possible to the experi-
ence of the other.

With the emergence of technique-centered training programs that focus on de-
veloping a patterned response from the worker, the danger of expressing an artifi cial 
response increases. One worker described how she had been taught by one program 
to refl ect back the clients’ feelings with the phrase, “I hear you saying. . . .” When she 
used this technique in one interview, her client looked surprised and replied, “You 
heard me saying that!” The reaching for feelings must be genuine.

In the illustration that follows, a worker talks with a mother about her reactions 
to one of her fi ve children being taken into the care of the agency after being admit-
ted to the hospital with bruises. In discussions with the hospital social worker, the 
mother had admitted to having beaten the child. The child welfare social worker dis-
cussed the placement with the mother.

WORKER: We have to be honest with you, Mrs. Green. Did the hospital social worker 
talk to you about the possibility of your child being placed?

CLIENT: Yes, but not with my mother; anywhere else but there.
WORKER: I guess your mother has enough kids already.
CLIENT: It’s not that; it’s that we don’t get along.
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WORKER: Can you think of anyone else your son can live with?
CLIENT: I have a friend, Sara, who helped me when my husband died and when I 

had my baby.
WORKER: This must be a hard time. How are you feeling about the possibility of 

your son being placed?
CLIENT: I can’t stand the idea. I don’t want the other children with me if John is 

placed. I have often said this to the kids when I was angry at them—I told them 
I would place them all, and the kids remember that.

Displaying Understanding of the Client’s Feelings

The skill of displaying understanding of the client’s feelings (introduced in Chapter 
3) involves indicating through words, gestures, expression, physical posture, or touch 
(when appropriate) the worker’s comprehension of the expressed affect. The worker 
attempts to understand how the client experiences the feelings even if the 
worker believes that the reality of the situation does not warrant the reaction. 
The worker may believe that the client is being too self-punishing or taking too 
much  responsibility for a particular problem. Even so, the client may not agree at 
that  moment, and the worker must respond to the client’s sense of reality. Further-
more, the worker needs to resist the natural urge to rush in with reassurances and 
 attempts to help the client feel better. The reader should think back to moments 
when he or she had strong feelings of any kind and someone, a friend or relative, said 
“you shouldn’t feel that way.” All that did was emphasize that the other person really 
did not understand the power and the reality of the emotion.

Efforts at reassurance are often interpreted by the client as the worker’s failure to 
understand. As one client put it, “If you really understood how bad I felt, you wouldn’t 
be trying to cheer me up.” We return to the interview with the mother at the point 
where she commented, “I told them [the children] I would place them all, and the 
kids remember that.”

WORKER: We often say things when we are hurt or angry that we regret later.
CLIENT: I told the hospital social worker that if John was placed, all of the kids 

might have to be placed. I feel very strongly about this. It will hurt me to lose 
my kids, but I can’t bear to think about getting up in the morning and only 
counting four heads instead of fi ve.

WORKER: You mean that together you are a family, and, if one is missing, you’re 
not? (She nodded when I said this and began to cry softly.)

The worker’s gentle restatement of the client’s feelings has communicated to the 
client that the worker understands and is compassionate. The client expresses her 
emotions by crying. This is an important form of communication between worker 
and client. Part of the healing process includes the client’s sharing of feelings with a 
caring person. Workers often express their fear of strong emotions. They are con-
cerned that a client might become too depressed and that the worker’s effort to bring 
the emotions to the fore could result in more problems. Some workers worry that the 
client’s feelings will overwhelm them to the point where they feel equally depressed 
and hopeless—they would then lose their ability to be effective. For many workers, 
the ultimate fear is triggering such deep feelings in the client that the client feels 
overwhelmed and commits suicide.

Note that the emotions themselves do not create the problems; rather, clients’ in-
ability to face their feelings or to share them with someone important does. The 
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power that feelings can have over clients may be dissipated when these feelings are 
expressed and dealt with. The greater danger is not in the facing of feelings but in 
their denial. The only thing worse than living with strong emotions is the feeling 
that one is alone and that no one can understand.

The worker’s fear of being overwhelmed by emotions can be alleviated somewhat 
if the worker is clear about the function and purpose of the engagement. The work-
er’s sense of function requires placing a demand for work on the client (as discussed 
in the next section). No matter how strong the client’s feelings of hopelessness, some 
next step can always be taken. The worker needs to experience the client’s feelings of 
being overwhelmed (the empathy) while still indicating a clear expectation (the de-
mand) that the client will do something about the situation, even in those cases in 
which doing something means coming to grips with the reality (e.g., the death of 
someone close) and picking up and beginning again (e.g., searching out new signifi -
cant relationships). Belief in the strength and resilience of the client enables a worker 
to make this demand.

With clarity of purpose in mind, the worker can help the client fi nd the connec-
tions between the emotions and the purpose of the discussion. Signifi cant work with 
clients in painful areas can be done only after the expression and acknowledgment of 
feelings. The fl ow of affect and understanding between worker and client is a necessary 
precondition for further work. Workers who attempt to make demands on clients with-
out fi rst having experienced the affect with them will be perceived as “not understand-
ing,” and their demands will be experienced as harsh and uncaring. Empathic responses 
build a fund of positive work that the worker can draw on later. This fund is a buffer 
that helps the client experience a worker’s later confrontation as a caring gesture.

Putting the Client’s Feelings Into Words

Thus far, I have described how a worker might reach for feelings and acknowledge 
those that have already been stated. There are times, however, when a client comes 
close to expressing an emotion but stops just short. The client might not fully under-
stand the feeling and thus be unable to articulate it. In other cases, the client might 
not be sure it is all right to have such a feeling or to share it with the worker. Putting 
the client’s feelings into words is the skill of articulating the client’s affect a half step 
ahead of the client. This occurs when the worker’s tuning in and intense efforts to 
empathize during the session result in emotional associations as the client elaborates 
a concern.

In our previous example, the worker asked, “You mean that together you are a 
family, and, if one is missing, you’re not?” and the client responded by crying softly. 
The worker gave the client a tissue and waited a few minutes. The client sat and 
looked at the fl oor.

WORKER: You must be feeling like a terrible mother right now. (The client nodded.) 
It must be really rough with all of the problems with the house, everything 
breaking down on you, having these hassles every day, and fi ve kids also must 
make it pretty rough sometimes.

The client had not said anything about her parenting or about feelings of guilt, 
but, by articulating this emotion, the worker gave the client permission to discuss 
her own feelings about herself. Often, as in the fi rst illustration in this section, the 
worker is so busy trying to consciously or unconsciously communicate disapproval 
of the client’s actions that she cannot hear the client’s own harsh judgment of herself. 
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The assumption here is that how we feel about ourselves has a great deal of infl uence 
on how we think about ourselves and how we act. 

The way the worker can begin to help this mother is to break a vicious cycle in 
which her own guilt leads to feelings of helplessness and hopelessness and a negative 
self-image, which in turn leads to poor parenting, and so on. The ability to articulate 
and face her feelings—to share them with a caring and yet demanding worker—can 
be a beginning. The worker’s acceptance of the client, including her feelings, can be 
the starting point for the client’s acceptance of herself.

EMPATHIC SKILLS A social worker meets with an elderly client who is in a wheelchair 
and has great diffi culty speaking. The empathic skills under diffi cult circumstances are 
demonstrated in the practice excerpt. In the “blooper,” the worker ignores the feelings 
of the client and tries to rush the interview because he is having diffi culty understand-
ing her words.
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Research on Empathy

Empathic skills have consistently been identifi ed as important in helping relation-
ships. One of the early pioneers in this area—working in the fi eld of psychotherapy—
Truax (1966) found a relationship between personality change and therapist empathy, 
warmth, and genuineness. Rogers (1969) points to several studies that found empathy 
to be central to the worker’s effectiveness. In the fi eld of educational research, Flan-
ders (1970) found empathy to be an important skill for teachers in improving student 
performance. A growing body of evidence following these early studies suggests that 
this is one of the core skills for all helping functions.

My own research supports these fi ndings. The skill of acknowledging the client’s 
feelings appears to contribute substantially to the development of a good working 
relationship between worker and client as well as to the worker’s ability to be helpful 
(Shulman, 1978). It was the second most powerful skill in my research, ranking only 
behind the skill of sharing worker’s feelings, which is discussed in a later section. This 
fi nding was replicated in both the study of supervision skill (Shulman, 1981, 1984) 
and the study of the practice of family physicians (Shulman & Buchan, 1982).

Videotape analysis data indicated less concern with affect on the part of workers 
than the overall study suggested. Workers shared their own feelings or dealt with cli-
ent feelings in only 2.3 percent of their interventions in the individual sessions and 
in 5.3 percent of their interventions in the group sessions. When total interactions in 
the session were analyzed, including times when the client was speaking and the 
worker listening, the total interventions that dealt with the affect in the group ses-
sions dropped to 1.4 percent. This fi gure is very close to Flanders’s results from ana-
lyzing teaching behaviors (Flanders, 1970).

When examining the skill profi le of the average worker, I found that clients per-
ceived their workers as acknowledging their feelings “fairly often” and as articulating 
their feelings without their having to share them between “seldom” and “fairly often” 
(Shulman, 1993b). When the correlation between this skill and the development of 
the caring dimension of the working relationship was examined, it was the second 
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strongest associating skill when used in the beginning phase of practice (r = .54) and 
the strongest associating skill when used in the middle phase (r = .77). Similar patterns 
were found in relation to trust and worker helpfulness.

In a more recent qualitative study of empathy as an interpersonal phenomenon, 
Hakansson and Montgomery (2002, 2003) examined the experiences of 28 empathiz-
ers and 28 targets through analysis of their narrative accounts of situations in which 
they experienced empathy. Their subjects were 20 to 64 years old. The researchers fo-
cused on the constituents of both the empathizers’ and the targets’ experience of 
empathy. They examined four constituents: (1) The empathizer understands the tar-
get’s situation and emotions, (2) the target experiences one or more emotions, (3) the 
empathizer perceives a similarity between what the target is experiencing and some-
thing the empathizer has experienced, and (4) the empathizer is concerned for the 
target’s well-being. The data suggested that the actions associated with the fourth 
constituent concern make empathy an interpersonal phenomenon (2002, p. 267). 
The researchers’ defi nition of the dimension of concern included such acts as “giving 
time, paying attention, giving the target advice, doing something for the target, 
being concerned for the target, being respectful towards the target, and performing 
coordinated acts demonstrating concern” (2002, p. 279).

This fi nding offers additional support for my construct that describes how skill—
including empathy—develops a working relationship with the client. The expression 
of concern for the client corresponds to the term caring in my own research. All of 
the behaviors associated with concern could be perceived as contributing to the cli-
ent’s perception of the worker as “caring as much about me as my children” and 
“here to help me, not just investigate me” (Shulman, 1978, 1991).

Although there is a consensus that the skills of empathy are important in the 
helping relationship, or “therapeutic alliance,” some researchers have suggested that 
some clients (e.g., unmotivated and volatile ones) would be better served by “thera-
peutic detachment” (Galloway & Brodsky, 2003). This view suggests the need for re-
search that further defi nes and differentiates the mechanics of the process through 
which empathy affects a working relationship and outcomes. These researchers sug-
gest addressing questions such as: “Under what circumstances does empathy help?” 
“With which clients?” and “For what kind of problems?” Additionally, can the helper 
determine whether detachment would be more appropriate?

 Sharing the Worker’s Feelings

An essential skill relates to the worker’s ability to present himself or herself to the cli-
ent as a “real” human being. Theories of the helping process that follow the medical 
paradigm have presented the ideal worker as an objective, clinical, detached, and 
knowledgeable professional. In these models, direct expression of the worker’s real 
feelings is considered unprofessional. This has resulted in a concept of professional-
ism that asks the worker to choose between the personal and the professional self. I 
believe this is another of the many false dichotomies that plagues our practice; the 
real skill lies in integrating the personal and the professional. 

Integrating the Personal and the Professional

In an earlier example, one worker illustrated the effect of the personal/professional 
dichotomy in one of my training workshops. She described her work with a woman 
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who had just discovered that her child was dying of cancer. As the woman spoke, 
grief overcame her and she began to cry. The worker felt compassion and found her-
self holding the woman’s hand and crying with her. Recall that a supervisor, passing 
by the open door, criticized the worker for her “unprofessional” behavior.

My view is that the worker was helping at that moment in one of the most impor-
tant and meaningful ways we know. She was sharing the pain with the client, and, in 
expressing her own sorrow, she was making a gift of her feelings to the client. This 
worker was responding in a deeply personal way, yet, at the same time, she was car-
rying out her helping function. The interactional practice theory suggests that the 
helping person is effective only when able to synthesize real feelings with profes-
sional function. Without such a synthesis of personal and professional, the worker 
appears as an unspontaneous, guarded professional who is unwilling to allow clients 
access to the worker’s feelings. The irony is apparent: The social worker asks clients 
to take risks and to be open, honest, and vulnerable in sharing feelings, while—in the 
name of professionalism—he or she is doing just the opposite. The result is often the 
“mechanical” worker who always maintains self-control, who has everything worked 
out, and who is never at a loss for words or fl ustered—in short, a person who is diffi -
cult to relate to in any helpful way.

Clients do not need a perfect, unruffl ed worker who has worked out all of life’s 
problems. They require someone who cares deeply about the clients’ success, ex-
presses the clients’ own sense of urgency, and openly acknowledges feelings. When 
clients experience the worker as a real person rather than mechanical, they can use 
the worker and the helping function more effectively. If the worker shows no signs 
of humanity, the client will either constantly test to fi nd the fl aws in the facade or 
idealize the worker as the answer to all problems. The client who does not know at 
all times where the worker stands will have trouble trusting that worker.

When the Worker Is Angry With the Client

If the worker is angry with the client, it is much better to get the anger out in the 
open where it can be dealt with honestly. Workers who fear the expression of angry 
feelings as signs of their own “aggressiveness” often suppress them, only to have 
them emerge indirectly in ways to which the client fi nds it harder to respond. Profes-
sional expressions of anger, for example, through an unfeeling interpretation of a cli-
ent’s behavior, can be more hurtful than an honest statement of the feeling.

Direct expression of feelings is as important for the worker as it is for the client. A 
worker who suppresses feelings must use energy to do so. This energy can be an im-
portant source of help to the client if it is freed for empathic responses. The worker 
cannot withhold feelings and experience those of the client at the same time. The 
worker may also become cutoff from important forms of indirect communication in 
which the client uses the worker’s feelings to express his or her own. 

Consider the following example of this process. A worker in a residential center for 
children was confronted by an angry parent after an incident on an excursion in which 
the child was left on a bus during a fi eld trip and lost for a time. This child had been ap-
prehended by the agency because of numerous complaints of neglect and abuse. During 
a visit to the center, the client began a loud, angry tirade directed at the worker.

CLIENT: What kind of a place do you run here anyway? He’s only been here 3 weeks, 
and already he’s sick, had a bump on his head, and you jerks lost him on a bus.

WORKER: (Obviously upset but trying to control himself) Look, Mr. Frank, we do the 
best we can. You know, with 15 kids on the bus, we just lost track.
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CLIENT: Lost track! For God’s sake (his voice getting louder), you mothers are paid to 
keep track, not lose track of my kid. Do you realize what could have happened 
to him on that bus alone? (The client screamed the last question. The worker 
felt embarrassed, overwhelmed, backed against the wall, conscious of the other 
workers and the kids watching, and angry at the client.)

WORKER: (With great control in his voice) You know, we simply can’t tolerate this 
behavior in the house. You’re upsetting all of the children, and if you don’t 
calm down, I’m going to have to stop your visiting.

The truth of the matter is that the client was upsetting the worker, who did not 
know what to do about it. His anger was expressed in a controlled fashion, which 
turned it into an attempt to exert his authority on the client. He tried to tame the 
client by using his ability to infl uence access to the child. The calmer and more 
controlled the worker seemed, the angrier the client became. With his own feel-
ings racing in all directions, the worker’s efforts to put up a calm front actually cut 
him off from a professional response. He had no way of understanding that par-
ents who have had children apprehended also often feel guilty, embarrassed, over-
whelmed, backed against the wall, and quite conscious of the reactions of their 
children. 

The client may have unconsciously used the incident to make the worker feel ex-
actly how he himself had felt for the past 3 weeks. In this sense, the client’s feelings 
were projected onto the worker, and the attack was a form of indirect communication. 
Unfortunately, the worker expended his energy on defending himself and suppressing 
his anger. He could not work with this client in a meaningful way as long as he 
blocked expression of his own feelings. The client needed to keep pushing him until 
he got some reaction. Returning to the interview, we see that the worker’s attempt to 
“read the riot act” to the client resulted in an escalation on the client’s part.

CLIENT: You can’t stop me from seeing my kid. I’m going to call my lawyer and 
bring charges against you and the agency for incompetence. 

WORKER: (Finally losing his temper) Well, go ahead and call. I’m tired of hearing 
you complaining all the time. Do you think it’s easy to deal with your kid? 
Frankly, I’m tired of your telling me what a lousy worker I am.

CLIENT: (With equal intensity) How the hell do you think I feel? (Silence.)
WORKER: (A deep sigh as the worker seems to be catching his breath) You’ve been 

feeling this way ever since they took Jim away from you, haven’t you?
CLIENT: (Subdued, but still angry) It’s no picnic having your kid taken out of your 

house and then being told you’re an unfi t parent.
WORKER: Look, we can start all over. I felt angry, guilty, and very defensive when 

you put me on the spot, and that’s why I threatened you about the visiting busi-
ness. I guess I just didn’t know how else to handle you. You know, we really 
need to get along better in spite of your being angry at the agency, for your sake, 
for mine, and especially for Jimmy’s. How about it? (Silence.)

CLIENT: I guess I was a little rough on you, but you know, I worry about the kid a lot 
and when he’s not with me, I feel . . . (struggling for the right word)

WORKER: Powerless to help him, isn’t that it?

The worker’s expression of his own feeling freed his energy to respond to the 
client’s question, “Well, how the hell do you think I feel?” The results of this impor-
tant step were threefold. First, the worker began to strengthen the working relation-
ship between himself and the child’s parent. This parent cared, and his anger and 
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assertiveness could make him an excellent client to work with. Second, it allowed the 
worker to begin to respond empathically to the client, which is a crucial skill in the 
helping process. Finally, it demonstrated openness on the part of the worker to ad-
mitting feelings and mistakes. The client perceived an adult, a helping professional, 
who understood the connection between his own feelings and his actions. It is pre-
cisely this kind of openness to self-examination that the father will need to develop 
if the family relationship is to be strengthened.

A Worker’s Investment in the Success of the Client

In the two illustrations presented thus far, we have seen how the worker’s feelings of 
caring and anger, when expressed openly, can help clients. This honest and sponta-
neous expression of feelings extends to a broad range of worker responses. Another 
example is the feeling of investment a worker can have in a client’s progress. For 
some reason, the idea of self-determination has been interpreted to mean that the 
helping person cannot share a stake in the client’s progress and growth. At points in 
the struggle toward change when clients feel most hopeless and ready to quit, work-
ers sometimes suppress their own feelings of disappointment. This is a misguided at-
tempt not to unduly infl uence the client’s choices.

The following example illustrates the importance of direct expression of a work-
er’s hope and expectations. A professional is working with a paraplegic young adult 
in a rehabilitation center. A relationship has developed over months as the worker 
has helped the patient deal with his feelings about this sudden change in his life. The 
exercise program to help the patient develop some limited functioning in his limbs 
has gone slowly and painfully, and with no signs of a quick recovery. Disappointed 
by the pace of his progress, the patient has become depressed and apathetic, refusing 
to continue. It is at this point that the following dialogue begins. Keep in mind that 
this excerpt follows months of developing the working relationship. The professional 
has a fund of positive feelings to draw on as she makes this facilitative confrontation, 
a confrontation designed to move the client forward in his work. 

PATIENT: It’s no use continuing—I quit!
WORKER: Look, I know it’s been terribly frustrating and damn painful—and that you 

don’t feel you’re getting anywhere—but I think you are improving and you have 
to keep it up.

PATIENT: (With anger) What the hell do you know about it? It’s easy for you to say, 
but I have to do it. I’m not going to get anywhere, so that’s that.

WORKER: (With rising emotion) It’s not the same for me. I’m not sitting in that 
wheelchair, but you know, working with you for the past 3 months has not been 
a picnic. Half the time you’re feeling sorry for yourself and just not willing to 
work. I’ve invested a lot of time, energy, and caring in my work with you be-
cause I thought you could do it—and I’m not about to see you quit on me. It 
would hurt me like hell to see you quit because the going gets rough.

The patient did not respond immediately to the “demand for work” expressed in 
the worker’s affective response. However, the next day, after some time to work 
through the feelings, he appeared for physiotherapy without a word about the previ-
ous conversation. Once again, we see how a worker’s statement of feeling can inte-
grate a highly personal and at the same time highly professional response. The work-
er’s feelings are the most important tool in the professional kit, and any efforts to 
blunt those results in a working relationship that lacks substance.
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A Worker Sharing Feelings Associated With Life Experiences

Another way in which sharing the worker’s feelings can be helpful in a relationship 
is when the affect is directly related to the content of the work, as when the worker 
has had a life experience similar to that of the client. Self-disclosure of personal expe-
riences and feelings, when handled in pursuit of purpose and integrated with the 
professional function, can promote client growth.

In one dramatic example, a student social worker was describing in my practice 
class her work in a residential setting with a group of young men who were mildly 
mentally challenged. All of these clients had recently lost a signifi cant family mem-
ber. They had been brought together to discuss their losses because they had been 
exhibiting ongoing depression and denial. The group was started to help them face 
their feelings and to accept, or at least learn to live with, their sadness. Two weeks 
into the group, the student’s father died, and she had to return home to take care of 
her own grieving. The clients were aware of her loss.

When she returned, she picked up with the group but did not mention the reason 
she had been away, even though she knew the members had been informed. One of 
the members said to her, “Jane, your father died, didn’t he?” The worker later de-
scribed feeling overwhelmed by his comment and struggling to maintain her “pro-
fessional composure.” She reported that the group members must have sensed her 
emotions, because another member said, “It’s OK to cry, Jane, God loves you too!” In 
response to his comment, she began to cry and was joined by most of the group 
members. After a few moments, she commented to the members that she had been 
encouraging them to share the pain of their losses, but she had been trying to hide 
her own. The group members began their fi rst serious and emotion-fi lled discussion 
of their own losses and why they tried to hide their feelings, even from themselves. 
As the student described the incident in class, she cried again and was joined by 
many other students and this instructor as well.

Even as I write about this incident, I can remember the many objections raised by 
workers when I advance the argument in favor of sharing the worker’s feelings. Let 
us take some time to examine these.

Boundary Issues in Sharing the Worker’s Feelings

The fi rst concern relates to the boundaries within which personal feelings can be 
shared. I believe that, if a worker is clear about the contract (the purpose of the work 
with the client) and the particular professional function, these will offer important 
direction and protection. For example, if a client begins an interview by describing a 
problem with his mother-in-law, the worker should not respond by saying, “You 
think you have problems with your mother-in-law? Let me tell you about mine!” The 
client and worker have not come together to discuss the worker’s problems, and an 
attempt by the worker to introduce personal concerns, even those related to the con-
tract area, is an outright subversion of the contract. If the student in the previous ex-
ample had started to discuss the death of her father and her own loss, rather than 
using the moment to return to the clients’ issues and to deepen their work on their 
losses, she would not have been synthesizing the personal and professional—she 
simply would have been unprofessional.

The client seeks help from the worker, and the worker’s feelings about personal 
relationships can be shared only in ways that relate directly to the client’s immediate 
concerns. For example, take a situation in which a worker feels that the client is mis-
interpreting someone’s response because of the client’s feelings. The worker who has 
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experienced that kind of miscommunication might briefl y describe his or her experi-
ence as a way of providing the client with a new way to understand an important 
interaction. 

A second area of major concern for workers is that, in sharing their feelings spon-
taneously—that is, without fi rst monitoring all of their reactions to see if they are 
“correct”—they risk making inappropriate responses. They worry that they will make 
a mistake, act out their own concerns, and perhaps hurt a client irretrievably. This 
fear has some basis because workers do, at times, respond to the client based on their 
own needs. A young worker gets angry at an adolescent client’s mother because this 
mother seems as overprotective as the young worker’s own. Another worker experi-
ences great frustration with a client who does not respond immediately to an offer of 
help but moves slowly through the process of change. Although the client makes 
progress at a reasonable pace, it still makes the worker feel ineffective. Still another 
worker misses several indirect cues from a group home resident about a serious prob-
lem with his family, whom he is about to visit during the holidays. The worker 
 responds to the resident’s acting out of the feelings by imposing angry punishment 
instead of hearing the hidden message.

Spontaneous expression of feeling leads to all of these mistakes and others. In 
fact, a helping professional’s entire working experience will inevitably consist of 
making such mistakes, catching them as soon as possible, and then rectifying them. 
In these cases, a good worker will learn something about his or her personal feelings 
and reactions to people and situations. As this learning deepens, these early mis-
takes diminish. The worker then becomes conscious of new, more sophisticated 
mistakes.

When teachers, supervisors, theorists, and colleagues convey the idea that the 
worker should try during interviews to monitor her or his feelings continuously, to 
think clearly before acting, and to conduct the perfect interview, they are setting up 
blocks to the worker’s growth. Only through continuous analysis of some portion of 
their own work after the interview has taken place can workers develop the ability to 
learn from their mistakes. The more skilled workers, who are spontaneous, can catch 
their mistakes during the interviews—not by withdrawing and thinking, but by using 
their own feelings and by reaching for the cues in the client’s responses.

What is often overlooked is that clients can forgive a mistake more easily than 
they can deal with the image of a perfect worker. They are truly relieved when a 
worker owns up to having “blown” an interview, not having understood what the 
client was saying or feeling, or overreacting and being angry with a client. An admis-
sion of a mistake both humanizes the worker and indirectly gives the client permis-
sion to do the same. Workers who feel clients will lose respect for their expertise if 
they reveal human fl aws simply misunderstand the nature of helping. Workers are 
not “experts” with the “solutions” for clients’ problems, as suggested by the medical 
paradigm. Instead, workers possess skills that can help clients develop their own so-
lutions to their problems. One of the most important of these skills is the ability to 
be personally and professionally honest.

Sexual Transference and Countertransference Feelings

Finally, some worker feelings are seen as too potentially harmful to be expressed. This 
is true; however, there are few such feelings. For example, many feelings of warmth 
and caring may fl ow between a worker and a client. These positive feelings constitute 
a key dynamic that helps to power the helping process. Under certain circumstances, 
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feelings of intimacy are associated with strong sexual attraction. These mutual attrac-
tions are often understandable and normal. However, a client would fi nd it diffi cult 
to handle a worker who honestly shared a sexual attraction.

Because of the authority of the worker, as well as the process of transference, shar-
ing feelings of sexual attraction—and, even worse, acting on them—constitutes a 
form of unethical sexual exploitation. Clients are vulnerable in the helping relation-
ship and need to be protected. It is especially tragic and harmful when clients who 
are seeking help to heal their wounds from exploitive relationships fi nd themselves 
in yet another one. Again, the problem is not that the worker is sexually attracted to 
a client. This can be understandable, and the worker should be able to discuss these 
emotions with a supervisor and/or colleagues. The unethical part is acting on feelings 
with the client.

Workers sometimes feel that they are in a bind if clients begin to act seductively 
toward them and even directly request some response from the worker. For example, 
a young and attractive female worker described her reactions to the “come-on” of the 
paraplegic male client in a rehabilitation setting as “stimulating.” She felt somewhat 
ashamed of her feelings, because she thought they revealed a lack of professionalism. 
Most workers in the consultation group in which this illustration was presented re-
ported that they, too, had experienced these feelings at times. They had not discussed 
them with colleagues, supervisors, or teachers because they felt a professional taboo 
against doing so.

When the discussion returned to the interaction in the interview with the para-
plegic, I asked the participants to tune in to the meaning of the sexual “come-on” in 
the context of the contract. They speculated that the young client feared he could 
not be sexually attractive as a paraplegic. With a new handle for approaching the 
issue, it was clear to the worker that the client’s feelings and fears about his sexual at-
tractiveness might be a central issue for work that the worker would miss if over-
whelmed by her own feelings. 

This illustrates how the worker can use the process (interaction with the client) as 
a tool to explore the content (the substantive content of the working contract). In 
this example, the worker confronted the client directly about his comments to her, 
clarifi ed her professional and ethical responsibilities and boundaries, and then 
reached directly for his issues with regard to relationships to the opposite sex. The 
work proceeded to explore this painful, yet crucial, area of content. (A later section 
discusses process and content connections in greater detail.)

MIDDLE PHASE CONTINUES Integrating False Dichotomies: The author addresses the 
apparent dualisms or dichotomies that can negatively infl uence practice. These include 
the suggested dichotomies between personal and professional, structure and freedom, 
support and confrontation, and content and process.

Engaging and Working 

With the Hard-to-Reach Client

Research on Sharing Feelings

A number of helping professions have produced research on the impact of sharing 
workers’ feelings. The fi ndings indicate that this skill plays as important a part in the 
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helping process as the empathic skills described earlier. The skill has been called “self-
disclosure” or “genuineness,” among other labels. In my 1978 study, the worker’s 
ability to “share personal thoughts and feelings” ranked fi rst as a powerful correlate 
to developing working relationships and being helpful. Further analysis of the re-
search data suggested that the use of this skill contributed equally to the work of de-
veloping the working relationship and the ability of the worker to be helpful.

The importance of this skill was replicated in the more recent practice study 
(Shulman, 1991). It was one of the four skills in the grouping called skills to help cli-
ents manage their feelings. These skills had a strong impact on the development of the 
caring element of the working relationship and, through caring, a strong impact on 
the client’s perception of the worker’s helpfulness as well. In addition, there was a 
low but signifi cant infl uence on hard outcome measures (fi nal court status of the 
children and days spent in care).

Examined by itself, the skill was found to correlate signifi cantly with caring, trust, 
and helpfulness when used in the beginning and middle phases of practice, but it 
was usually at the low end of the list of eight skills. The difference in the importance 
of this skill in this study, compared with the 1978 study, may be related to a change 
in study design.

What inferences can we take from these fi ndings? It may be that, in sharing per-
sonal thoughts and feelings, the worker breaks down the barriers that clients experi-
ence when they face the feelings of dependency evoked by taking help. As the worker 
becomes more multidimensional—more than just a professional helping person—there 
is more “person” available for a client to relate to. In addition, thoughts and feelings of 
a personal nature appear to provide substantive data for the client’s tasks and therefore 
increase the worker’s helpfulness. Perhaps the personal nature of the data is what 
makes it appear more relevant to the client, easier to use and to incorporate into a 
sense of reality. This skill, like many others, may simultaneously serve two functions. 
By sharing feelings freely, a worker effectively strengthens the working relationship 
(the process) while contributing important ideas for the client’s work (the contract).

When the skill-use profi les of the average worker in the 1978 and 1991 studies 
were examined, I found that clients perceived their workers as seldom sharing their 
personal thoughts and feelings. When these fi ndings were later shared with workers 
in various training groups, they always provoked important discussions in which 
workers explored the reasons why they found it diffi cult to reveal themselves to cli-
ents. The group’s fi rst response was to cite a supervisor, book, or former teacher who 
had made it clear that sharing feelings was unprofessional. As one worker put it, “I 
was told I had to be a stone-faced social worker.”

After a discussion of these injunctions and their impact on the workers, I would 
say, “Based on my research, my practice experience, my expertise, I am now telling 
you that it is no longer ‘unprofessional’ to be honest with clients and to make your 
feelings part of your work.” I would then inquire how this new freedom would affect 
their work the next day. After a long silence, a typical response from a worker would 
be “You have just made things a lot tougher. Now I’m going to have to face the fact 
that it’s my own feelings that make it hard for me to be honest. I’m not really sure 
how much of myself I want to share.” At this point in the workshop discussion, the 
work would deepen.

I will also share the fi ndings of my early doctor-patient interactional research re-
lated to the issue of sharing feelings (Shulman & Buchan, 1982). Although physi-
cians believed that they were able to hide their feelings toward patients, especially 
negative ones, this study showed a high correlation between the doctor’s expressed 
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attitude toward the patient (positive, neutral, or negative) and the patient’s percep-
tion of the doctor’s attitude. In fact, the doctor’s attitude was an important predictor 
of the outcomes. Thus, some members of the profession from which we borrowed 
the medical model may believe in a myth of emotional neutrality.  

Developing the ability to be honest in sharing feelings is diffi cult, but workers ask 
clients to do it all the time. It is an essential skill to provide effective helping. As one 
client said of her worker, “I like Mrs. Tracy. She’s not like a social worker. She’s like a 
real person.” This model suggests that Mrs. Tracy was both a real person and a real 
social worker.

 Making a Demand for Work

In constructing this model of the helping process, we have seen the importance of 
fi ve components: establishing a clear contract, identifying the client’s agenda, help-
ing the client to elaborate concerns, making certain the client invests the work with 
feeling, and sharing the worker’s feelings. At this point, we should examine the ques-
tion of ambivalence and resistance. Clients will be of two minds about proceeding 
with their work. A part of them, which represents their strength, will move toward 
understanding and growth. Another part of them, which represents their resistance, 
will pull back from what is perceived as a diffi cult process.

Work often requires lowering long-established defenses, discussing painful sub-
jects, experiencing diffi cult feelings, recognizing one’s own contribution to the prob-
lem, taking responsibility for one’s actions, giving up long-held cognitive frameworks 
about life, and confronting signifi cant people and systems. Whatever the diffi culty 
involved, a client will show some degree of ambivalence.

Perlman (1957) describes client ambivalence as follows:

To know one’s feelings is to know that they are often many-sided and mixed 
and that they may pull in two directions at once. Everyone has experienced this 
duality of wanting something strongly yet drawing back from it, making up 
one’s mind but somehow not carrying out the planned action. This is part of 
what is meant by ambivalence. A person may be subject to two opposing forces 
within himself at the same moment—one that says, “Yes, I will,” and the other 
that says, “No, I won’t”; one that says, “I want,” and the other, “Not really”; one 
affi rming and the other negating. (p. 121)

Relating client ambivalence to the relationship with the worker and the process 
of taking help, Strean (1978) describes resistance as follows:

Recognizing that every client has some resistance to the idea and process of 
being helped should alert the social-work interviewer to the fact that not every 
part of every interview can fl ow smoothly. Most clients at one time or another 
will fi nd participation diffi cult or may even refuse to talk at all; others will ha-
bitually come late and some may be quite negative toward the agency, the so-
cial-work profession, and the social worker. (p. 193)

An example of this ambivalence at work is found in the following excerpt from a 
videotaped interview with an adolescent foster boy. Early in the interview, the 18-year-
old indirectly hinted at his feelings about leaving a group home and particularly about 
the warm feelings he had established for the head child-care worker. The worker 
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missed the fi rst cues because she was preoccupied with her written agenda that rested 
on the table between them. Catching her mistake during the session, the worker 
moved her agenda aside and began to listen systematically to this theme, to encour-
age the client to elaborate, and to reach for and articulate his feelings. The following 
excerpt picks up the interview at the point at which the worker responded to the 
client’s second offering of this concern.

WORKER: Is it going to be hard to say good-bye to Tom (the head child-care worker)?
CLIENT: It’s not going to be hard to say good-bye to Tom, but I’ll miss the little kit-

tens that sleep with me. Last night one dug his claws into me and I screamed 
and screamed and yelled to Tom—“Come and get this goddamn kitten—do you 
think I’m going to go around ruptured all my life?” (At this point, the client had 
told the story with such exuberance that the worker was laughing along with 
him. The client quickly reached over the table for the worker’s written agenda 
and said, “OK, what’s next?”)

When the worker was distracted by the agenda, the client continually offered in-
direct cues related to this important theme. As the worker began to deal seriously 
with the theme, the part of the client that feared the discussion and the accompany-
ing feelings found a way to put the worker off by using the worker’s own agenda. The 
client might also be testing to see if the worker is ready for the discussion. By allow-
ing herself to be put off, the worker sent the message, “I’m not ready, either.” When 
this was explored with the worker, her refl ections on the process led her to recognize 
that she was also about to end her work with this client—an ending she was avoid-
ing. Once again, the ability of the worker to manage her own feelings infl uenced her 
ability to help the client manage his. (The ending phase of practice is discussed in 
detail in Chapter 6.)

The important thing to remember is that resistance is quite normal. In fact, a lack 
of resistance may mean that the progress of the work is an illusion and the real issues 
still unexplored. If this client could have easily dealt with his feelings about termi-
nating his relationship with Tom, he would not have needed the worker’s help. Ter-
mination feelings form the core of the work for foster children who must struggle to 
fi nd ways to invest in new, meaningful relationships despite deep feelings of rejec-
tion by their biological parents. Many of these children have experienced a number 
of losses in their life, including the loss of a normal childhood. When the worker ap-
proached the core area of feeling, it would be surprising if resistance did not appear.

A crucial concept is that resistance is a part of the work. Less experienced workers 
who do not understand this may back off from an important area. Their own confi -
dence in what they are doing is fragile, so when the client shows signs of defensive-
ness or unwillingness to deal with a tough problem, they allow themselves to be put 
off. This is especially true if workers experience their own ambivalence about the 
area. Communication of ambivalence in tough areas can be seen as the client’s way 
of saying, “This is tough for me to talk about.” It can also be a question to the worker: 
“Are you really prepared to talk with me about this?” It is one of those life situations 
in which the other person says he is reluctant to enter the taboo area, hoping you 
will not really believe him. The surface message is “Leave me alone in this area,” 
while the real one is “Don’t let me put you off.” These are the moments in interviews 
when the skills of making a demand for work are crucial.

The notion of a demand for work is one of Schwartz’s (1961) most important 
contributions to our understanding of the helping process. He describes it as 
follows:
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The worker also represents what might be called the demand for work, in which 
role he tries to enforce not only the substantive aspects of the contract—what 
we are here for—but the conditions of work as well. This demand is, in fact, the 
only one the worker makes—not for certain perceived results, or approved atti-
tudes, or learned behaviors, but for the work itself. That is, he is continually 
challenging the client to address himself resolutely and with energy to what he 
came to do. (p. 11)

The demand for work is not limited to a single action or even a single group of 
skills; rather, it pervades all the work. For example, the process of open and direct 
contracting in the beginning phase of work represents a form of demand for work. 
The attempt of the worker to bring the client and feelings into the process is another 
form of demand for work. The illustration of the interview with the angry father, in 
which the worker kept coming back to his feelings in the situation, is a good exam-
ple. The father said, “It’s a long time for the kids.” The worker responded, “And for 
you too.” Similarly, in the interview with the foster child, the youngster was discuss-
ing, at one point, the feeling that had grown between Tom (the child-care worker) 
and himself, and he said to the worker, “How does it hit people like him?” The work-
er’s response was “How does it hit you?” This is another illustration of the demand 
for work. 

Note that this demand can be gentle and coupled with support. It is not necessar-
ily confrontational. I underline this point because of a tendency for people to see 
confrontation as negative and uncaring. Some models of practice, particularly in the 
substance abuse area, have been designed to use confrontation to break down de-
fenses. It is quite possible for the worker to make an empathic demand for work—
and, as emphasized earlier, confrontation is experienced as caring if carried out in the 
context of a positive working relationship.

Several specifi c skills can be categorized as demand-for-work skills: 

• Partializing client concerns

• Holding to focus

• Checking for underlying ambivalence

• Challenging the illusion of work

• Pointing out obstacles

Each is related to specifi c dynamics in interview situations that could be inter-
preted as forms of resistance. Note that the consistent use of demand-for-work skills 
can only be effective when accompanied by the empathic skills described earlier. As 
the workers express their genuine caring for the clients through their ability to 
empathize, they build up a fund of positive affect that is part of the working 
relationship—almost like a bank account that the worker can draw on when needed. 
Only when clients perceive that their worker understands, and is not judging them 
harshly, can they respond to the demands.

A balance of empathy and demand for work is needed. On one hand, workers 
who have the capacity to empathize with clients can develop a positive working 
relationship but not necessarily be helpful. On the other hand, clients will experi-
ence workers who only make demands on their clients, without the empathy and 
working relationship, as harsh, judgmental, and unhelpful. The most effective 
help will be offered by workers who can synthesize caring and demand in their 
own way. 
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150 PART  I I  •  Social Work With Individuals

This is not easy to do, either in the helping relationship or in life. There is a gen-
eral tendency to dichotomize these two aspects of relationships, and workers might 
see themselves as going back and forth between the two. For example, caring about 
someone, expressing it through empathy, but getting nowhere leads to anger and de-
mands, with an associated hardening of empathic response. However, it is precisely 
at this point, when crucial demands are made on the client, that the capacity for em-
pathy is most important. With this stipulation clearly in mind, in the next section 
we explore four demand-for-work skills.

Partializing Client Concerns

Clients often experience their concerns as overwhelming. A worker may fi nd that a 
client’s response to an offer of help in the contracting phase consists of the recitation 
of a fl ood of problems, each having some impact on the others. The feeling of help-
lessness experienced by the client is as much related to the diffi culty of tackling so 
many problems as it is to the nature of the problems themselves. The client feels im-
mobilized and does not know how or where to begin. In addition, maintaining prob-
lems in this form can represent resistance. If the problems are overwhelming, the cli-
ent can justify the impossibility of doing anything about them.

Partializing is essentially a problem-managing skill. The only way to tackle com-
plex problems is to break them down into their parts and address these parts one at 
a time. The way to move past perceptions of helplessness and feelings of being im-
mobilized is to begin by taking one small step on one part of the problem. This is one 
way the worker can make a demand for work. When a worker listens to the concerns 
of the client and attempts to understand and acknowledge the client’s feelings of 
being overwhelmed, the worker simultaneously begins the task of helping the client 
to reduce the problem to smaller, more manageable proportions. This skill is illus-
trated in the following excerpt of an interview with a single parent.

WORKER: You seem really upset by your son’s fi ght yesterday. Can you tell me more 
about what’s upsetting you?

CLIENT: All hell broke loose after that fi ght. Mrs. Lewis is furious because he gave 
her son a black eye, and she is threatening to call the police on me. She com-
plained to the landlord, and he’s threatening to throw me out if the kids don’t 
straighten up. I tried to talk to Frankie about it, but I got nowhere. He just 
screamed at me and ran out of the house. I’m really afraid he has done it this 
time, and I’m feeling sick about the whole thing. Where will I go if they kick me 
out? I can’t afford another place. And you know the cops gave Frankie a warn-
ing last time. I’m scared about what will happen if Mrs. Lewis does complain. I 
just don’t know what to do.

WORKER: It really does sound like quite a mess; no wonder you feel up against 
the wall. Look, maybe it would help if we looked at one problem at a time. 
Mrs. Lewis is very angry, and you need to deal with her. Your landlord is 
important, too, and we should think about what you might be able to say 
to him to get him to back off while you try to deal with Frankie on this. And 
I guess that’s the big question, what can you say to Frankie since this has 
made things rougher for the two of you? Mrs. Lewis, the landlord, and 
Frankie—where should we start?

The demand implied in the worker’s statement is gentle yet fi rm. The worker can 
sense the client’s feelings of being overwhelmed, but she will not allow the work to 
stop there. In this example, one can see clearly two sets of tasks: those of the worker 
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and those of the client. The client raises the concerns, and the worker helps her to 
partialize her problems; the client must begin to work on them according to her 
sense of urgency. This is the sense in which work is interactional, with the worker’s 
tasks and those of the client interacting with each other.

When a worker partializes an overwhelming problem and asks a client to begin to 
address the issues, she or he is also acting on a crucial principle of the helping pro-
cess: There is always a next step. The next step is whatever the worker and client can 
do, together, to begin to cope with the problem. Even when a client is dealing with 
a terminal illness, the next steps may mean developing a way of coping with the ill-
ness, getting one’s life in order, taking control of the quality of one’s remaining time, 
and so on. When social supports, such as adequate housing, are not available for a 
client, the next steps may involve advocacy and confrontation of the system or, if all 
else fails, attempting to fi gure out how to minimize the impact of the poor housing. 
Although the worker may not be able to offer hope of completely solving the prob-
lem, the worker needs to help the client fi nd the next step. When a client feels over-
whelmed and hopeless, the last thing he or she needs is a worker who feels exactly 
the same way.

In my more recent practice study, partializing was one of the four skills for help-
ing clients manage their problems that contributed to the development of the trust 
element in the working relationship (Shulman, 1991). The other skills in the manag-
ing problems grouping included clarifying purpose and role, reaching for client feed-
back, and supporting clients in taboo areas. The trust element of the relationship, in 
turn, contributed to the client’s perception of the worker as being helpful. This is a 
logical fi nding, because workers who help their clients to deal with complex prob-
lems are going to be seen as more helpful.

Furthermore, when used in the beginning phase of practice, the partializing 
skill ranked fi fth out of eight skills in the strength of its correlation with the caring 
element of the working relationship. It moved to second place in relation to the 
trust element of the relationship, and to fi rst in importance in terms of its impact 
on helpfulness. This association between partializing and the working relation-
ship replicated a fi nding in my earlier study, in which the skill appeared to con-
tribute to the outcome of helpfulness though its impact on relationship (Shulman, 
1978).

Why, then, does use of the partializing skill positively affect relationship build-
ing? One explanation may be that the worker’s use of the partializing skill conveys 
several important ideas to the client. First, the worker believes the tasks facing the 
client are manageable. Second, the worker conveys the belief that the client can take 
some next step—that is, that the client has the strength to deal with the problem 
when it is properly broken down into manageable pieces. Third, because partializing 
also serves to focus the work clearly, it may be another form of clarifying role and 
purpose. In any case, the fi ndings on the partializing skill suggest that workers might 
do well, especially early on, to help clients identify clearly the component parts of 
the concerns they bring to the worker.

These ideas are consistent with the more recent evolution of the strengths per-
spective and solution-focused approaches (introduced in Chapter 2 and discussed in 
more detail in Chapter 17). Essentially, the worker conveys to clients a belief in their 
ability to manage their problems if they can address them step by step. Asking clients 
to refl ect on times in their lives when they were able to deal with issues more 
effectively—one of the basic solution-focused techniques—is an effort to help change 
clients’ cognition about their life and their abilities.
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Holding to Focus

As a client begins to deal with a specifi c concern, associations with other related is-
sues often result in a form of rambling in which the client has great diffi culty con-
centrating on one issue at a time. Holding to focus—asking the client to stay on one 
question—is a second problem-solving skill that incorporates a demand for work. 
Moving from concern to concern can be an evasion of work; if the client does not 
stay with one issue, he or she does not have to deal with the associated feelings. 
Holding to focus sends the message to the client that the worker intends to discuss 
the tougher feelings and concerns. This skill is illustrated in the earlier interview with 
the single parent. After the client decided to deal with Mrs. Lewis fi rst (because of her 
fear of police involvement), the discussion continued:

CLIENT: When Mrs. Lewis came to the door, all she did was scream at me about how 
my Frankie was a criminal and that she would not let him beat up her son 
again.

WORKER: You must have been frightened and upset. What did you say to her?
CLIENT: I just screamed back at her and told her that her son was no bargain and 

that he probably asked for it. I was really upset because I could see the landlord’s 
door opening, and I knew he must be listening. You know he warned me that 
he wouldn’t stand for all of this commotion any more. What can I do if he 
really kicks me out on the street?

WORKER: Can we stay with Mrs. Lewis for a minute and then get back to the land-
lord? I can see how angry and frightened you must have felt. Do you have any 
ideas about how Mrs. Lewis was feeling?

By acknowledging the distress (support) and then returning to the issue of deal-
ing with Mrs. Lewis (demand), the worker helped the client stay focused on this issue 
instead of allowing the client’s anxiety to overwhelm her.

Checking for Underlying Ambivalence

One of the dangers in a helping situation is that a client may choose to go along with 
the worker, expressing an artifi cial consensus or agreement, while really feeling am-
bivalent about a point of view or a decision to take a next step. Checking for underly-
ing ambivalence is thus another important task of the worker.

Clients may go along with the worker in this way for several reasons. A client who 
feels that the worker has an investment in the “solution” may not want to upset the 
worker by voicing doubts. The client may also be unaware at this moment of his or 
her current doubts or the ones that might appear later, when implementation of the 
diffi cult action is attempted. Finally, the client may withhold concerns as a way to 
avoid dealing with the core of the issue. In this sense, the client shows another form 
of resistance that is subtle because it is expressed passively. In these circumstances, 
when words are being spoken but nothing real is happening, we have the illusion of 
work, which is the single most dangerous threat to effective practice. Having lived for 
six years in French Canadian Montreal, Quebec, I call this the “therapeutic pas des 
deux”—a form of a dance in which workers and clients develop marvelous ways of 
maintaining the illusion, each for his or her own reasons. 

Sometimes workers are aware of clients’ underlying doubts, fears, and concerns 
but simply pass over them. As one worker put it, “I knew we were just spinning our 
wheels, but I was afraid to confront the client.” Workers believe that raising these 
issues may cause the client to decide not to take the next step. They believe that 
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positive thinking is required, and they do not wish to heighten the client’s ambiva-
lence by acknowledging and discussing it. However, the reverse is true. It is exactly 
at moments such as these that the worker should check for the underlying 
ambivalence. 

When a client has an opportunity to express ambivalence, the worker has access 
to the client’s real feelings and can be of help. When discussed with the worker, nega-
tive feelings usually lose much of their power. Perhaps the client is overestimating the 
diffi culties involved, and the worker can help clarify the reality of the situation. In 
other cases, the next step will indeed be diffi cult. The worker’s help consists of em-
pathic understanding of the diffi culty and expression of faith in the client’s strength 
and resilience in the face of these feelings. Whatever the reasons for hesitation, they 
must be explored so that they do not block the client’s work outside the session.

Workers need to struggle against a sense of elation when they hear clients agree 
to take an important next step. Schwartz (1961) describes the need for workers to 
“look for trouble when everything is going your way.” For example, in working with 
a client with a substance abuse problem, an enthusiastic worker might accept the cli-
ent’s agreement to enter a treatment program and then be disappointed when the 
client does not show up for the intake appointment. Careful examination of the ses-
sion reveals that the client sent signals that he was still in the “contemplative” stage 
and not yet ready to move into the “action” stage of seeking help. Workers often 
admit to sensing a client’s hesitancy but believing that it can be overcome through 
positive encouragement. This mistake comes back to haunt the worker when the am-
bivalence and fears emerge after the session.

All is not lost if, in the next session, the worker can admit to having moved too 
quickly and can encourage the client to explore his mixed feelings, which are normal 
at this stage of the process. This provides a good opportunity to elaborate on the ear-
lier comment that resistance is part of the work. It would be a mistake simply to 
think of client resistance as an obstacle to progress; rather, there are important “han-
dles for work” within the resistance itself. In the example of the client with a sub-
stance abuse problem, as the worker explores the client’s resistance, important work 
themes may emerge: concerns regarding acceptance of a problem with substances, 
how employers would view him, feelings of shame, memories of traumatic events 
that serve as triggers, and so on.

In another example, a young university student who had been admitted to a psy-
chiatric unit after a suicide attempt announced early in the fi rst interview that she 
would not discuss her boyfriend or her family because that would mean she blamed 
them. She simultaneously expressed resistance, and one of her central concerns re-
lated to guilt over her anger and resentment. Exploring why she did not want to dis-
cuss them could lead directly to a central theme of concern.

Challenging the Illusion of Work

As mentioned earlier, perhaps the greatest threat to effective helping is the illusion of 
work. Although helping can be achieved through nonverbal means such as touch or 
activity, much of the helping process takes place through an exchange of words. We 
have all engaged in conversations that are empty of real meaning. It is easy to see 
how this ability to talk a great deal without saying much can be integrated into the 
helping interaction. This represents a subtle form of resistance: By creating the illu-
sion of work, the client can avoid the pain of struggle and growth while still appearing 
to work. For the illusion to take place, however, two must engage in the ritual. The 
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worker must be willing to allow the illusion to be created, thus participating actively 
in its maintenance. Workers have reported helping relationships with clients that 
have spanned months, even years, in which the worker always knew, deep inside, 
that it was all illusion.

Schwartz (1971) describes the illusion of work in this passage about group work:

Not only must the worker be able to help people talk but he must help them 
talk to each other; the talk must be purposeful, related to the contract that holds 
them together; it must have feeling in it, for without affect there is no invest-
ment; and it must be about real things, not a charade, or a false consensus, or a 
game designed to produce the illusion of work without raising anything in the 
process. (p. 11)

The skill involves detecting the pattern of illusion, perhaps over a period of time, 
and confronting the client with it. An example from marriage counseling illustrates 
this process. A couple had requested help for problems in their marriage. As the ses-
sions proceeded, the worker noted that most of the conversation involved problems 
they were having at work, with their parents, and with their children. Some connec-
tion was made to the impact on their marriage; however, they seemed to have created 
an unspoken alliance not to deal with the details of their relationship. No matter 
how hard the worker tried to fi nd the connections to how they got along, they  always 
seemed to evade him. Finally, the worker said,

You know, when we started out, you both felt you wanted help with the prob-
lems in your marriage, how you got along with each other. It seems to me, 
however, that all we ever talk about is how you get along with other people. 
You seem to be avoiding the tough stuff. How come? Are you worried it might 
be too tough to handle?

The worker’s challenge to the illusion brought a quick response as the couple ex-
plored some of their fears about what could happen if they really began to work. This 
challenge to the illusion was needed to help the couple begin the diffi cult, risky pro-
cess of change. In addition, their resistance itself revealed a great deal about their un-
derlying problems. They were demonstrating to the worker how they avoided talking 
to each other about their real problems.

DEMAND FOR WORK: PART I This is a private practice interview with a gay man who 
has come for counseling after being assaulted. The example demonstrates demand-for-
work skills and the skills involved in challenging the illusion of work.

 Inter
ac

tiv
e S

kills of Helping

 Pointing Out Obstacles

When developing his theory of the mediation function for social work, Schwartz 
(1961) broke down the function into fi ve general sets of tasks. One of these was the 
task of searching out the common ground between the client and the systems to be 
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negotiated. This task is evident when workers attempt to contract with clients—to 
fi nd the connections between the felt needs of the client and the services of the 
agency. It is also apparent when the workers attempt to alert themselves, for exam-
ple, to the subtle connections between a teenager’s need for independence and the 
parents’ desire to see their youngster grow.

Because the common ground between the individual and the system may appear 
to each to be diffused, unclear, or even totally absent, Schwartz elaborated his media-
tion function with a second set of important activities, the task of detecting and 
challenging the obstacles to work as these obstacles arise. Like all of Schwartz’s tasks, 
this one is repeated, moment by moment, in every helping encounter. Two major 
obstacles that tend to frustrate people as they work on their own self-interest are the 
blocking effects of social taboos and the effect of the authority theme—the relation-
ship between the person who gives help and the one who takes it.

In one example of the impact of societal taboos, a counselor working with a teenager 
who is exhibiting behavior problems in her high school picks up hints that there may 
be a problem at home, including indirect suggestion of sexual abuse. The counselor 
points out the obstacle by commenting at the end of the session that a number of the 
girls he sees have experienced some form of abuse at home, and that this is always diffi -
cult for them to talk about for a number of reasons. The teenage girl does not respond 
in the moment; however, at the beginning of the next session, she discloses that she has 
experienced incest with her father and has been too ashamed to tell anyone.

In another example of the impact of race and the authority theme, an African 
American high school student in a largely White school has diffi culty discussing his 
experiences being bullied by White students with his White counselor. The counselor 
points out that it might be hard for the student to talk about what he is going through 
as a Black in a mostly White school with a White counselor. By pointing out this ob-
stacle, the counselor opens the door for the discussion that followed.

Supporting Clients in Taboo Areas

When moving into a helping relationship, the client brings along a sense of society’s 
culture, which includes taboos against open discussion about certain sensitive areas. 
For example, we are taught early in life that direct questions and discussions about 
sex are frowned on. Other areas in which we are subtly encouraged not to acknowl-
edge our true feelings include dependency, authority, loss, and fi nancial issues. The 
last two examples in the previous section illustrate the power of discussing sex, in-
cest, race and authority.

Feeling dependent is often experienced as being weak. The unrealistic image of a 
“real man” or a “real woman” presents one who is independent, who can stand on 
his or her own feet, and who deals with life’s problems without help. In the real 
world, however, life is so complex that we are always dependent on others in some 
way. Most people experience the bind of feeling one way, consciously or not, but 
thinking they should feel another way. The norms of our culture include clear taboos 
that make real talk about dependency diffi cult.

Money is considered a taboo subject as well. Many families deeply resent ques-
tions related to their fi nancial affairs. Having enough money is equated with compe-
tency in our society, and poverty is embarrassing. Reluctance to discuss fees with 
professionals is one example of the effect of the taboo in social work practice. Clients 
sometimes contract for services without asking about the fee, feeling that it would be 
embarrassing to inquire.
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One of the most powerful taboos involves feelings toward authority. Parents, 
teachers, and other authority fi gures do not generally encourage feedback from chil-
dren on the nature of the relationship. We learn early on that commenting on this 
relationship, especially negatively, is fraught with danger. People in authority have 
power to hurt us, so we can only, at best, hint at our feelings and reactions. Reveal-
ing positive feelings to people in authority is almost as hard, because it is considered 
demeaning. The authority taboo creates an important problem in the working rela-
tionship between the worker and the client, as I shall demonstrate in the next 
section.

Loss represents another taboo—one that takes many forms and affects various 
types of clients and areas of work. For example, the loss of a relationship because of 
death or separation may be considered too diffi cult to discuss directly. A parent whose 
child has been born with a physical or mental problem may secretly mourn the loss 
of the perfect child he or she had wished to have. A survivor of sexual, emotional, or 
physical abuse may mourn the loss of childhood and innocence. The adult child of 
an alcoholic may mourn the loss of the family once hoped for, but he or she may not 
feel free to discuss this because the family taught that the problem must be kept a se-
cret. Many of the messages of our society indicate that direct discussion of loss is not 
acceptable.

To help a client discuss taboo feelings and concerns, the worker has to create a 
unique “culture” in the helping interview. In this culture, it is acceptable to discuss 
feelings and concerns that the client may experience as taboo elsewhere. The taboo 
will not be removed for all situations, however. There are some good reasons for us 
not to talk freely and intimately on all occasions about our feelings in taboo areas, as 
the discussion on sharing worker feelings showed (e.g., a worker’s sexual attraction 
to a client). 

Discussing taboos during the interview is meant not to change the client’s atti-
tudes forever but rather to allow work in the immediate situation. The worker en-
ables such discussion by monitoring the interaction of the work with the client and 
listening for clues that may reveal a taboo-related block in the process. Past experi-
ences with clients and the tuning-in process may heighten the worker’s sensitivity to 
a taboo that lies just beneath the surface of the interview. On recognizing the taboo, 
the worker brings it out in the open and begins the negotiation of a new norm of be-
havior for the interview situation. The following illustration concerning taboos is 
from an interview between a helping professional and a 48-year-old male patient:

PATIENT: I’ve been feeling lousy for a long time. It’s been especially bad since my 
wife and I have been arguing so much.

WORKER: Tell me more about the arguments.
PATIENT: They’ve been about lots of things—she complains I drink too much, I’m 

not home often enough, and that I always seem too tired to spend time with 
her. (At this point, the worker senses the patient’s diffi culty in talking. His 
hesitation and an inability to look directly at her are the cues.)

WORKER: Often when there is a lot of diffi culty like this, it spills over into the sexual 
area.

PATIENT: (After a long pause) There have been some problems around sex as well.
WORKER: You know I realize that it’s tough to talk about something as intimate as 

sex, particularly for a man to discuss it with a woman. It’s really not something 
one can do easily.

PATIENT: It is a bit embarrassing.
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WORKER: Perhaps you can speak about it in spite of your embarrassment. You know, 
there is not much I haven’t heard already, and I won’t mind hearing what you 
have to say. Anyway, we can’t do much about the problems if we can’t discuss 
them.

PATIENT: I’ve been tired lately with a lot of worries. Sometimes I have too much to 
drink as well. Anyway, I’ve been having trouble getting it up for the past few 
months.

WORKER: Is this the fi rst time this had happened?
PATIENT: The fi rst time. I usually have no trouble at all.
WORKER: It must have come as quite a shock to you. I guess this has hit you and 

your wife hard.

The discussion continued as the client went into more detail about the nature 
of the problem. Other symptoms were described, and the worker suggested that a 
complete physical was in order. She pointed out that it was not at all unusual for 
these things to happen to men of this age and that often there were physiological 
reasons.

At the end of the interview, the worker reinforced the development of the new 
norm in their working relationship by commenting, “I know how hard it was for you 
to speak to me about this. It was important, however, and I hope this discussion will 
help you feel free to talk about whatever is on your mind.” The patient answered that 
he felt better now that he had been able to get it off his chest.

Although this conversation would still be diffi cult for most men in our society, 
changes in the culture may have made it a bit easier. It’s hard to turn on the TV with-
out seeing a commercial for Viagra or other impotency treatments. At fi rst, these 
commercials featured a former U.S. senator who took the fi rst step toward challeng-
ing the taboo. These commercials now include athletes, a former football coach with 
a reputation for being tough, and young men. Clearly the pharmaceutical companies 
are trying to make the discussion and treatment of erectile problems acceptable and 
to change the norm of what makes a “real man.”

It is important to see that identifying the taboo or any other obstacle is done to 
free the client’s energy to work on the mutually agreed-on contract. Sometimes sim-
ply naming an obstacle will release the client from its power. In other situations, 
some exploration of the obstacle may be needed before its impact abates. For exam-
ple, a client might need to talk briefl y about the diffi culty he feels in discussing issues 
related to sex. His family norms might have added to the pressure against such open 
discussion. Once again, as the client discusses the diffi culties in talking about sex, he 
is actually beginning to talk about sex. 

This idea needs to be emphasized. By addressing the process (the diffi culty talking 
to the worker about the taboo subject), the client actually begins a discussion of the 
content (discomfort in this area). The integration of process and content is very clear 
when one understands that the client may be having the same problem talking 
openly—in the case of sexual issues—with his wife. By learning to talk to the worker, 
he is actually rehearsing the conversation he will need to have with his wife. 

The worker needs to guard against a subtle subversion of the contract that can 
easily occur if the discussion of the obstacle becomes the focus of the work. The pur-
pose of the helping encounter is neither to examine the reasons why the taboo exists 
nor to free the client from its power in all situations. Clarity of purpose and function 
can assist the worker to avoid the trap of becoming so engrossed in the analysis of the 
process that the original task becomes lost. In the preceding example, the discussion 
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should move from a discussion of the taboo and the authority theme to the client’s 
diffi culty in having this conversation with his wife.  

In my early study, the skill of supporting clients in taboo areas was one of four 
skills that distinguished the most effective workers from the least effective, from their 
clients’ perspective (Shulman, 1978). In the more recent study, this skill was only the 
sixth most used out of the eight skills examined (Shulman, 1991). Clients reported 
that their workers used this skill between “seldom” and “fairly often.” This is not un-
expected, because workers face the same taboos that clients do. Workers need experi-
ence and supervision to fi nd the courage to speak directly about many of these 
issues.

The introduction of time to the analysis of this skill yielded some interesting fi nd-
ings. Supporting clients in taboo areas, when used in the beginning phase of work 
(fi rst sessions), was the third strongest skill (out of eight) that correlated with the cli-
ent’s perception of the worker’s caring (r = .52). The correlation for the use of the skill 
in the middle phase of work was slightly higher (r = .58). These fi ndings were ex-
pected, because support of any kind, particularly in sensitive and painful areas of 
work, could contribute to the client’s perception that the worker was concerned 
about him or her.

When the association between the beginning phase use of this skill and trust was 
examined, however, it was signifi cant but smaller (r = .37). The correlation was higher 
when the skill was used in the middle phase (r = .57). A similar pattern was found 
when the skill use was correlated with client perception of the worker’s helpfulness 
(r = .39 in the beginning phase, and r = .50 in the middle phase). One inference from 
these fi ndings might be that the use of this skill in the early phases of work, before a 
solid working relationship has been established, primarily contributes to the working 
relationship through the development of a client’s sense of the worker’s caring. This 
provides some justifi cation for the argument that it is better for the worker to risk 
and be too far ahead of the client than to be overly cautious.

The use of the skill may have less of an impact on trust and helpfulness early in 
the work because of the lower levels of trust in the beginning phase of any relation-
ship. In short, the client needs to feel somewhat safe with the worker before the 
worker’s efforts to explore taboo areas have their largest impact on trust. 

DEMAND FOR WORK: PART II This is an interview with a young Latina woman. The 
client understands English but has diffi culty speaking easily, so the interview is con-
ducted through a translator. The issue that appears to be under the surface is domestic 
violence; however, the client is reluctant to discuss this part of her problem. The discus-
sion looks into the meaning of resistance and how to explore it in a facilitative manner.

 Inter
ac

tiv
e S

kills of Helping

Dealing With the Authority Theme

Schwartz (1971) describes the authority theme as a reference to “the familiar struggle 
to resolve the relationship with a nurturing and demanding fi gure who is both a 
 personal symbol and a representative of a powerful institution” (p. 11). As the client 
uses the worker’s help to deal with this task, positive and negative feelings will arise. 
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At times, the client will think fondly of this caring and supportive fi gure. At other 
times, the client will feel anger toward a worker who demands that the client take re-
sponsibility for the client’s own part in the events of her or his life. Workers are not 
perfect individuals who never make mistakes. Even the most skilled worker will 
sometimes miss a client’s communications, lose track of the real function and begin 
to sermonize, or judge the client harshly without compassion for real struggles. Reac-
tions and feelings on the part of the client will result. As one enters a helping rela-
tionship, problems with the authority theme should be anticipated as a normal part 
of the work. In fact, the energy fl ow between worker and client, both positive and 
negative, can provide the drive that powers the work.

Two processes central to the authority theme are transference and countertrans-
ference. Drawing on Freud’s psychoanalytic theory, Strean (1978) describes their ef-
fects on the worker-client relationship as follows:

This relationship has many facets: subtle and overt, conscious and unconscious, 
progressive and regressive, positive and negative. Both client and worker experi-
ence themselves and each other not only in terms of objective reality, but in 
terms of how each wishes the other to be and fears he might be. The phenom-
ena of “transference” and “countertransference” exist in every relationship be-
tween two or more people, professional or nonprofessional, and must be taken 
into account in every social-worker-client encounter. By “transference” is meant 
the feelings, wishes, fears, and defenses of the client deriving from reactions to 
signifi cant persons in the past (parents, siblings, extended family, teachers), that 
infl uence his current perceptions of the social worker. “Countertransference” 
similarly refer to aspects of the social worker’s history of feelings, wishes, fears, 
and so on, all of which infl uence his perceptions of the client. (p. 193)

Unfortunately, the authority theme is one of the most powerfully taboo areas in 
our society. Clients have as much diffi culty talking about their reactions and feelings 
toward their workers as they do discussing subjects such as sex. When these feelings 
and reactions remain undiscussed, the helping relationship suffers. These strong feel-
ings operate just below the surface and emerge in many indirect forms. The client 
becomes apathetic, is late for appointments, or does not follow up on commitments. 
The worker searches for answers to the questions raised by the client’s behavior. In 
Strean’s view, workers attempt to understand this behavior in terms of the client’s 
“personality.” However, the answers to the worker’s questions are often much closer 
to home and more accessible than the intangible notion of personality. The answers 
often may be found in the interactional process between the worker and the client.

The skill of dealing with the authority theme involves continual monitoring of 
the relationship. A worker who senses that the work is unreal or blocked can call at-
tention to the obstacle and respond directly to it if she or he thinks it centers on the 
authority theme. Once again, as with other taboo subjects, the worker is trying to 
create a culture in this situation in which the client perceives a new norm: “It is all 
right to treat the worker like a real person and to say what you think about how the 
worker deals with you.” The worker can begin this process in the contracting stages 
by responding directly to early cues that the client wants some discussion about what 
kind of worker this will be (see Chapter 4). The new culture will develop slowly as the 
client tests this strange kind of authority who seems to invite direct feedback, even 
the negative kind. As the client learns that the worker will not punish her or him, the 
feedback will arise more often and more quickly than before. Also of importance, the 
client gets to see a nondefensive worker demonstrate the capacity to examine his or 
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her own behavior and to be open to change—exactly what the worker will be asking 
the client to do. This is another example of integrating content and process.

The following illustration demonstrates this skill in action. It describes a brief in-
teraction between a worker and John, a 14-year-old resident in a group home. The 
resident had been disciplined by the worker earlier in the afternoon for a fi ght he ap-
peared to have provoked with another resident, Jerry. The worker’s one-sided inter-
vention had shifted the fi ght to a battle of wills between John and himself, which 
then escalated until he fi nally imposed strict consequences. John had been quiet and 
sullen throughout dinner and the early evening. The worker approached him in the 
lounge.

WORKER: John, you have been looking mad all evening, ever since the fi ght. Let’s 
talk about it.

CLIENT: F—k off!
WORKER: Look, I know you’re mad as hell at me, but it won’t help to just sit there 

and keep it in. It will be miserable for both of us if you do. If you think I wasn’t 
fair to you, I want to hear about it. You know I’m human, and I can make a 
mistake, too. So how about it, what’s bugging you?

CLIENT: You’re just like all the rest. The minute I get into trouble, you blame me. It’s 
always my fault, never the other kids’. You took Jerry’s side in that fi ght without 
ever asking me why I was beating up on him.

WORKER: (Short silence) I guess I did come down hard on you quickly. You know, 
you’re probably right about my fi guring it was your fault when you get in 
trouble—probably because you get into trouble so often. I think I was also a 
little tired this afternoon and maybe not up to handling a fi ght on my shift. 
Look, let’s start again. OK? I think I can listen now. What happened?

The discussion carried on about the fi ght and the issues that led up to it. It be-
came clear that there were some ongoing questions between John and Jerry that 
needed to be dealt with. The worker suggested another meeting with Jerry present, at 
which time he would try not to take sides and try to help both John and Jerry work 
this out. John seemed willing but showed a great deal of skepticism. The interview 
continued, and the worker returned to the authority theme.

WORKER: You know, I really wasn’t helpful to you this afternoon, and I’m sorry 
about that. But you know, I’m only human, and that is going to happen some-
times. What I’d like you to do, if it happens again, is not just sit around upset 
but to call me on it. If you do, I may catch myself sooner. Do you think you can 
do that?

CLIENT: Don’t worry—I’ll let you know if you get out of line.
WORKER: I guess this kind of thing happens a lot to you, I mean with the other staff 

here and maybe even the teachers at school.
CLIENT: You bet it does! Mr. Fredericks is always on my back, the minute I turn 

around in my seat.

In this illustration the worker caught his mistake, and he had an important dis-
cussion with his client about how they worked together. His willingness to own up 
to his mistake and to take negative feedback contributed to a change in the subtle 
rules that have governed John’s reaction to adults in authority. The worker was very 
conscious that one of the most important outcomes of the young man’s stay in the 
group home may be his development of greater skill in dealing with people of au-
thority, who are not always skillful in dealing with him. In many ways, the helping 
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relationship itself is a training ground in which the client develops new skills for 
dealing with authority. For some clients, particularly children in alternative care fa-
cilities, the ability to trust adults and to risk themselves is so limited that learning to 
relate in a new way to the worker represents a profound change. It becomes a fi rst 
step in developing their skills to deal with the outside world.

The worker also demonstrated an advanced level of skill when he deftly inte-
grated process and task toward the end of the illustration. Part of his work involved 
helping John deal with the other systems of his life, such as his school. By generaliz-
ing to another situation, the worker found the work element related to their contract 
that was contained in the process. Dealing with the authority theme is not only a re-
quirement for maintaining a positive working relationship, it may also provide 
important material to help clients work on the substance of the contract. The pro-
cess-content integration issue is discussed in more detail in the next section.

 Identifying Process and Content Connections

Process refers to the interaction between the worker and the client (the authority 
theme) and between the client and other clients, such as family or group members 
(the intimacy theme). Another way to describe process is that it refers more to the 
way of working than to the substance or content of the work. Content is defi ned here 
as the substantive issues or themes that have been identifi ed as part of the working 
contract.

Process and Content That Address the Authority Theme 

At any one time, the work in an interview (or family or group session) is related to 
either process or content. However, because of the indirect nature of client commu-
nications, it is often hard to know which is really under discussion. For example, 
a single parent may have contracted to work on issues related to dealing with her 
children, employment, and relationships with friends and family. She may begin a 
session apparently talking about content—how none of her friends or relatives 
understand her pain. The issue is real to her, but she has also been angry with the 
worker since the previous session, when the worker missed her signals of distress.
This example emphasizes the importance of tuning in and worker tentativeness in 
the sessional contracting phase of a session, discussed earlier in this chapter. The 
worker who is tuned in to the client’s pattern of indirect communications around is-
sues of authority may be better prepared to hear that the discussion is really about 
process (the worker’s ability to understand) rather than content (friends and rela-
tives). If the worker prematurely assumes that the discussion is only content related, 
the session may turn into the illusion of work, with the process issues buried under 
the surface.

Thus far, the terms content and process have been described and illustrated; how-
ever, the concept of the integration of the two requires further elaboration. One 
major, common mistake made by workers is to fail to see the possible connections 
between process and content that allow for synthesizing of the two. Workers often 
describe being torn between process and content. Group leaders describe trying to 
balance the two, spending some time on process (how the group is working) and 
some time on content. What they do not realize is that they have fallen into the trap 
of accepting the false dichotomy of process versus content. When workers embrace 
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this false dualism, they cannot avoid getting stuck. Instead, the worker must search 
out the connections between process and content so that the discussion of process 
deepens the work on the content, and vice versa.

Returning to our single-parent example, the worker who looks for this synthesis 
may recognize (usually between sessions, rarely during a session) that the way in 
which the client indirectly raised her anger and hurt feelings at the worker’s lack of 
compassion is a good example of the way this client deals with friends and other im-
portant people in her life. When her needs are not met, she gets angry because she 
expects other people to intuitively sense her feelings. She does not take responsibility 
for being direct about her pain and thereby helping others to understand. In this 
case, if the worker opens up a discussion of the authority theme, the client can gain 
a deeper understanding of the skills she must develop to create and maintain a social 
support system. The client can be held accountable for her own responsibility in the 
relationship with the worker as well as in relationships with other signifi cant people 
in her life. Thus, we see in this example that the content of the work can be synthe-
sized with process issues, and the process issues can be integrated into the content. 
After discussing the authority theme, the worker can move from the specifi c issue of 
the client’s way of dealing with the worker to the general issue of how the client seeks 
to have needs met by friends and family. 

In another illustration, a social worker used her discussion with a foster teenager 
about the termination of service to open up a discussion of the diffi culty the youth 
encountered in forming new relationships after so many had ended badly. They were 
able to explore this pain over the ending with the worker, as well as the many other 
losses he had experienced in his life. The teenager was able to see how diffi cult it was 
for him to invest in new relationships that might also end and therefore cause pain. 
The worker used a review of their relationship (the authority theme) to help the cli-
ent understand and take some control over the feelings that affected him and his life. 
The importance of being willing to risk by getting close to other people was a central 
theme of the ending discussions, helping in the transition work. Their own ending 
provided an important opportunity for substantive work on how he could deal with 
new relationships now that he was transitioning to independence and leaving the 
care of the agency.

In a fi nal example, one worker explored the diffi culty a married client was having 
in allowing himself to feel dependent on the female worker and the discomfort he felt 
at expressing his need for help. The diffi culty seemed to relate to many of his notions 
of what a “real man” should feel. The work on the authority theme led directly to dis-
cussions of how hard it was for him to let his wife know how much he needed her.

In each of these examples, dealing with the authority theme served two distinct 
functions: It freed the working relationship from a potential obstacle and led directly 
to important substantive work on the contract. But this can only happen if the 
worker rejects the process-content dichotomy and instead searches for the potential 
connections between the two.

Impact of the Worker’s Emotions

At times, the diffi culty the worker has in being able to see and make use of the 
process-content connection relates to the emotions engendered in the worker by 
the manner in which the client uses process to communicate. In one example from 
the fi rst session of a married couples’ group I led and videotaped, all fi ve men indi-
cated on arrival that they were there to do whatever they could to help “straighten 
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out” their wives. All of the wives indicated that they were depressed and seemed to 
accept the role of “patient,” the client in a family system who is identifi ed as having 
the problem. When clients accept the designation, the family cannot address the 
problems of the whole family and its dynamics. Two women in the group indicated 
that they were being seen by psychiatrists (all male, in this example) who prescribed 
drugs for their depression.

When I show this tape in my classes, many students express anger at one of the 
men, a 69-year-old who talks at great length about his wife’s depression while she sits 
passively and silently. They become angry with me for not confronting this man at 
the start of the session, not demanding that he not speak for his wife. Some want me 
to “tell him to use ‘I’ statements!” The students are understandably upset about the 
sexist attitudes and myths that allow the male partner to deny his responsibility in 
the problem and to project all the diffi culty onto his wife. I try to point out that the 
couples are letting me know in the fi rst few minutes of the session exactly what is the 
core of their problem. This husband is saying to me:

Social worker, if you want to see how we mishandle our marital relationship, 
just watch. I defend myself by taking no responsibility and defi ning my wife as 
the problem, while my wife accepts the blame outwardly, covering her rage with 
apathy and depression. Most helping professionals we have seen have colluded 
in accepting this maladaptive pattern of behavior as the defi nition of the 
problem.

I explain to my students that I can’t get angry in a fi rst session at clients who are 
acting out the very problem that brought them to the group for help. Understanding 
the connection between process and content reframes the interaction into a positive 
call for help. The process is the content.

In the detailed discussion of this example in Chapter 12, as I kept coming back to 
the male partner and reaching for his feelings while he was trying to talk about his 
wife, a noticeable lowering of his defenses took place. For example, he said, “My wife 
has been an inpatient for 6 weeks, and it has been a long time for her.” I responded, 
“And it hasn’t been easy for you either.” After a short while, in a dramatic moment, 
he accepted some responsibility for his part in the problem when he revealed an in-
cident of verbal abuse of his wife, which caused him to cry in the session. As is often 
the case, during the group meetings that followed this fi rst session, the women who 
were defi ned as the problem emerged as strong partners in the relationship and in-
ternal group leaders. In effect, the depression was their call for help—a signal of their 
strength rather than their weakness. During later sessions, for some of the men, a 
confrontation by the worker was needed as they continued to defend themselves and 
minimize their own part in the problem.

Once again, workers’ ability to manage their own emotions powerfully affects 
their ability to help clients manage their feelings and problems. As a male group 
worker in the previous example, I found it fairly easy to tolerate the men’s denial in 
the fi rst session, to reframe the process as a call for help, and to reach for the related 
content. For a female worker, the struggle might be greater, as she would have expe-
rienced the oppression associated with sexism fi rsthand.

This important understanding was reinforced for me by an incident that occurred 
when I was teaching a class on group social work. By chance, the class consisted of all 
female students and me, the only male and a symbol of authority. I commented on 
this class composition issue in our fi rst class and pointed out that we all might want 
to monitor this to see if it affected our work. There was no immediate response.
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A turning point came in the sixth class when Jane, a student working in the crimi-
nal justice system, presented her work with a client who had been convicted of as-
saults. She related his story, in which he told how he had assaulted and raped his 
wife. She had experienced the manner in which he told the story as threatening to 
herself—it was as if he were trying to intimidate her in the telling of the story. The 
class discussion proceeded as follows:

I asked Jane and the class to take a few minutes and explore what it felt like to 
work with clients who had done things that were very upsetting to them. In this 
case, it was rape of a woman; in another situation, it might be an adult who had 
sexually abused a child. We were discussing examples of male oppression of 
women and children. I wondered what Jane and the other students experienced 
as they heard this client’s story. There was a brief silence, followed by Jane say-
ing, “I was furious at him!” The class members began to tell stories of clients who 
had engendered similar feelings in them. Some indicated that their feelings were 
so strong that they didn’t think they could ever work with a client like this.

After several minutes, I intervened and said, “I think this is going to be the 
hard part for you, trying to examine the feelings provoked by clients like this 
and deciding whether or not you can work with them as clients in their own 
right.” There was a momentary silence, following which one student said to me, 
with great feeling and anger, “You could never understand what this means to 
us!” I was stunned by the force of her comment. The other students stared at me 
to see how I would respond. I remained silent for a moment and realized that, 
as I was giving them my sage advice about examining their own feelings, I had 
not been feeling a thing.

I broke the silence by saying, “You are absolutely right! I gave an intellectual 
response just then. It was easy to do, since I have not experienced the kind of 
gender oppression you have. What you said just now, about my never being 
able to understand, hit me very hard. I guess, on this issue, you are going to 
have to help each other.”

After I spoke, I could sense the tension lifting. I remained silent as they began to 
talk with one another about how they tried to handle these situations. One student 
with work experience in shelters for battered women said she had felt she could 
never work with batterers, because she so strongly identifi ed with the women. She 
went on to describe how she had taken a risk and co-led a group for male batterers 
with a male colleague. She had been amazed to fi nd that she could retain her anger 
at the men but still start to overcome the stereotype of them she had developed. She 
found that she had been able to hold the men accountable for their actions and to 
take steps needed to protect the women still in their lives. Furthermore, she could see 
the men as clients in their own right. She said she felt that she now did a better job 
with women after having worked with the men. Discussion continued along these 
lines, with some students feeling they would be able to do it and others sure they 
could not.

As we neared the end of the class, I pointed out that Jane was going to be seeing 
this client again this week. I wondered if we could help her think through how 
she might handle the next interview. Last time she had sat on her feelings be-
cause she needed to be “professional.” What advice did [the students] have for 
her now? Jane indicated that the discussion had helped already. She realized 
that she wanted to work with this client in spite of her feelings. If she didn’t 
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reach him, he eventually would abuse other women. She felt she should con-
front him with his behavior toward her the previous week. Others in the class 
supported this. I asked her what she might say. She tried to role-play how she 
could get back to the issue. Other students provided suggestions and feedback. 
I pointed out that she could also view his behavior toward her as demonstrating 
how he related to women—how he tried to exercise control through intimida-
tion. Perhaps she could use the process in their work together and generalize to 
his relationship with other women. She agreed that it was worth a try, saying 
that at least she now felt she had a next step with him.

I credited Jane and the class with their fi ne work. I thanked the student who 
had confronted me. I asked them all to keep an eye on this issue and said that, if 
they ever felt in future classes that I was not really understanding their struggle, 
they should say so as soon as possible.

This example is another illustration of process and task integration. The process 
in this class in relation to the authority theme (the relationship of the students to 
me) and issues of gender (a male teacher with female students) provided a medium 
for an important learning experience for the class. As the instructor, I had to model 
for the class a way of using process to deepen the work on the content, especially at 
a time when my own feelings were infl uencing me in a powerful way. This was ex-
actly what I was attempting to help them do with their clients. As is often the case in 
teaching and learning, more is “caught” than “taught.”

 Sharing Data

In a social work setting, we defi ne worker data as facts, ideas, values, and beliefs that 
workers have accumulated from their own experiences and can make available to cli-
ents. Furthermore, as Schwartz (1961) argues,

The worker’s grasp of social reality is one of the important attributes that fi t him 
to his functions. While his life experiences cannot be transferred intact to other 
human beings, the products of these experiences can be immensely valuable to 
those who are moving through their own struggles and stages of mastery. (p. 23)

Sharing worker data is important not only because of the potential usefulness to 
the client, but the process of sharing the data also helps build a working relationship. 
The client looks to the worker as a source of help in diffi cult areas. If the client senses 
that the worker is withholding data, for whatever reason, this can be experienced as 
a form of rejection. As a client might put it, “If you really cared about me, you would 
share what you know.”

During my social work training, a student who was majoring in group work de-
scribed his work with a group of teenage boys in a residential institution. They were 
planning their fi rst party and were obviously underestimating the quantities of food 
and drink required. When I asked if he had pointed this out to them, he replied that 
he had not interfered, feeling that they would learn something important about 
planning. I was shocked and felt that if they ever found out he knew their supplies 
would fall short and had not told them, their signifi cant learning would be about 
him.

Although the skills of sharing data may sound simple, several misconceptions 
about how people learn—as well as a lack of clarity about the helping function—have 
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served to make a simple act complex. The problems can be seen in the actions of 
workers who have important information for the client but withhold it, thinking 
that the client must “learn it for himself.” These problems are also apparent in the 
actions of workers who claim to allow clients to learn for themselves while they indi-
rectly “slip in” their ideas. This is most easily recognizable in interviews wherein the 
worker leads a client to the answer that the worker already has in mind. The belief is 
that learning takes place if the client speaks the words the worker wants to hear. In 
the balance of this section, I shall identify some of the skills involved in sharing data 
and discuss some of the issues that often lead workers to be less than direct.

Providing Relevant Data

The skill of providing relevant data is the direct sharing of the worker’s facts, ideas, 
values, and beliefs that relate to the client’s immediate task at hand. The two key re-
quirements are that the data be related to the working contract and that they be nec-
essary for the client’s immediate work.

Regarding the fi rst requirement, if the worker is clear about the purpose of the 
encounter and that purpose has been openly negotiated with the client, then the 
worker has a guideline as to what data to share. A problem is created when the worker 
wants to teach something indirectly to the client and uses the interchange to subtly 
introduce personal ideas. This mistaken sense of function on the worker’s part is 
rooted in a model in which the worker attempts to change the client by skillfully 
presenting “good” ideas. The problem is that the client soon senses that the worker 
has a hidden agenda, and, instead of using the worker as a resource for the client’s 
own agenda, he or she must begin to weigh the worker’s words to see what is “up 
her sleeve.” This hidden purpose often creates a dilemma for the worker in sharing 
data directly. On one hand, sharing may help the client. On the other hand, impos-
ing an ideology on the client treats the client as an object to be molded. This work-
er’s ambivalence comes out in the indirectness with which the ideas are shared. If 
data are related to an openly agreed-on purpose, however, the worker is free to share 
them directly.

The second requirement for directly sharing data is that the data be connected 
to the client’s immediate sense of concern. Clients will not learn something simply 
because the worker feels it may be of use to them at some future date, even if it re-
lates to the working contract. The attraction people feel toward ideas, values, and 
so forth is related to their sense of their usefulness at the time. One reason for the 
importance of sessional contracting is that the worker needs to determine the cli-
ent’s current sense of urgency and must share data that the client perceives as 
helpful.

From my observations of work with preadoptive couples in child welfare agen-
cies, I can offer an example of sharing data that are not immediately relevant. 
Individual or group work is often employed for the dual purpose of evaluating the 
couples’ suitability as adoptive parents and helping them to discuss the adoption. 
Workers will often prepare a well-developed agenda for group meetings that touches 
on all the issues that they feel the couples will need to face as adoptive parents. Un-
fortunately, such an agenda can miss the immediate concerns that preadoptive par-
ents have about adoption and about agency procedures for accepting and rejecting 
potential parents. In the following illustration, preadoptive couples in a second group 
session respond to the worker’s query, “Should one tell adopted children they were 
adopted, and when and how should I do this?” The important point to remember is 
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that these couples are still waiting to hear whether they are going to get children, 
and all are expecting infants. The issue of whether to tell the child will not present 
itself until a few years after the child has been adopted.

MR. FRANKS: I think you have to tell the child or you won’t be honest.
MR. BECK: But if you tell him, then he probably will always wonder about his real 

parents and that may make him feel less like you are his parents. (This comment 
starts a vigorous discussion between the men about how a child feels toward his 
adoptive parents. The worker uses this opportunity to contribute her own views 
indirectly; she already has in mind an “acceptable” answer to her question.)

WORKER: I wonder, Mr. Beck, how you think the child might feel if you didn’t tell 
him and he found out later.

MR. BECK: (Recognizing that he may have given the wrong answer to the worker, 
who will also judge his suitability to be an adoptive parent) I hadn’t really 
looked at it that way. I guess you’re right—it would be easier to tell right away.

When the group apparently reached the consensus that the worker had intended 
from the start, she shifted the discussion to the question of when and how to tell. 
Unfortunately, the urgency of the issue of “telling” was not an immediate one. Pre-
adoptive couples are more concerned with how they will feel toward their adoptive 
child. This is a sensitive subject, particularly because preadoptive couples are not sure 
about the agency’s criteria for acceptance. They often worry that they will be rejected 
if they don’t express the “right” attitudes and feelings. This cuts them off from a sup-
portive experience in which they might discover that most preadoptive parents face 
the same issues, that it is normal for them to have doubts, and that the agency will 
not hold this against them. In fact, parents who are in touch with their feelings, in-
cluding such feelings as these, are often the ones who make excellent adoptive par-
ents. Because the worker was so occupied by “teaching” ideas for future use, she 
missed the most important issue. Compare the previous example with the following 
excerpt. In this case, the parents raise the question of “Should one tell?” and the 
worker listens for cues to the present concern.

MR. FRIEDMAN: (Responding to a group member’s argument that the kids would not 
feel that the adoptive parents were their real parents) I can’t agree with that. I 
think the real parent is the one that raises you, and the kids will know that’s 
you even if they are adopted.

WORKER: You have all been working quite hard on this question of how your ad-
opted child will feel toward you, but I wonder if you aren’t also concerned 
about how you will feel toward the child? (Silence.)

MR. FRIEDMAN: I don’t understand what you mean.
WORKER: Each of you is getting ready to adopt a child who was born to another set 

of parents. In my experience, it is quite normal and usual for a couple at this 
stage to wonder sometimes about how they will feel toward the child. “Will I be 
able to love this child as if it were my own?” is not an uncommon question and 
a perfectly reasonable one, in my view.

MRS. REID: My husband and I have talked about that at home—and we feel we can 
love our child as if he were our own.

WORKER: You know, we would like the group to be a place where you can talk about 
your real concerns. Frankly, if you’re wondering and have doubts and concerns 
such as this, that doesn’t eliminate you from consideration as an adoptive par-
ent. Being able to face your real concerns and feelings is very much in your 
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favor. You folks wouldn’t be in this group if we hadn’t already felt you would 
make good adoptive parents. It would be the rare situation in which we would 
have to reconsider.

The worker shared some important data with these clients that was relevant 
both to the general contract of the group and to their immediate sense of urgency. 
They learned that their feelings, doubts, and concerns were not unusual, that the 
agency did not reject prospective adoptive parents for being human and having 
normal worries, that the group was a place to discuss these feelings, and fi nally, 
that their presence in the group indicated that they were all considered good appli-
cants. This comment was followed by a deeper discussion of their feelings toward 
their prospective child and the adoption. These included their concerns over possi-
bly getting a child from a “bad seed,” their fears regarding the reactions of friends 
and family, and their anger about the delays and procedures involved in dealing 
with the agency. The data shared by the worker in these areas were more meaning-
ful to these parents than was information about future problems. Agencies often 
offer follow-up groups for adoptive parents at key moments along the child’s devel-
opmental path; these can focus more clearly on issues that are only theoretical in 
the preadoptive stage.

Providing Data in a Way That Is Open to Examination and Challenge

Workers are sometimes fearful of sharing their own fears, values, and so forth be-
cause of a genuine concern with infl uencing clients who need to make a diffi cult 
decision. The unwed mother, for example, who is trying to decide whether to abort 
her child, to have it and keep it, or to have it and give it up for adoption faces some 
agonizing decisions—none of which will be easy. Each option holds important im-
plications for her future. The skillful worker will help such a client explore in detail 
these implications and her underlying feelings of ambivalence. During this work, 
the client may turn to the worker at some point and say, “If you were me, what 
would you do?” Workers often have opinions about questions such as these but 
hold them back, usually responding to the question with a question of their own. I 
believe it is better for workers to share their feelings about revealing their opinions 
and then to allow the client access to their views as representing one source of real-
ity. For example,

When you ask me that question, you really put me on the spot. I’m not you, 
and no matter how hard I try, I can’t be you, since I won’t have to live with the 
consequences. For what it’s worth, I think the way you have spelled it out, it’s 
going to be an awfully tough go for you if you keep the baby. I probably would 
place the child for adoption. Now, having said that, you know it’s still possible 
that you can pull it off, and only you know what you’re ready for right now. So 
I guess my answer doesn’t solve a thing for you, does it?

Workers who withhold their opinion do so because they fear that the client will 
adopt it as the only source of reality. Rather than holding back, however, a worker 
can simultaneously allow the client access to his or her opinions while guarding 
against the client’s tendency to use them to avoid diffi cult work. Schwartz (1961) de-
scribes this consideration that guides the worker’s movements as follows:

The fi rst [consideration] is his awareness that his offering represents only a frag-
ment of available social experience. If he comes to be regarded as the fountainhead 
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of social reality, he will then have fallen into the error of presenting himself as the 
object of learning rather than as an accessory to it. Thus, there is an important 
distinction to be made between lending his knowledge to those who can use it in 
the performance of their own tasks and projecting himself as a text to be learned. 
(p. 11)

Providing Data as a Personal View

Thus far, I have described how a worker can provide data to clients in a way that is 
open to examination by making sure that the client uses the data as just one source 
of reality. An additional consideration is to make sure that what is shared is pre-
sented as the worker’s own opinion, belief, values, and so forth, rather than as fact. 
This is one of the most diffi cult ideas for many workers to comprehend, because it 
contradicts the normal societal pattern for exchanging ideas. Workers have an in-
vestment in their own views and will often attempt to convince the client of their 
validity. We are accustomed to arguing our viewpoint by using every means possi-
ble to substantiate it as fact. New workers in particular feel that they must present 
their credentials to clients to convince them that they know what they are talking 
about.

In reality, however, our ideas about life, our values, and even our “facts” are con-
stantly changing and evolving. A cursory reading of child-rearing manuals would 
convince anyone that the hard-and-fast rules of yesterday are often reversed by the 
theories of today. I have found that inexperienced workers are often most dogmatic 
in areas where they feel most uncertain.

The skill of sharing data in a way that is open for examination means that the 
worker must qualify statements to help clients sort out the difference between their 
reality and the worker’s sense of reality. Rather than being a salesperson for an idea, 
the worker should present it with all of its limitations. A confi dent and honest use of 
expressions such as “This is the way I see it” or “This is what I believe, which doesn’t 
mean it’s true” or “Many people believe this, but others do not” will convey the ten-
tativeness of the worker’s beliefs. The worker must encourage the client to challenge 
these ideas when they do not ring true to the client. 

Any nonverbal signals of disagreement mean that the worker needs to reach for 
the underlying questions. For example, “You don’t look like you agree with what I 
just said. How do you see it?” The client’s different opinions need to be respected 
and valued. Even if all the experts support the idea, fact, or value at issue, it will 
only have meaning for the client if and when the client fi nds it useful. In many 
ways, the worker is a model of someone who is still involved in a search for reality. 
Every idea, no matter how strongly held, needs to be open to challenge by the evi-
dence of the senses. The worker is asking the client to do the same in relation to 
life, and the client should not expect any less of the worker. Schwartz (1961) sums 
this up:

As he [the worker] helps them to evaluate the evidence they derive from other 
sources—their own experiences, the experiences of others, and their collabora-
tion in ideas—so must he submit his own evidence to the process of critical 
examination. When the worker understands that he is but a single element in 
the totality of the [group] member’s experience, and when he is able to use this 
truth rather than attempt to conquer it, he has taken the fi rst step toward help-
ing the member to free himself from authority without rejecting it. (p. 25)
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Ethical Dilemmas in Withholding Data

The question of providing data has taken on increased complexity as governments 
and other funding agencies have introduced economic and political issues into the 
equation. For example, cost-containment efforts in the health care system have led 
government and private third-party payers to develop a standard of care that dictates 
how long, on average, a patient should remain hospitalized after a specifi c proce-
dure. Reimbursement to the hospital is a fi xed amount, which means that patients 
who leave the hospital early earn money for the hospital, whereas those who stay 
longer lose money for it. Social workers often feel pressured to help “empty the bed” 
as quickly as possible. In some settings, the social work department has defi ned this 
as one of its major roles and may even be viewed as a “revenue-generating center” if 
it does its work effectively.

The ethical dilemma emerges when a patient, family members, or even the social 
worker feels that a patient may not be ready for discharge for any of various reasons, 
perhaps related to psychosocial issues or the availability of suitable community re-
sources. The social worker has a responsibility to help the client to negotiate the sys-
tem, which includes working to advocate for the client’s interest (see Chapter 16). 
The question here is whether the social worker should inform the patient of his or 
her right to appeal a decision to discharge the patient early, even if the patient does 
not ask. What if the medical or administrative staff asks frontline staff not to share 
such information unless it is requested?

Another, even more striking example comes from the political controversy sur-
rounding a decision by the U.S. Supreme Court in May 1991, which supported the 
right of the government to cut off funding for family planning centers that informed 
pregnant clients of the option of abortion. Many of these clients were young, poor, 
people of color. Even if clients requested information on this option for dealing with 
an unwanted pregnancy, or even if the client’s health and safety might be in danger, 
any center that provided such information or referred a client to an alternative source 
of counseling where such information might be available would lose its funding. 
More recently, the current administration has continued this approach on an inter-
national and national level. 

Many centers have indicated an unwillingness to accept such restrictions on free 
speech and a client’s right to be fully informed so that she can make a sound, per-
sonal decision on the issue. However, what if a center decided that continuing to 
provide family planning services to poor women was so important that they would 
accept this restriction rather than close down for lack of money? For many social 
workers—regardless of their views on the issue of abortion—denying access to this 
information to women who are dependent on public social services is sexist, racist, 
and classist. Should a social worker try to subvert the policy? Should a social worker 
refuse to work in such a setting?

The National Association of Social Workers (NASW) Code of Ethics (National 
Association of Social Workers, 1999) makes clear the social worker’s responsibility 
to the client in both of these examples. The ethical worker would need to make 
available to the client all information required by the client to make a sound per-
sonal decision about her health care or her options in the face of unwanted preg-
nancy. Acting ethically, however, might require courage and might well involve 
personal risk. This represents another example of how practice may be affected as 
much by ideological, fi nancial, and political issues as by theories of human 
behavior.
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SHARING DATA This is an interview conducted in a faith-based agency in which a 
worker counsels a 17-year-old woman who has just found out that she is pregnant. 
The worker’s struggle—feeling caught between the agency policy against discussing 
 abortion and the ethical issues of practice—is illustrated and then discussed in the 
debriefi ng.

 Inter
ac

tiv
e S

kills of Helping

 Helping the Client See Life in New Ways

A specifi c form of data is important enough to be included as a separate skill category. 
These are the skills with which the worker helps clients reexamine perceptions (cog-
nitions) about themselves, their life situations, or important people or systems in 
clients’ lives (e.g., husband, parent, school). This skill can be central to a form of 
practice called cognitive behavioral therapy (for a fuller discussion of this approach 
and others, see Chapter 18). To summarize briefl y, clients have developed their views 
of life subjectively. Given the diffi culties involved in communications, they quite 
possibly distort other people’s actions or have internalized perceptions of themselves 
and their life experiences that lead to negative feelings and self-defeating behaviors. 
By exploring alternative views in collaboration with the client, the worker attempts 
to help a client rethink his or her life situation and correct negative and inaccurate 
“automatic thoughts” and perceptions. This approach is consistent with some of the 
solution-focused techniques and strategies also discussed in Chapter 18.

One way the worker can do this is by identifying the person or part of the system 
that may still be reaching out to the client. In a way, the worker plays the role of the 
missing person, articulating during the interview the thoughts and feelings that 
might lie beneath the surface. For example, following is an excerpt from an interview 
between a school social worker and an adolescent who is having trouble in a class.

CLIENT: Mr. Brown is always after me, always putting me down when I’m late with 
my work. I think he hates me.

WORKER: You know, it could be that Mr. Brown knows that you’re having trouble 
keeping up and is really worried about your failing. He may be keeping after you 
to try to get you going again.

CLIENT: Well, it doesn’t help. All it makes me do is want to miss his class.
WORKER: He might not realize that what he says makes you feel so bad. Maybe it 

would help if I could let him know that you feel he is really mad at you.

The work continued with a discussion of the student’s fears about what might 
happen if the counselor talked to the teacher, and the counselor’s reassurance about 
how he would handle it. Mr. Brown was surprised by the student’s feelings. He had 
been frustrated because he felt the student did not care about school. A joint meeting 
was held to begin to discuss what each really felt in relation to the child’s school-
work. This started to open doors for collaboration.

After a period of bad experiences, the blocks in the reality of the relationship be-
come the client’s (and sometimes the system’s) only view of reality itself. The worker 
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172 PART  I I  •  Social Work With Individuals

needs to help the client explore this maladaptive pattern and to break the cycle that 
prevents the client from connecting to people and systems that are important for 
success. At these moments, a worker offers the possibility of hope and a next step by 
sharing a view of others in the system that allows the client to glimpse some possibil-
ity of mutual attraction. This is only possible when workers themselves see these 
possibilities, described earlier as the areas of common ground. For example, when a 
worker helps a teenager see that his parents’ setting of curfew limits may show that 
they care for him and recognize that he is growing up, the worker has not solved the 
problem, but at least he has shed a new light on the interaction. The child-care 
worker who helps a resident see that a parent who misses visits may not be saying 
that he does not care for the child, but that he really cares too much, also holds out 
the possibility of reconciliation.

The fi ndings of my earlier research on this particular skill was not strong; however, 
the skill correlated with helping to develop a working relationship, perhaps indicating 
that the importance of sharing new ways to perceive other people lies not in its 
content but in its impact on the relationship with the worker (Shulman, 1978). The 
client will have to use personal experiences to revise some thinking about people and 
systems during the time between sessions. It takes many years to build up stereotypes 
of oneself, parents, systems, and people in authority, and it will take more than the 
worker’s words to change them. In expressing these alternative views, which can help 
the client see strengths and mutual attraction, the worker makes an important 
 statement about views of life. The willingness to see the positive side of people’s 
 behavior and not to judge people’s weaknesses may say a great deal to clients about 
how the worker might view them. This could contribute to strengthening the working 
relationship.

 Sessional Ending and Transition Skills

As with beginnings and middles, endings contain unique dynamics and special re-
quirements for worker skills. I call this phase the resolution stage. It is not unusual to 
fi nd workers carrying out their sessional contracting and demonstrating sensitive 
work with clients with regard to their concerns, but then ending a session without a 
resolution of the work. By “resolution of the work,” I am not suggesting that each 
session end neatly, with all issues fully discussed, ambivalence gone, and next steps 
carefully planned. A sign of advanced skill is a worker’s tolerance for ambiguity and 
uncertainty, which may accompany the end of a session that has dealt with diffi cult 
work. If uncertainty is present for a client at the end of a session, the resolution stage 
might consist of identifying the status of the discussion. The fi ve skills discussed in 
the balance of this section include summarizing, generalizing, identifying next steps, 
rehearsing, and identifying “doorknob” communications.

SESSIONAL ENDINGS AND TRANSITIONS In an interview with a young lesbian woman 
who is anxious about “coming out” to her family, the client shares an important issue 
as the session comes to a close.

 Inter
ac

tiv
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kills of Helping
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Before we examine these skills, a word on client activity between sessions is in 
order. Workers sometimes act as if clients have no life between sessions. They review 
an individual counseling session or a group meeting and then prepare to pick up the 
next session “where we left off.” The worker needs to realize that the client has had 
life experiences, contacts with other helping systems, new problems that may have 
emerged during the week, and time to think about problems discussed in the previ-
ous session. After giving much consideration to how to help a client with a particular 
problem, a worker may be surprised to discover that the client has resolved the issue 
between sessions. It would be a mistake not to recognize and legitimate these 
between-session activities. That is one reason why the sessional contracting skill, 
described at the beginning of this chapter, is so important.

Summarizing

Often, the client is learning about life and trying to develop new skills to manage 
life in more satisfying ways. It can be important to use the last moments of a ses-
sion to help the client identify what has been learned. How does the client add up 
the experiences? What new insights does the client have about understanding rela-
tionships to others? What has the client identifi ed as the next, most urgent set of 
tasks? What areas does the client feel hopeless about and need more discussion on? 
I believe that the process of summarizing can help a client secure what he or she 
has learned. Sometimes the client summarizes the work, other times the worker 
does it, and sometimes they do it together. Note that summarizing is not required 
in all sessions. This is not an automatic ritual but a skill to be employed at key 
moments.

The skill is illustrated in the following excerpt from an interview with a mildly 
mentally challenged 16-year-old boy. He is discussing his relationship with his 
mother, who he feels is overprotective. After a painful session in which the worker 
asked the youngster to examine his own part in maintaining the problem, the resolu-
tion stage begins.

 (John paused and seemed thoughtful.)
WORKER: This hasn’t been easy, John; it’s never easy to take a look at your own ac-

tions this way. Tell me, what do you think about this now? (Silence.)
JOHN: I guess you’re right. As long as I act like a baby, my mother is going to treat 

me like a baby. I know I shouldn’t feel like such a dummy, that I can do some 
things real well—but you know that’s hard to do.

WORKER: What makes it hard, John?
JOHN: I have felt like a dummy for so long, it’s hard to change now. I think what 

was important to me was when you said I have to take responsibility for myself 
now. I think that’s right.

WORKER: If you did, John, then maybe your mother might see how much you have 
grown up.

The worker’s request to summarize the work constitutes a demand for work. Her 
silence allows time for the response, and her support (“This hasn’t been easy”) helps 
the client face a painful realization.

Generalizing

Earlier discussion stressed the importance of generalizing: moving from the specifi c 
to the general as a way of facilitating the immediate work of the client. The worker 
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174 PART  I I  •  Social Work With Individuals

must often move from the general to the specifi c fi rst, however, and then move back 
to the general from the client’s details. For example, in a situation presented earlier, 
one worker responded to a general comment from a mother about the diffi culty of 
raising teenagers by requesting specifi c information on confl icts that week. As the 
mother gave details, problem by problem and system by system, the worker helped 
her generalize the experiences to recognize how her learning applied to a whole 
category of experiences. This is a key skill of living, because it equips the client to 
continue without the worker and to use the newfound skills to deal with novel and 
unexpected experiences.

This skill is demonstrated in the continuation of the interview with the adoles-
cent in the preceding section. The discussion has moved to the importance of talking 
more honestly with his mother about his feelings. He balks and expresses doubts 
about being able to do this.

JOHN: I could never tell her how I felt, I just couldn’t.
WORKER: Why not? What would make it hard? 
JOHN: I don’t know why, I just couldn’t.
WORKER: Is it anything like what you felt when we discussed talking to your 

teacher, Mr. Tracy, about how dumb he sometimes makes you feel in class?
JOHN: I guess so; I guess I’m afraid of what she would say.
WORKER: You were afraid then that he would get angry at you or laugh at you, do 

you remember?
JOHN: Yeah, I remember. He didn’t get mad. He told me he hadn’t realized I felt that 

way. He has been nicer to me since then.
WORKER: Maybe it’s also like that with other people, even your mother. If you could 

fi nd a way to tell her how you felt, she could understand better. Do you remem-
ber how proud you were of yourself after you did it, even though you were 
scared?

Generalizing from the experience with the teacher is an important learning tool. 
Any life skill, such as the importance of being direct with one’s feelings, becomes 
clearer as clients observe its power in different situations and then learn to generalize 
it to others.

Identifying the Next Steps

We have all experienced, at one time or another, frustration when we participate in 
some form of work that goes nowhere because of lack of follow-up. A good example 
is a committee or staff meeting in which decisions are made but the division of labor 
for implementing the decisions is overlooked, and no action follows. The worker 
must make a conscious effort to help the client identify the next steps involved in 
the work. No matter what the situation is, and no matter how impossible it may 
seem, some next step is possible, and the worker will ask the client to discuss it. I call 
this the principle of “there is always a next step.” The next step may not be a small 
one or an easy one, but it will be available when all else fails.   

Next steps must be specifi c; that is, the general goal the client wishes to achieve 
must be broken down into manageable parts. In the preceding example, next steps 
included helping the young man plan to spend time thinking of some of the things 
he can do differently to help his mother see another side of him, identifying what he 
felt about the relationship, and deciding to confront his mother with his true 
feelings.
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The next steps for an unemployed mother on welfare who needs to fi nd a job 
might include exploring day care centers for her child and meeting with an employ-
ment counselor. The next step for a couple in marital counseling who feel their rela-
tionship is worsening might be to identify specifi c areas of diffi culty for discussion 
the following week. In essence, the identifi cation of next steps represents another 
demand on the client for work.

Lack of planning by the client does not always represent poor life-management 
skills; it may be another form of resistance. Talking about a tough subject may be dif-
fi cult, but doing something about it may be even harder. By demanding attention to 
future, specifi c actions, the worker may bring to the surface another level of fear, am-
bivalence, and resistance that needs to be dealt with.

Sometimes the expression of understanding, support, and expectation by the 
worker is all the client needs to mobilize resources. There may be no easy way for the 
client to undertake the task, no simple solution, and no easy resolution when two 
genuinely confl icting needs arise. For the client, verbalizing the dilemma to an un-
derstanding and yet demanding worker may be the key to movement. At other times, 
the client may need help fi guring out the specifi cs of how to carry out the act. For ex-
ample, the client might need some information about community resources.

Rehearsing

In the example of our adolescent, where the next step involved implementing some 
diffi cult interpersonal strategy, the skill of rehearsal was crucial; that is, he prac-
ticed what to say. Talking about confronting another person with regard to diffi -
cult, interpersonal material is one thing, but actually doing it is quite another. A 
client who protests “I don’t know what to say” may be identifying an important 
source of blockage. A worker can help by offering the safe confi nes of the interview 
situation as a place for the client to rehearse. The worker takes on the role of the 
other person (boss, teacher, husband, mother, doctor, and so forth) and feeds back 
to the client possible reactions to the client’s efforts. All too often, the worker skips 
this simple and yet powerful device for aiding a client by saying, “When the time 
comes, you will know what to say.” Words do not come easily for most people, es-
pecially in relation to their most diffi cult feelings. With the help of a worker, clients 
may be able to say what must be said and, with some successful rehearsal under 
their belts, may feel a bit more confi dent about doing it. We return to the illustra-
tion at the point at which the teenager says that he does not know what to say to 
his mother.

WORKER: Look, John, perhaps it would be easier for you if you practiced what you 
would say to your mother. I’ll be your mother, and you say it to me. I can tell 
you how it sounds.

JOHN: You will be my mother? That’s crazy! (Laughing.)
WORKER: (Also laughing) It’s not so crazy. I’ll pretend I’m your mother. Come on, 

give it a try.
JOHN: (With a lot of anger) “You have to stop treating me like a baby!” Is that what 

you mean; is that what I should say?
WORKER: Yes, that’s what I mean. Now if I were your mother I could tell you were 

really angry at me, but I’m not sure I would understand why. I might think to 
myself, “That’s just like John, he always runs around hollering like that.” Maybe 
you could begin a bit calmer and tell me what you want to talk about.

JOHN: I don’t understand.
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WORKER: Let me try. I’ll be you for a minute. “Mom, there is something I want to 
talk to you about—about the way we get along. It’s something that really both-
ers me, makes me sad and sometimes angry.” Now I don’t know, perhaps that’s 
not so good either. What do you think?

JOHN: I see what you mean. Tell her I want to talk to her about how we get along. 
That’s good, but I don’t like the part about being sad.

WORKER: Why not? It’s true, isn’t it?
JOHN: I don’t like to admit that to her.
WORKER: You mean you don’t want to let her know how much it hurts. (John nods.) 

How will she ever understand if you don’t tell her? Maybe there are things she 
would like to tell you, but she feels the same way.

As the conversation continues, the worker and John explore the diffi cult problem 
of real communication between a teenager and his mother—in this case, a special 
variation on the theme because of the mental challenge. John tries to formulate what 
he would say, using some of the worker’s ideas and incorporating some of his own. 
The worker offers to speak to John’s mother or to be there during the discussion, if 
John wishes. The illustration underscores the value of rehearsal, as well as the way in 
which role-play can reveal additional blocks to the client’s ability to deal with impor-
tant people in his life. A worker who thinks she has done a marvelous job in helping 
a client learn to deal effectively with an important person may fi nd that additional 
work needs to be done when the client formulates the words to be used. In this case, 
the diffi culty in sharing the client’s sense of hurt with his mother was important, un-
fi nished business.

Identifying “Doorknob” Communications

A “doorknob” communication is shared as the client leaves the offi ce, often with his 
or her hand on the doorknob, or during the last session or sessions. This commonly 
observed phenomenon, described in the literature of psychotherapy, refers to any 
comments of signifi cance raised by the client toward the end of a session when there 
is too little time to deal with them. We have all experienced a session with a client, 
or a conversation with a friend, when—after a relatively innocuous discussion—he 
says, “There is just one thing that happened this week.” Then we hear that he lost his 
job or found out that his girlfriend was pregnant or received an eviction notice or 
noticed a strange lump in his groin. Refl ecting on the session, the worker may see 
that the fi rst clues to the concern were presented indirectly during the beginning 
phase. On the other hand, there may have been no clues at all.

A doorknob comment signals to the worker the client’s ambivalence about 
discussing an area of work. The concern is raised at a time when it cannot be fully 
discussed. It may be a taboo area or one experienced as too painful to talk about. 
Whatever the reason, the desire to deal with the concern fi nally overwhelms the 
forces of resistance. The urgency of the concern, coupled with the pressures created 
by the lack of time left in the interview, fi nally results in the expression of the issue. 
This kind of comment is actually a special case of obstacles that block the client’s 
ability to work. As with all forms of resistance, it is a natural part of the process and 
provides the worker with an opportunity to educate the client about the client’s way 
of working.

The skill involves identifying the process for the client. For example, at the end 
of a second session with a young woman concerned about her marriage, the client 
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directly revealed a diffi cult sexual problem between her husband and herself. The 
worker responded directly:

WORKER: You know, you have just raised a really important issue, which we will not 
have time to talk about. You raised it at the end of a session. Were you feeling it 
was too tough to talk about, too uncomfortable?

CLIENT: (Brief silence) It is embarrassing to talk like this to a stranger.
WORKER: I can understand how it would be hard to discuss sex; I mean really talk 

about it, with anyone. You know, it’s quite common for people to be reluctant 
to discuss this subject directly, and they often raise these kinds of diffi cult areas 
right at the end of the session, just like you did. (The client smiles at this.) 
Would it help if we started next session talking a bit about what makes it so 
hard for you to talk about sex? That might make it easier for us to discuss this 
important area. What do you think?

CLIENT: That sounds OK to me. This is a hard one for me, and I would like to discuss it.
WORKER: I think you are making a good start even by raising it at the end.

The worker did not blame the client for her diffi culty but instead offered support 
for the strength she had shown in raising the issue. By identifying the lateness of the 
comment, she built into the interview comments on the way in which the two of 
them work. The client’s sophistication about how she works will increase, and, after 
more incidents like this one, she can begin to understand and control how she intro-
duces material into the interviews. In addition, the discussion of the source of the 
embarrassment in the interview will open up related feelings about the diffi culty of 
discussing sex in our society, as well as the couple’s problems with open communica-
tion in this area. The discussion of the process in the interview will lead directly to 
work on the content—another illustration of the process-content connection.

This discussion of sessional ending skills brings to a close our analysis of the work 
phase. The purpose of this analysis has been to identify some of the key dynamics in 
giving and taking help that follow the negotiation of a joint working contract. The 
discussing of doorknob comments is an appropriate one to serve as a transition to the 
next chapter on the skills of the ending and transition phase. In many ways, the last 
portion of the work with a client may have a doorknob quality in that some of the 
most important and hard-to-discuss issues may make their appearance at this time. 
This phase of work provides an opportunity for the most powerful learning of the 
entire encounter. It does not always happen that way, however, and in the next chap-
ter we discuss why the ending phase can create problems if not handled well, or solve 
others if the worker is skillful.

 Chapter Summary

A session in the middle phase of practice has four stages: preliminary (sessional tun-
ing in); beginning (sessional contracting); middle (work); and sessional ending and 
transition. The indirect nature of client communications at the start of a session—
often related to client ambivalence—means that the worker must tune in to potential 
themes of concern prior to the session and remain tentative in the beginning phase, 
listening for cues of underlying issues. As a middle phase session proceeds, the worker 
uses several groups of skills called skill factors. These are designed to help the client 
tell his or her story and to do so with affect. They are also important for the worker 
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178 PART  I I  •  Social Work With Individuals

to be able to challenge the illusion of work and to fi nd the connections between the 
process (way of working) and the content (substantive areas of work) in a session. 
These skill factors include elaboration, empathy, sharing worker’s feelings, making a 
demand for work, pointing out obstacles to work, identifying process and content 
connections, sharing worker data, and helping the client see life in a new way. Sev-
eral skills were also identifi ed for bringing a session to a close and helping the client 
make the transition to postsession activities or the next session.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features notes from the author and an 
additional process recording:

• Geriatric Psychiatric Ward Interview for Long-Term Placement: Sessional 
Tuning In

• Veterans With HIV/AIDS: Powerful Feelings and Powerful Fears

• Veterans’ Outpatient Clinic: Management of Chronic Pain and Posttraumatic 
Stress
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C H A P T E R  S I X

Endings and 
Transitions

C H A P T E R  O U T L I N E 

The Dynamics and Skills of 
Endings

The Skills of Transitions

Variations on Endings 

By examining the ending and transition phase of practice, 
this chapter completes our look at the phases of work for 
individuals. The chapter explores the unique dynamics 

and skills associated with bringing the helping process to a close 
and helping the client to make appropriate transitions. Practice 
examples will illustrate how this can be the most powerful and 
meaningful phase of work, as the client makes the third decision—
to deal with core issues that may have only been hinted at in the 
earlier phases. In this chapter, we also examine the danger of this 
phase becoming a moratorium on work, in which both the client 
and the worker participate in an illusion. Specifi c skills to increase 
the possibility of positive endings and transitions will be described 
and illustrated.
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Recall that, in the beginning phase, clients face a fi rst decision. They must decide 
whether they are prepared to engage with the worker—to lower defenses if needed 
and to begin to work. In the second decision, clients agree to take some responsibility 
for their part in problems and to face the emotional pain involved in work. In the 
third decision, clients must decide whether to deal with the most diffi cult issues as 
they approach the end of the working relationship.

The ending phase offers the greatest potential for powerful and important 
work. Clients feel a sense of urgency as they realize there is little time left, and this 
can lead to the introduction of some of the most diffi cult and important themes 
of concern. The emotional dynamics between worker and client are also height-
ened in this phase as each prepares to move away from the other. Termination of 
the relationship can evoke powerful feelings in both client and worker, and the 
worker can often connect discussion of these to the client’s general concerns and 
tasks. The ending phase holds tremendous potential for work, yet ironically this 
phase is often the least effective and can be characterized by missed appointments, 
lateness, apathy, acting out, and regressions to earlier, less mature patterns of be-
havior. Moreover, the worker—as well as the client—shows these behaviors at 
times.

In many ways, the ending sessions are the most diffi cult ones for both worker 
and client. The source of the strain stems from the general diffi culty we have in 
dealing with the end of important relationships. Our society has done little to train 
us how to handle a separation; in fact, the general norm is to deny feelings associ-
ated with it. For example, when a valued colleague leaves an agency, the farewell 
party is often an attempt, usually unsuccessful, to cover the sadness with fun. The 
laughter at such parties is often a bit forced. Similarly, children and counselors who 
have developed a close relationship in summer camps usually end by resolving to 
meet again at a winter reunion, which often does not take place. When someone 
moves to another city and leaves a close and valued friend behind, the two may oc-
cupy themselves with elaborate plans for keeping in touch by mail, phone calls, 
and visits rather than mutually acknowledging the fact that the relationship will 
never be quite the same.

The worker-client association is a specifi c example of this larger problem. It can 
be painful to terminate a close relationship; when you have invested yourself mean-
ingfully in a relationship, have shared some of your most important feelings, and 
have given and taken help from another human being, the bond that develops is 
strong. Strean (1978) has described the diffi culties involved in terminating a close 
working relationship:

Whether a social worker-client relationship consists of fi ve interviews or a 
hundred, if the worker has truly related to the client’s expectations, percep-
tions of himself and transactions with his social orbit, the client will experi-
ence the encounter as meaningful and the worker as someone signifi cant; 
therefore, separation from this “signifi cant other” will inevitably arouse com-
plex and ambivalent feelings. Still, a long-term relationship with a social 
worker will probably include more intense emotions at termination than a 
short-term one.

A prolonged relationship has usually stimulated dependency needs and 
wishes, transference reactions, revelation of secrets, embarrassing moments, 
exhilaration, sadness, and gladness. The encounter has become part of the 
client’s weekly life, so that ending it can seem like saying good-bye to a valued 
family member or friend. (pp. 227–228)
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The ending process in a helping relationship can trigger the deepest feelings in 
both worker and client. As such, both can do powerful work during this phase, as 
well as ineffective work if the feelings are not dealt with. In this chapter, we explore 
the dynamics of the ending phase, identify some of the central skills required to 
make effective endings, and discuss how workers can help clients make transitions to 
new experiences.

 
The Dynamics and Skills of Endings

Schwartz (1971) described the ending phase in the group context:

In the fi nal phase of work—that which I have called “transitions and endings”—
the worker’s skills are needed to help the members use him and each other to 
deal with the problem of moving from one experience to another. For the 
worker it means moving off the track of the members’ experience and life pro-
cess, as he has, in the beginning, moved onto it. The point is that beginnings 
and endings are hard for people to manage; they often call out deep feeling in 
both worker and members; and much skill is needed to help people to help each 
other through these times. (pp. 17–18)

Flow of Affect in the Ending Phase

One of the dynamics that makes endings hard has already been mentioned: the pain 
associated with ending a relationship in which one has invested a great deal. In addi-
tion to the pain, a form of guilt might surface. Clients may feel that if they had 
worked harder in the relationship, played their part more effectively, and risked 
more, perhaps they could have done a better job. This guilt sometimes emerges indi-
rectly, with the client saying, “Can’t I have more time?” 

As with many of the feelings in the ending phase, this sense of guilt is often 
shared by the worker, who may feel that he or she should have been more helpful to 
the client. Perhaps, if the worker had been more experienced, or more capable, he or 
she could have been more helpful with regard to some of the unresolved issues. In-
stead of understanding that the client will need to work continually on life’s prob-
lems, the worker feels guilty for not having “solved” them all. Social work students 
often articulate this feeling as follows: “If only the client had a real worker!” Usually, 
they underestimate the help that they have given.

The fl ow of affect between worker and client often increases during the ending 
phase. Because of the general diffi culty of talking about negative and positive feed-
back, both worker and client may have many unstated feelings that need to be dealt 
with in the fi nal phase. Things may have been left unsaid because of taboos against 
honest talk about the role of authority. This theme needs to be discussed before the 
relationship can properly end. For example, the worker may have said and done things 
that made the client angry. The reverse might also be true, with the worker somewhat 
frustrated about the client’s inability to take risks and to open up to the worker. 

Providing this feedback, if it is related to the worker’s real caring for the client, 
can serve to clear the air. Even if a client and worker have not been able to get along 
together, and both face the impending separation with a sense of relief, the discus-
sion that takes place at the end should be real. What was it about the worker that the 
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client could not relate to? In turn, the client should know what made it diffi cult for 
the worker. There may have been misconceptions on the part of either or both par-
ties, and discussing these can help clear them up. This could be quite helpful to the 
client, who may choose to enter another helping relationship in the future. The im-
portance of feedback to the worker is obvious. In addition, if the negative feelings are 
not dealt with, a client might transfer them to his next worker in the way that some 
of the examples on beginning showed in Chapter 4.

Even more diffi cult for worker and client to handle than the negative feelings 
may be the positive ones. It is not easy for any of us to tell those close to us, particu-
larly people in authority, that they have meant a great deal to us. Moreover, many 
workers fi nd accepting positive feelings with grace extremely hard to do. I have re-
peatedly observed workers respond to a client’s genuine expression of thanks for all 
that the worker has done by protesting, “It wasn’t really me, I didn’t do that much, 
it was really all your work.” One student in a social work training program asked dur-
ing a class if it was all right for her to accept a fruitcake offered to her by an elderly 
client at the end of their work together. This was not a case in which a client was try-
ing to pay a worker for her services, which were normally free. It was simply this 
woman’s way of saying thank you to a worker who cared. I asked the student if the 
fruitcake looked good and suggested that, if it did, the student ought to take it.

When I press workers about the cause of their embarrassment in such cases, 
they usually point to the general cultural barriers against appearing immodest, as 
well as their belief that they could not have really given that much help. The latter 
response refl ects an underestimation of the effect of the help given. Clients re-
spond with great feeling to a caring, honest worker; they are not usually as critical 
as the worker about what the worker might have done. Cultural barriers notwith-
standing, mutual sharing of positive feelings at the end of a relationship matters a 
great deal because it enables both client and worker to value what has taken place 
between them and to bring it properly to an end. Both client and worker can carry 
feelings of regret for unspoken words long after they have stopped seeing each 
other, thus making the actual ending process protracted and more diffi cult. The 
problem with delayed endings is that they tie up energy that both parties need to 
invest in new relationships.

Timing and the Ending Phase

The timing of this phase depends on the length of the relationship. For example, in 
weekly counseling that lasts a year, the fi nal 8 weeks or so constitute the ending 
process. In short-term work—for example, six sessions—evidence of feelings about 
endings may emerge in the fourth or fi fth session as the worker receives subtle cues 
to the client’s reactions. Although these cues mark the beginning of the ending 
phase, thoughts about the end are present even in the beginning. Often, a client will 
inquire early in the process, even after a fi rst session that was helpful, how long the 
sessions will continue. Time is an important factor, and clients will orient them-
selves accordingly. A long break in the work phase, whether caused by the worker’s 
illness, a vacation, or perhaps a holiday season, can provoke ending feelings as the 
client associates the break with the ending to come. It is not uncommon to observe 
apathy, withdrawal, and other premature ending symptoms immediately after such 
a break.

It is important for the worker to draw the client’s attention to these signals and 
initiate a discussion of whether or not the client has begun to think about the ending. 
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Then the worker and the client can strategize about how to make sure they don’t end 
prematurely and that they make good use of what might be the most important pe-
riod of work rather than experience a moratorium on work.

Stages of the Ending Phase

Schwartz has outlined the stages of the ending process as follows: denial, indirect and 
direct expressions of anger, mourning, trying it on for size, and, fi nally, the farewell-
party syndrome. The reader who is familiar with the classic work by Kubler-Ross 
(1969) on the stages of death and dying will note similarities. Every ending repre-
sents a loss, not as powerful as death, but still evoking strong emotions. Each of the 
stages suggested by Schwartz is discussed in more detail, and the required worker 
skills are identifi ed and illustrated. 

Denial Because of the general diffi culty of facing feelings associated with the ending 
of important relationships, the fi rst stage often refl ects denial. The client neither ad-
mits to the impending ending nor acknowledges her feelings about it. During this 
fi rst phase, the client may refuse to discuss the ending, insist on a nonexistent agree-
ment with the worker to continue the sessions long past the ending date, “forget” 
that an ending date has been set, or request that sessions be prolonged because the 
client feels “unready.” Unless the worker raises the ending issue, the client may sim-
ply ignore it until the last session. 

Workers, as well, may handle their feelings about endings through denial and 
avoidance. Many clients have greeted a new worker with stories of how their former 
worker simply told them during their last session that he or she was leaving the 
agency. These clients are often left feeling that their workers did not care about them. 
In reality, these workers’ denials are often rooted in the fact that they cared very 
much but could not face their own feelings. If there is residual anger at the former 
worker who left abruptly, it is not unusual for the new worker to experience it during 
the fi rst sessions. 

If workers are to help their clients manage their feelings in the ending phase, the 
workers must be able to manage their own feelings. They must address feelings about 
ending with the client as well as with their setting, supervisors, and colleagues, if the 
worker is leaving. In my workshops, often a fi eld instructor will present his or her 
problem with a student worker who is having trouble ending with clients at the end 
of the school year. When I inquire whether the supervisor has begun to discuss end-
ings with the student, the supervisor is shocked to recognize that she or he has also 
avoided dealing with endings. Once again, more is caught by the student than is 
taught by the fi eld instructor.

The ending process must provide enough time for the worker and client to sort 
out their feelings and use this phase productively. A sudden ending will be diffi cult 
for both worker and client and will cut necessary work short. Because the worker 
wants the client to experience the ending as a process rather than as a sharp closure, 
enough time must be permitted for this to happen. At the appropriate time, which 
depends in part on the length of the relationship, the worker should remind the 
client of the impending ending.

An example from a child welfare setting will help illustrate this skill. The client 
was a young man who had been a ward of the agency for 8 years. The worker had 
been in contact with him for the previous 2 years. In 2 months, the client would be 
18 years old, at which time he would leave the care of the agency. The worker set the 
ending process in motion by reminding the client of the ending date.
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WORKER: Before we start to talk about that job interview next week, I wanted to 
remind you that we only have 8 more weeks before you leave the agency. You 
have been with the “Aid” [the term used by clients to describe the Children’s 
Aid Society] for a long time, and I thought you might want to talk about the 
change.

CLIENT: Only 8 weeks? I hadn’t realized it was coming so soon. That’s great! After 
8 years I’m fi nally on my own; no more checking in, no more “Aid” on my 
back. You know, I’m going to really need that job now, and I’m worried about 
the interview.

WORKER: What’s worrying you?

By commenting on the limited time left, the worker set the process in motion. 
The client’s reaction refl ected both denial of the impact and recognition of its impor-
tance. Schwartz describes the “graduation quality” of endings, when clients feel 
excited and ready to test their ability to make it on their own. The quick switch from 
the ending topic to the job interview represented resistance—the client did not want 
to talk about it right then. The worker was also reluctant to discuss it and thus 
allowed it to be dropped easily. In addition, the worker had identifi ed the issue of 
ending only in terms of the agency, not in relation to his work with the client. This 
evasion signaled the worker’s own ambivalence. Nevertheless, the statement of the 
impending ending was enough to set the process in motion.

In the following example, the worker presses for the ending feelings, but the cli-
ent resists. Jane is the worker, and Thelma the client.

JANE: I will be leaving the offi ce at the beginning of May, which gives us four more 
times together. I thought we might want to talk about this.

THELMA: I don’t understand—why are you leaving?
JANE: I’m not sure if you remember, Thelma, but I mentioned to you last October 

that I was a student, which means I will be leaving my placement in early May. 
(Silence.)

JANE: Thelma, you have turned quiet. What are you thinking about?
THELMA: (After a pause) I don’t know what I am going to do now. I don’t under-

stand why you have to go.
JANE: Are you worried about what is going to happen with you after I leave? 

(Silence.)
THELMA: Yes, but you are not leaving for a month, right?
JANE: Yes. I know that we have been seeing each other for many months now, and 

talking about my leaving is hard—it is hard for me too—but we both need to 
share our feelings and thoughts about this. (Silence.) I know that I am feeling a 
little sad. We have been through some tough times together. It’s tough letting go.

THELMA: (Looking down, she picks up a piece of her child’s schoolwork) Hey, did 
you know that Gladys will be going into grade two next year? Ivan and I went 
up to the parent-teacher meeting last Friday and the teacher told us then. She 
even showed us some of her schoolwork. She is doing so well. (Worker’s note: I 
tried to have Thelma elaborate on her feelings about the ending of our sessions, 
but she denied and avoided the opportunities, and the remainder of the session 
covered some superfi cial topics and how her children were doing.)

Although the client moved away from the painful work, the worker’s strong 
message through the demand for work sent a signal that this topic must be addressed. 
The worker understands and accepts the client’s reluctance to continue, demonstrating 
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a respect for the client’s defenses. The stage has been set, and the worker will return 
to the ending theme in the weeks to come.

Indirect and Direct Expressions of Anger The denial stage is often followed by the 
client’s indirect or direct expression of anger toward the worker. The circumstances 
of endings may vary; for example, the worker may be leaving the agency, as opposed 
to the client ending contact. Although these circumstances may affect the intensity 
of the angry feelings, they are usually present even in those situations in which the 
ending seems perfectly reasonable. The anger may be expressed directly, by the client 
challenging the worker who has changed jobs: “How could you leave if you really 
cared for me?” The ending is perceived as a form of rejection, and the worker must 
be careful to face these feelings directly and not try to avoid them.

Alternatively, the cues to the underlying feelings may be communicated indirectly—
for example, by lateness or missed sessions. Conversations with clients may take on 
an element of antagonism, and the worker may sense the hostility. Sarcasm, battles 
over minor issues, or indications that the client is glad to see the relationship 
fi nally end may also be evidence of this reaction. However, under the angry feelings 
are often sad ones. It is therefore important to allow the expression of anger and to 
acknowledge it even though the worker’s instincts make it hard to do so.

As with all stages of the ending process, the skill involved here calls for the worker 
to respond directly to the indirect cues. On perceiving these signals, the worker 
should point out the dynamics of the stage to the client. In the case of anger, the 
worker should reach past the indirect cue and encourage the client to express any 
angry feelings directly. The worker should also acknowledge the validity of the feel-
ings and not attempt to talk the client into feeling differently. This direct acknowl-
edgment is important even if the client does not take up the worker’s invitation to 
discuss the anger but instead denies its existence. By identifying the stage of the end-
ing process, the worker allows the client to increase her or his understanding and—
therefore—control of the experience. This can free energies for productive participa-
tion in the ending-phase work. The worker must be honest in sharing any personal 
reactions to the client’s anger.

The following illustration involves a worker in a residential setting who was leav-
ing the home to attend graduate school. The day after she announced she was leav-
ing, a young female client had a blowup at home with her mother and her mother’s 
girlfriend and had to be brought back to the center to be “in-house” (staying at the 
center instead of at home).  The example illustrates clearly the struggle for the worker, 
who must deal with her own guilt and pain about leaving a client with whom she has 
become very close and a setting in which she has enjoyed working.

I was sitting with Jane, ready to check in, and I knew by the look on her face 
that last night was a hard one. I felt two things: fi rst, “This is such bull—it is so 
easy for her to do well at home, especially since her brother is gone” and sec-
ond, “I just don’t want to have to deal with her being in-house.” I had just 
announced the day before that I was leaving the program, and I was exhausted. 
She gave me her book, and as I was reading it she started to cry and yell, “I hate 
your stupid system, I hate this program, I hate you!” As I sat there reading 
about her night, listening to her yell at me, I thought, “This child will never 
change.” I was ready to give up from my own exhaustion, but I couldn’t let her 
know that.

Jane’s mom wrote that Jane had a really hard night. She refused to clean her 
room, started throwing things, and called her mom and her lover bitches and 

06087_06_ch06_p179_210.indd   18506087_06_ch06_p179_210.indd   185 12/31/07   5:50:43 PM12/31/07   5:50:43 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



186 PART  I I  •  Social Work With Individuals

homos. When her mom told her to get in the time-out area, Jane hit her. When 
her mom’s lover tried to intervene, Jane kicked her. Jane’s mom and her lover 
eventually left her alone (she’s too big for them to restrain) and she calmed 
down after a while and went to sleep.

I knew she was going to have an in-house suspension, and she knew too. I 
just didn’t want to deal with it. She was still crying and saying, “I hate you! I’m 
glad you’re leaving!” All of this process took about 2 minutes and then I knew I 
had to speak. I tried really hard to get my tone of voice to be supportive, yet 
confronting, and I said, “What do you think made you have such a hard time 
last night?” She kept crying and yelling, “I don’t know!” I thought back to my 
announcement yesterday and remembered her reaction. “Are you mad at me for 
leaving?” I asked. She said, “No! I don’t care! I hate you! You’re a bitch!”

At this point, I was thinking, “Oh yeah! Well you’re a brat!” but instead I 
said, “I understand that you are having feelings about me leaving and that’s 
OK. What’s not OK is that you swore at me. You have a reminder for that.” 
(We use reminders for behavior management. When a kid gets a third re-
minder, he or she gets a time out.) “I know that my leaving is hard for you. 
Good-byes are always hard. You and I have worked together for a long time 
and we’ve had a lot of fun together. It’s going to be hard for me to say good-
bye to you, too. The important thing is that you tell me you’re mad or what-
ever feelings you have. It’s OK to feel that. It’s not OK to swear and it’s not OK 
to hit your mother.”

She just continued saying over and over again, “I hate you.” I felt irritated 
again. I said, “We have a choice: We can make the best of the next four weeks 
and really talk about what’s going to be hard about saying good-bye to each 
other, or we can struggle and try to hate each other so it won’t hurt. You know 
you’re in in-house today because of last night, and we’re going to use that time 
to do a little work around my leaving.” With that, she cried louder and yelled, 
“No!” I could see how upset she was about this. She once told me I was the only 
person that she felt she could depend on, and here I was leaving her. I felt like 
saying, “OK, I won’t go back to school, I’ll stay here with you.” She really pulls 
at me. So, knowing I had to say something else, I said, “This isn’t easy for me 
either,” and then I talked with her about how I felt about leaving her and saying 
good-bye to her.

We talked about fun things we had done together and looked at pictures, 
and all through it I kept assuring her that no matter what, I would never forget 
her. I was trying to keep good boundaries, but I started to really feel the sadness 
over my leaving. I was leaving a job I love, kids I love, and a team that had be-
come my second family. I felt myself getting too emotional, so I cut the conver-
sation short by saying, “We are going to be able to talk about this a lot before I 
leave.” I was torn about what to do. I thought about continuing the conversa-
tion so she could understand that someone really did care about her and that 
her feelings about my leaving are all very normal. But on the other hand, I felt 
that if I had kept talking about it, I would’ve cried. When I said we’d be able to 
talk more about it, she said OK, got up, hugged me, cried, and said, “I’m going 
to miss everything about you.” Well, that did it. I felt myself wanting to cry and 
my eyes were getting watery. I walked her over to the in-house area, got her 
settled, and then composed myself.

I wish that I could’ve let go of my own sadness. I am usually really good at 
sticking with hard feelings even though I can relate it to my own life. I sat through 
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a check-in with a kid who was my absolute favorite kid I’ve ever worked with, and 
I had to tell him his mother was in the hospital. She went in while he was in 
school. I was his age when I found out my mother had cancer. He looked at me 
with tears in his eyes and said, “Is she gonna die?” I could sit with that. I was kind 
of annoyed that I couldn’t stick with the conversation [with Jane]. I think this was 
different because it was so emotionally charged for me, the team, and most of the 
kids. I also wish I could’ve addressed her behaviors more directly, too.

This excerpt illustrates the importance of supportive supervision. The worker’s 
instincts were on target; however, she was afraid of showing her emotions too di-
rectly and was concerned about crying. At the same time, the worker demonstrated 
good professional work as she analyzed her own struggle with this diffi cult ending. It 
is important that she did this, so that the process of her ending could be directly syn-
thesized with the content of the work. Most children in residential settings are deal-
ing with profound losses, and yet, the staff and the system often have great diffi culty 
in dealing with losses themselves.

Mourning Underneath the anger expressed by the client often lie feelings of sad-
ness. When these emerge, the client begins the mourning stage of the ending pro-
cess. During this stage, the client experiences fully the feelings he or she may have 
been struggling hard to suppress. When this happens, some clients express their 
feelings directly to the worker, whereas others do this indirectly. A normally active 
and involved client suddenly seems apathetic and lethargic. Interviews are marked 
by long periods of silence, slow starts followed by minimal activity, and conversa-
tions that trail off rather than end. One worker described arriving at a woman’s 
home to fi nd the blinds drawn at midday and a general feeling of gloom pervading 
the usually bright room.

In part, the diffi culty in working refl ects the client’s unwillingness to open up 
new areas just when the work seems about to end. In addition, the work left to the 
end is often the most diffi cult for the client, which adds to the ambivalence. Essen-
tially, the feeling is one of sadness about the ending of a meaningful relationship. 
The denial and anger are past, and the ending must now be faced.

Two important skills in this phase involve acknowledging the client’s ending 
feelings and sharing the worker’s ending feelings. As we have seen, the skill of ac-
knowledging and sharing worker’s feelings is both crucial to the helping process 
and diffi cult for workers to employ. In the ending phase, this diffi culty is com-
pounded by the intensity of feelings and our society’s taboos against their direct 
expression. Workers have suggested that, even when they did pick up cues to the 
client’s sadness, they did not acknowledge the feelings because they felt somewhat 
embarrassed. “How can I tell clients I think they are sad because we won’t be see-
ing each other anymore? It sounds like I’m taking my impact on the client and 
blowing it out of proportion. And anyway, how will it feel if the client says I’m all 
wet—and that I didn’t mean that much to the client at all?” The worker feels 
vulnerable to the risks of commenting on the importance of the relationship. 
This also holds the worker back from expressing personal feelings toward the 
client. As one worker said, “It doesn’t sound professional for me to tell a client I 
will miss him. He will think I’m just putting him on. Won’t that be encouraging 
dependency?”

In most cases, the reluctance to share feelings stems from the diffi culty the worker 
has in coming to grips with his or her own sadness when separating from a valued 
client. The fl ow of affect between the two has fi rst created and then strengthened a 
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bond that the worker values. The signifi cance of this relationship needs to be recog-
nized as it comes to an end. Often, workers must take the risk of expressing their own 
feelings before clients will feel free to do the same. Both may feel vulnerable, but it is 
part of the worker’s function, and a measure of professional skill, to be able to take 
this fi rst, hard step. Let us look at an illustration of an 18-year-old foster child about 
to leave the care of the agency to make the often diffi cult and frightening transition 
to independence:

WORKER: You seem quiet and reserved today. You don’t seem to have much to say.
CLIENT: I guess I’m just tired.
WORKER: And then again, this is almost our last session together. I’ve been thinking 

a lot about that, and I have mixed feelings. I’m glad to see you getting ready to 
go out on your own, but I’m really going to miss you. We’ve been through an 
awful lot together in the past two years. (Silence.) How about you? Are you a 
little down about our ending too?

CLIENT: (Long silence) I guess we have gotten close. You’ve been my best worker 
although sometimes you were a real pain.

WORKER: Why do you feel I was your best worker? It can be important to talk 
about this.

After the mutual acknowledgment of feelings, the worker took another step by 
asking the client to refl ect on the relationship. The client had experienced the breakup 
of many important close relationships and sharply felt the resulting rejection and 
pain. Many people develop armor against such vulnerability, which is refl ected in 
unwillingness to risk getting close again only to experience another loss. Once again, 
an important synthesis between process and content is possible. Understanding this 
worker-client relationship can be an important aid to the client in his future efforts 
to make close contacts—that is, his transitions (discussed later in the chapter).

In the following discussion and process recording, a social work student describes 
the diffi culty of sharing her own feelings as she and her client approached the end of 
the fi eld placement: 

  Beginning termination was a diffi cult and emotional process for both me and 
my client, Joan. As I attempted to discuss the ending of our relationship, Joan 
stated that she wanted her next income assistance check mailed to her home 
address. I asked her why. Joan replied that by doing so, she would no longer 
have to go into the offi ce for her check.

WORKER: Joan, I don’t really understand that. You’ve always picked your checks up. 
In fact, you preferred it that way, didn’t you?

JOAN: Well, yeah, but I’m getting tired of seeing the same people, and I think 
they’re tired of seeing me every month. (Silence; Joan looking away.)

WORKER: Joan, is it that you don’t want to see me at the end of this month? 
(Silence.) Check days have been our “hi/keep in touch” days. I feel like you 
want to avoid seeing me on my last check day here.

JOAN: Maria, what am I going to do without you?
WORKER: Joan, do you feel you really need me?
JOAN: I need somebody to talk to. Well, sometimes I feel like I don’t. Other times I 

feel like I’m going to fall apart. I don’t know what I’m going to do without you. 
WORKER: Joan, I know we’ve been through a lot and shared a lot together, but, to be 

honest, I feel you’re much stronger now than you were in the beginning, and I 
feel you can make it without me. That’s not to say I think things will be easy for 
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you, but I’ve seen a growth in your own self-confi dence. You’re beginning to 
take more risks, make your own decisions.

JOAN: Yeah, my self-confi dence has increased slightly, hasn’t it?
WORKER: It really has, Joan. I know it’s going to feel weird and empty without me, 

but you know you’ve made a lot of new friends in the past few months at the 
center, at your new place. Sherri has been a real support and a good friend for 
you, hasn’t she?

JOAN: Yeah, she has, she really has. But it won’t be the same. I just know it.
WORKER: It won’t be the same for me either, Joan. You know I’ve never had an on-

going involvement with any client before. It feels weird to think that I won’t be 
your worker after May. Right now I can’t describe exactly how I feel, but I know 
it’s going to feel weird without you. I know I’m going to keep thinking about 
you, about how you’re doing. I know I’m going to miss you and Don (Joan’s 
son). (Joan is silent, looking down.) I feel you’ll make your goal (to be self-
dependent and off of income assistance). It’ll be slow and you’ll have to take a 
lot of steps, but I really feel you’ll do it. I wish I could be there to see that.

JOAN: Yeah, I’m going to make it!
WORKER: You sound determined. That’s another change I’ve noticed.
JOAN: Yeah, I am more determined. I have to get off I.A. (income assistance). The 

changes in me have been because of you.
WORKER: Well, I may have helped you, but the changes came from you. (Joan 

shrugged her shoulders.) Joan, what kind of a worker have I been for you? 
Joan stated: (1) that I was the fi rst worker that ever shared personal feelings 
with her. She felt that this made it easier for her to discuss problems and to 
relate to me; (2) that I expressed a great deal of concern for her, but at times 
Joan felt I was overly concerned; (3) that in the fi rst term I seemed to think I 
was always right, whereas in the second term I was easier to talk to, more re-
laxed, more open; (4) that whenever I was late, Joan felt I was treating her like 
“scum,” even though I did apologize to her each time. As Joan began to know 
me better, she realized that my apologies were genuine, that I really did care for 
her. I also relayed my feelings to her regarding our relationship. For example: 
(1) I struggled with her resistance; (2) as I noticed more strength and confi dence 
in herself, I felt threatened—I wanted to keep “protecting” her; (3) I’ve learned 
a great deal about single parenthood, the hardships and diffi culties associated 
with sole child-rearing, with no outside support. Near the end of the session, 
we began to discuss Joan’s feelings regarding new beginnings with a new worker 
in a new offi ce. Joan stated that, prior to me, she had two good workers. Both 
these workers were older and had children of their own. Joan hoped that her 
new worker would also be older; she felt this would help in the new begin-
nings. This issue was tabled for our next session. As I was leaving, Joan stated 
that she would see me on check issue day.
The discussion about what the work has meant is interactional in nature: Both the 

client and the worker have been affected by the relationship and the evaluation of 
how things have gone, and what has been learned is important for both parties. The 
client needs to see the worker as being involved in a process of continual growth and 
learning—not, as many clients fantasize, as a “fi nished product.” The worker exempli-
fi es the values of refl ection, analysis, learning, and growth. When the worker shares 
that, at times, she felt “threatened” by the client’s growth, she forces the client to 
begin to see this worker (and possibly future workers) as human and vulnerable.
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Trying It On for Size Earlier I referred to the “graduation” quality of the ending. As 
the client moves to the fi nal sessions, the worker often senses an effort to test out 
new skills and the ability to do things independently. It is not unusual for a client to 
report having tackled a tough problem or dealt with an issue that, earlier, she or he 
would have fi rst discussed with the worker. The worker senses the client’s positive 
feelings of accomplishment and employs the skill of crediting the client. This con-
sists of a direct acknowledgment of the client’s ability to “go it alone.”

When the client remains with the service and the worker leaves, discussion of the 
new worker often begins to dominate the conversation: “Who will the new worker 
be, and what will he or she be like?” This can represent “trying the change on for 
size” as well as an expression of anger toward the worker who is leaving.

I have experienced this process myself, when I have worked with students on a 
year-long course. The way we interact is, in some ways, a model of the process we 
study, although both the content and my function differ from those found in social 
work practice. Nevertheless, I can remember times during the fi nal classes when I 
found it impossible to get into the conversation. When I would comment on the 
work being discussed, the students would look at me briefl y and then continue to 
talk as if I were not there. After a few such attempts to enter the conversation, I 
would comment that it felt like I was not in the classroom; again, the students would 
merely look at me and then return to their conversation. As I sat back and listened, I 
could hear the students carrying on important discussion and analysis of practice 
within the peer group and without my help. This was a part of our ending process. 
They were trying it on for size. 

The Farewell-Party Syndrome Schwartz uses the term farewell-party syndrome to refer 
to the tendency to “pad” ending discussions by concentrating only on the positive as-
pects of the relationship or even by planning a celebration. All working relationships 
have both positive and negative aspects to them. The worker must not allow the ending 
discussion to get so caught up in the positive feelings that an honest analysis of the 
content and process is bypassed. The worker should reach for negative evaluation to en-
courage the client not to hold a “farewell party.” For example, “I’m glad you thought I 
was helpful to you but there must have been some times I was not so helpful. Let’s talk 
about those as well.”

The client and the worker may also use the farewell-party syndrome to avoid dis-
cussion of the powerful feelings associated with endings. There is nothing wrong, 
under certain circumstances, with having a “party” of some sort to mark the end of 
the relationship. One residential worker went skiing on the last day with a child for 
whom he was the key worker. Another foster care worker arranged to go to 
McDonald’s for lunch to celebrate a last day. The problem arises when the celebra-
tion is used to mask or avoid the ending. This can leave too much unsaid and does 
not allow both worker and client to achieve closure. In the skiing example, the worker 
described how the teen started to drop hints about his feelings just as they reached 
the top of the chairlift, where they were to get off and start skiing down the hill. 
Finally, the worker had to say, “We have things to talk about. Let’s take our skis off 
and go in for a cup of cocoa.” 

Thus far, I have detailed some dynamics and skills involved in handling the 
ending process with individuals. Parts III, IV, and V of this book examine further 
illustrations in the family, group, and community context and address some of the 
differences in the dynamics. In addition to the process of ending, the worker must 
pay attention to the substantive content that can make the ending important for the 
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client’s learning. In the next section, I review those skills of the ending phase that 
help the client to use the experience with the worker to make an effective transition 
to new situations that she or he may face alone.

 
The Skills of Transitions

A new beginning is always inherent in the ending of a working relationship. For ex-
ample, as the former foster child—who is now a young adult—leaves the care of the 
agency, she begins a new phase of her life and faces a new set of demands. Some of 
these demands are similar to those faced by any young person of the same age, but 
others are unique to someone who has been the ward of an agency. The ex-convict 
who completes the term of parole begins to function in society without the supervi-
sion and support offered by the parole offi cer. The patient who leaves the rehabilita-
tion center must negotiate the outside world, even though she is still limited by the 
effects of her accident or illness. The former narcotics addict who leaves the treat-
ment center must deal with many of the same pressures and demands on the street 
that helped lead to the addiction in the fi rst place. This time, the ex-addict needs to 
make it without the support of either the worker or the drugs. The adolescent delin-
quent who leaves the protection of the wilderness camp may be facing a family that 
has changed little during his time away. For each of these clients, the time of ending 
is also the time of a powerful beginning.

The worker needs to pay attention to this process of transition during the ending 
phase by focusing on the substance of the work as well as on the process of ending. 
In work that has gone well, clients may have discovered new things about them-
selves, their strengths and weaknesses, their patterns of behavior under pressure, and 
their abilities to handle problems. They may also have learned new ways to view 
some of the important people and systems they must deal with. Ending should be a 
time to add up what has been learned.

Because the client’s work is never really fi nished, clients end with some new ideas 
about how to deal with issues in their lives, as well as with an agenda for future work. 
By asking the client to identify the specifi c areas on which he or she needs to work, 
the worker communicates that the learning process does not end with the end of 
their relationship. The worker also sends a message that he or she feels the client will 
be capable of continuing the work.

Next, workers can help clients synthesize the process and content of the ending 
phase. As with all phases of the relationship, the interaction between workers and 
clients offers fertile areas of learning related to the contract. Workers can use the dy-
namics of the ending process to help clients generalize from their learning to new 
experiences.

Finally, workers can help clients make direct transitions to new experiences and 
to other workers and alternative sources of support that may be available for their 
use. These tasks of the ending phase are examined in the next three sections.

Identifi cation of Major Learning

Endings are a time to systematically evaluate the helping experience. The worker asks the 
client to refl ect on their work together and to identify some of the things that have been 
learned. One week before the fi nal session, for example, the worker could ask the client 
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to prepare to share these important ideas during the fi nal week. In the very fi rst session, 
the worker asked the client for feedback on the issues that seemed to be of concern. Now 
that the sessions are ending, worker and client need to review jointly where things stand 
on these issues and others that may have emerged during their work together. 

The worker must demand specifi cs; a general summing up is not enough. When 
the client says that the sessions with the worker were valuable because the client 
learned so much about himself or herself, the worker might respond, “Exactly what 
was it you learned that was important to you?” This process helps the client consoli-
date the learning. A second benefi t accrues from the client’s recognition of newly de-
veloped abilities. This can strengthen the client in preparing to end the relationship. 
The worker can participate in this process as well, because in any real interactive ex-
perience, the worker will learn from the client. What does the worker now under-
stand differently about the client’s problems and about the worker’s personal and 
professional self? The summing up should include discussion of what both worker 
and client are taking away from the experience. The following example illustrates 
this adding-up process.

  Christine originally came in because she felt so bad that she hit her oldest 
daughter whenever she became angry. It was established that she wanted tech-
niques of parenting that would prevent her from hitting her child. We openly 
discussed her lack of bonding with this oldest daughter and the poor marital 
situation Christine found herself in. Christine tried but could not get her family 
to participate. This was to be the second-to-last session (fourth) with a follow-up 
in February (2 months).

WORKER: Let’s review a little where we started and where we are now.
CHRISTINE: The reason I came was because I had been hitting Raphaelle, much more 

than I felt good about. But things have been going very well. In the beginning I 
thought that if I could stop hitting her altogether, I would feel really happy 
about it. Well, I haven’t struck her once, and I don’t even feel like it. It is going 
very well.

WORKER: And it’s been about three months. 
CHRISTINE: It almost seems so far away now. 
WORKER: You mean from the time we started?
CHRISTINE: Yes, it seems almost a little unreal—do you know what I mean? It’s a 

little embarrassing.
WORKER: Well, it has been some time since October, but it was all very real then.
CHRISTINE: No kidding. But it feels good to end, because I don’t feel I need it 

anymore—things are going well. But it does feel good that I can come back in 
February.

WORKER: Why did you say it is embarrassing?
CHRISTINE: It was embarrassing to even come in and state that I was hitting my 

children. I had to talk to my family doctor and explain it all to him. I wish I 
could have solved it within the family without outside help.

WORKER: I guess it seems easier to solve this hitting now, eh?
CHRISTINE: Well, this is it, but I am glad I came because I might still be hitting 

Raphaelle. You know, just the commitment of getting help was the biggest factor.
WORKER: Asking for help makes you vulnerable, but ironically it also makes you 

stronger. Is there anything else that’s different for you and Raphaelle?
CHRISTINE: For some reason, I look at her a little different. I see her having some 

problems, but I see her also as older. Remember how you said that she is 
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becoming a teenager and won’t take hitting anymore? I also think like she could 
be gone in 5 years. Where have all the years gone? (Showed sadness.)

WORKER: What is happening for you right now? (Some discussion followed about 
Raphaelle.)

CHRISTINE: I guess I also feel that things aren’t going so well between my husband 
and me. I suppose that will always be there.

WORKER: Well, you know I always did feel it was a shame that you couldn’t get him to 
participate in these sessions. But maybe that’s for another time and under differ-
ent circumstances. Have things deteriorated between you two? I guess I am asking 
if you need to spend some time on this issue even though he won’t come in?

CHRISTINE: No, not really. I guess I don’t really want to dwell on the negative. I am 
glad for me and, as you said, that’s what counts.

WORKER: Sure, but the door is open. I don’t know how aware you were but a couple 
of times I really pushed hard for you to bring your husband into these sessions.

CHRISTINE: (Laughing) Oh, I felt it! (This was followed with some discussion about 
this issue.)

WORKER: You seem to have consolidated some strengths and determination. You 
seem to put your foot down. I guess it will take some adjustment for your rela-
tionship (with husband). Somehow you have to fi nd a way to support each 
other. You do tend, it seems to me, to walk a bit of a tightrope sometimes, and, 
as a result, you end up having to give quite a bit, even when you need to get 
your own needs met.

CHRISTINE: You know how you said, last time, that I am a giving person? My hus-
band just thinks I am a selfi sh manipulator. I think he is more right. But it sure 
is nice to hear.

WORKER: You mean that you are a giving person?
CHRISTINE: Yes. (A little teary.)
WORKER: It’s hard to hear, isn’t it?
CHRISTINE: It’s just not something I heard before. My husband says I do some nice 

things but doesn’t say I am a nice person. I don’t think of myself as a nice person.
WORKER: It can be your secret that you are a nice person.
CHRISTINE: (Laughing) What do you mean?
WORKER: Well, we’ll say good-bye and we’ll see each other only one more time in 

the end of February, but you’ll remain a nice person, even though I won’t say it 
anymore.

CHRISTINE: It’s nice of you to say so and it’s funny but you have to hear it to believe 
it, but I have also thought about it as well and that makes a difference. (We re-
viewed some of the main themes of the sessions and discussed what was helpful 
and what wasn’t. We contracted to see each other at the end of February. We 
planned to have a short session in February to see if things were still OK with 
her and Raphaelle.)

   The following is the end of our follow-up session in February, a short half-
hour session in which Christine brought in a little book as a gift.

WORKER: Well, maybe we can just say good-bye?
CHRISTINE: Good-bye, John, and thank you.
WORKER: You’re welcome; good-bye, Christine, good luck to you and your family. 

It’s funny, but I feel a little sad about saying good-bye.
CHRISTINE: I feel a little bit sad as well. Just a little sad but I am also happy that I 

came and now I don’t feel I need to come anymore. I felt good about having 
6 weeks to see if I could keep it up.
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194 PART  I I  •  Social Work With Individuals

WORKER: In retrospect, that does seem like it was good. Anyway, you have our tel-
ephone number, and don’t hesitate to call even if it is to say hello.

CHRISTINE: Yes, thanks a lot for that. Bye, John, and good luck with your studies. 
You’re not a bad social worker (laughing).

WORKER: Thanks, good-bye, Christine, and of course, thanks for that beautiful little 
book.

Identifi cation of Areas for Future Work

The worker should convey to the client that the work will continue after the ending. 
It is all right for the client to have unanswered questions, to be faced with unsolved 
problems, and not to have life all fi gured out. The client began the experience with 
certain problems or life tasks and has learned how to handle some of these more 
effectively than at the beginning. The experience ends with other problems or life 
tasks ahead. The difference now is that the client has learned how to deal better with 
these concerns. 

If some of the uncertainties and accompanying ambiguity are detailed, the 
worker must resist the temptation to try to “solve” these last-minute concerns. Part 
of the learning experience involves being able to live with some uncertainties. The 
worker’s task is to help the client inventory these unresolved issues, create an agenda 
for future work, and use their experience together to determine how the client can 
continue to work on these concerns. The worker must also resist the temptation to 
reassure the client who expresses doubts about competency. Acknowledging and 
understanding these fears of not being able to continue alone is more helpful. The 
worker needs to convey a belief in the client’s potential to tackle future tasks with-
out in any way attempting to minimize the feeling that the going may be rough. 

To illustrate this point, we return to the ending sessions of the 18-year-old who 
was about to leave the care of the child welfare agency. The worker had asked the 
client to identify those things he had learned as well as those areas he still felt he 
needed to consider. This excerpt from the fi nal session begins as they review what 
the client has learned.

WORKER: What ideas hit you hard during our discussions together? What will stay 
with you?

CLIENT: I learned that I have to be more responsible for myself. That was important 
to me.

WORKER: Exactly what do you mean by that?
CLIENT: Well, I used to walk around with a chip on my shoulder. All my problems 

were someone else’s fault. I was angry at my mother for giving up on me, it was 
always my foster parents who were the cause of my fi ghts, and the “Aid”—well, 
I hated the place.

WORKER: And how do you see it now?
CLIENT: Well, I did have it tough. It wasn’t easy moving from home to home, never 

having the kinds of things normal kids had. But I think I understand better that 
what happens to me from now on is pretty much up to me. I can’t blame every-
one else anymore. And the “Aid,” well, for all my complaining, with all the 
changes in foster homes, the “Aid” has been the only place I can call home.

WORKER: I guess you have a lot of mixed feelings about this place, but now that 
you’re leaving, a part of you is going to miss it.

CLIENT: (Silence) Even with all the complaining and all the crap I had to take, I’m 
still going to miss it. You know, I’m scared about being on my own.
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WORKER: Sure, it’s scary. What exactly are you afraid of?
CLIENT: I’m going to have to make it on my own now. I’m starting this new job, 

and I’m worried about how I’m going to do. And what if I don’t make any 
friends in the rooming house? There are other people my age there, but it’s hard 
to get to know them. It’s not like a group home where you spend a lot of time 
together and you always have the house parents to talk with.

WORKER: So you have two questions to work on: how to make it on the job and 
how to make some new friends.

The two critical tasks identifi ed in this discussion are major ones for any young 
adult and quite appropriate to this client’s phase of life. As he moves into adulthood, 
he must tackle issues that relate to how he will fi t into the working world, and he 
must also begin to shift his relationships from parental fi gures to his peer group. Hav-
ing moved through the child welfare system makes these tasks more diffi cult for him 
than for others. His life has been marked by so many broken relationships that he 
has become reluctant to risk being hurt again. 

In a project I directed at the University at Buffalo School of Social Work, we 
worked with a group of foster children who were ready to make this transition to in-
dependence. Interestingly, during the previous few years their workers had seen no 
reason to work with them, and thus they were termed “drawer” kids—their fi les were 
kept in the drawer but were considered inactive. What we found was that entering 
this ending stage and preparing for transition evoked many issues with which they 
needed help. The key was to recognize that they were ready to accept help once it was 
offered to them. 

In the next segment, we continue this illustration to demonstrate how the worker-
client ending process can directly relate to the content of the work.

Synthesizing the Ending Process and Content

If we keep in mind that the worker-client relationship is one of many the client deals 
with in life, and is in fact just a special case among all relationships, then the experi-
ence can be used to illustrate important themes. The relationship can be viewed as a 
training ground for the client; skills that have been developed in dealing with the 
worker are transferable to other situations. The astute worker can tune in to identify 
connections between the worker’s own interactions with the client and the work that 
will follow the ending. 

For example, to return to our illustration with the 18-year-old, this client had to 
overcome his guardedness and establish a close relationship with the worker. It took a 
long time for the client to allow himself to be vulnerable, to risk being hurt. In effect, 
the client needed to learn what we must all learn: For our life to have meaning, we 
must risk getting close to people, even though this may mean getting hurt sometimes. 
If we go through life remembering only the hurt, then we may build a wall between 
ourselves and people who could provide comfort and support. The typical “graduate” 
of the child welfare system has been hurt so often that he or she often begins a new re-
lationship with the expectation that it will not work out. Such children may seek out 
close ties (for example, by marrying early) but will hold back on really investing them-
selves. This worker recognized that intimacy is a central issue for clients who must 
now risk themselves with their peers (in the rooming house and elsewhere). Eventu-
ally they will face the same problem as they grow older and consider marriage.

Let us return to the interview, as the worker tries to help the client learn from 
their experience together.
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WORKER: You know, I think what we have gone through together might offer you 
some ideas about how to handle this friendship question. Do you remember 
how it was with us when we fi rst met?

CLIENT: Yeah, I thought you would be just another worker. I wondered how long 
you would stick around.

WORKER: As I remember it, you made it pretty tough on me at the beginning. I had 
the feeling you wouldn’t let me get close to you, because you fi gured it wouldn’t 
last too long anyway.

CLIENT: That’s right! I didn’t build it too high ‘cause I knew it was only temporary. 
WORKER: It was frustrating for me at fi rst because I couldn’t seem to get anywhere 

with you. You seemed determined not to let anything get going between us. 
Somehow, it worked out. Because I feel real close to you, it’s going to hurt now 
not to be seeing you all the time. I knew from the fi rst day that someday we 
would have to say good-bye and it would be painful. No matter how much it 
hurts now, I wouldn’t want to have missed knowing you this way. It was some-
thing special for me, and I will remember you.

CLIENT: (Silence—obviously struggling with emotion) I’m glad you stuck with me. 
You’re the only worker who really did.

WORKER: What can you take out of our experience that relates to you and the peo-
ple at the rooming house, or wherever you meet friends—at work, the Y?

CLIENT: You mean the same thing could happen there? If I build the walls too high, 
they might not get through?

WORKER: You said before that you had discovered how responsible you are for a lot 
of what happens. I think that’s true in this case as well. If you’re afraid of risking 
yourself, of being rejected, of getting close to these people and then losing them, 
then you will be alone. Maybe the most important thing you have learned is that 
you can get close if you want to, that it does hurt when you say good-bye, but 
that’s life. You pick yourself up and fi nd new people to get close to again.

CLIENT: You mean like the kids at the rooming house?
WORKER: Right! And on the job and maybe at the Y, or other places where you can 

meet people your own age.
CLIENT: So it’s up to me.
WORKER: It usually is.

In many ways, the worker is sharing his own learning with the client. Every time 
the worker starts with a new client and fi nds himself investing feeling, he must do so 
with the knowledge that it will hurt to say good-bye. This is the gift a worker can give 
to a client. The best way for workers to handle their own feelings of loss is to share 
them in the ending with one client and then begin again with a new client.

Transitions to New Experiences and Support Systems

As the worker brings the relationship to a close, it helps to identify what it is about 
their work together that the client valued and to discuss how the client can continue 
to receive this support. In the previous illustration, the worker helped the client think 
about how he might shift his need for support to a peer group. This suggestion made 
sense for his stage of development. In another case, a worker might help a client iden-
tify family or friends who could offer help if the client will use them; in this way, the 
client can employ the skills that he or she developed while using the worker. For cases 
in which a transfer is made to a new worker, some discussion of the strengths and 
weaknesses of the present working relationship can help a client develop a strategy to 
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use the new worker more effectively. Community resources for social, vocational, and 
counseling needs can also be identifi ed.

In addition, workers can convey to the client that the counseling process is not 
necessarily a one-time experience that leaves the client capable of facing all of life’s 
crises. It is helpful for getting through a particular period and may be needed again 
at different points in life. For example, a young female child who is a survivor of sex-
ual abuse may need immediate help to cope with the trauma and the resulting dis-
ruption of her family. New issues will emerge as she enters her teen years, and a 
mutual-aid support group may be helpful to her—and to her nonoffending parent as 
well—during this normally diffi cult transition stage. As a young adult, when she is 
getting ready to enter into partnerships of her own, and again later, if she becomes a 
parent, she may need support to cope with the normative issues of the transitions in 
age and status that are compounded by the unique issues facing survivors. An ending 
at any one stage should help the client realize she has not “solved” her problems but 
instead has learned how to use social support to cope with them. She should not see 
it as a sign of failure if she needs help again.

Finally, a physical transition to the new situation can also be made. For example, 
a joint session with the new worker can ease the change, or a worker from a residen-
tial center might accompany a resident on visits to a new foster home. In many cir-
cumstances, concrete steps can be taken in addition to conversation about endings 
and transitions.

The following recorded material provides a complete illustration of a session in 
which a social worker in a psychiatric residential setting tells a teenage client that 
she is leaving the agency. Their relationship has been very positive; they have used 
dance therapy as a medium to help the client express her thoughts and feelings. Even 
as the worker begins to deal with her own feelings and those of the client, she incor-
porates fi rst steps for affecting a transfer of the work to other support staff.

Sandra arrived in a good mood and with a bouncy step and said, “I’ve been look-
ing forward to this. I’m glad to get back.” She was talkative and indicated she 
hadn’t had enough activity or exercise over Christmas, felt sluggish, and had 
diffi culty with her feelings. She said Christmas was hard for her—she missed 
me while I was on holidays, and she tried not to get into anything too heavy.

As we were talking, I began to put on the videotape, and Sandra noticed the 
video equipment. I asked whether she was really energetic, saying, “We’ve been 
away for a while. Was it diffi cult to start again?” Sandra said it was a bit scary.

She was not sure how deep she wanted to get in—we were working on some 
very frightening things—she wanted to get into it but felt safer if she avoided it, 
too. I said, “Sounds right on—you’ve been taking lots of risks with me, and our 
dance work has been getting deeper and deeper.” I pointed out that safety was a 
must if she was to go on with it, and we must build and establish that important 
trust. I said, “This was really important, Sandra, and we have to be honest with 
each other and not take things for granted.”

I stopped working on the equipment and said, “Before we go on, I’ve got 
something to tell you fi rst—we have to talk about it—I’m going to be leaving in 
two months, on April 2.” I choked a little as I said this and revealed feeling in 
my voice, and a tear ran down my face. I stopped for a moment, and Sandra 
stepped forward to me and put her arms around me in a hug, and I put my arms 
around her. We held each other for several moments. She stepped back and 
looked me directly in the eyes and said, “But why are you going? Why?” I 
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answered, “Sometimes that’s a hard question to answer.” I said that we’d have 
6 weeks together to complete our work and to say good-bye, but stopped talking 
when I saw Sandra’s feelings were still back at the sense of loss. She said, “Just 
like that—you’re walking out just like that!” 

I said, “It’s been very hard for me to come and tell you. I knew it would hurt. 
It just seems when things start going for you, somebody important leaves. I want 
you to know it’s not you, what we’ve been doing together was very important, 
and you’re doing very well—I know it’s a bad time for me to have to go. We’re 
not fi nished, and we’re at a critical point in your treatment. I feel terrible.” She, as 
if in a trance, said, “Then why are you going? I don’t understand. Are you going 
to a new job? Did you get fi red?” The questions came like a barrage demanding to 
be answered, insisting on a response as her anger mounted. She became more 
direct, and her contact and communication became more personal and intimate.

My own feelings were stirred, and I grasped in my mind for an answer that 
would sound “right.” I replied, “I am tired, my job has been demanding, and I 
feel I need a change. My husband and I will be having his family to visit us this 
summer, and we’re thinking we might want a family of our own. I would like to 
be at home for a while.”

Sandra said brightly, “That’s nice that you want your own family—you’re the 
same age as my mother.” To which I replied, “But I’ll be leaving you and that 
will be hard—I’ll really miss you—we’ve become very close and you’ve shared a 
very private and special part of yourself with me.” Sandra visibly appeared to 
sag—at which I took her by the arm and said, “Let’s sit down together.” She sat 
down, and tears formed in her eyes. I gave her a handkerchief from my purse, 
and she wiped her eyes and began twisting the cloth. I asked, “What are you 
feeling now—can you get it out?” She replied initially as if not hearing me, 
“Why? How can you do this to me? It’s like I’m losing my best friend, or my 
dog. You’re just like my mother and now you’re leaving.” 

I said, “Like your real mother or your adoptive mother?” She said, “Like the 
real mother I never had—you’re what I would like my real mother to be like, as I 
imagine her.” I said, “You’ve been very special to me, too, Sandra. I’d be proud 
to have a daughter like you.” She said, “Not one as mixed up as me.” I said, 
“You’re putting yourself down again; didn’t you hear what I said? You’ve given 
me a lot, too—but you are not my daughter, and I am not your mother, and we 
must not lie about that. We must look each other in the eye and treasure the 
real things between us.” Sandra looked up and said, “I don’t know if I can, it’s 
too hard and it hurts too much. You’re the person I’ve really cared about here. 
I’ve never told you that. What will happen to me when you go?” 

I replied, “That’s very honest, Sandy—I believe you can make it, but we’ll 
have to work on it. There was a lot to do yet. Do you think we can use the next 
fi ve sessions to do that?” She weakly replied, “Only fi ve left—they’re disappear-
ing already. It’s all happening too fast.” So she added, “We’d better get busy. I 
want to get as much as I can before you go. I do want to get through my fears.” 
I hugged her and said, “You’re a very determined young lady when you make up 
your mind, aren’t you!” She replied, “That’s what you’ve taught me, to say what 
I want and I’m determined toward that!”

I cautioned her, “But we probably won’t fi nish everything—and in a couple 
of weeks you may need to close down, you may want to stop, but as long as you 
can and as long as it is safe to keep going—we’ll keep working—but you must 
keep me informed on how you’re doing and how much you can handle—you 

06087_06_ch06_p179_210.indd   19806087_06_ch06_p179_210.indd   198 12/31/07   5:50:48 PM12/31/07   5:50:48 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  6  •  Endings and Transitions 199

must take some control of the safety, and I’ll watch closely—that must be our 
bargain. I want to leave you with support and with staff who can understand, 
but we will have to bring our work together to a safe fi nish.”

Sandra agreed, saying, “Let’s get started—I don’t want to lose a day.” I said, 
“And as if that’s not enough, I have one other thing to say. You’ve asked me to 
be confi dential on some of the really scary things until you felt safer to talk 
about it. Well, we’ve got to begin sharing the material with cottage staff.”

Sandra said, “Not yet, don’t ask me this now, this was too much.” I replied, “I 
must. I want to show your videotape to staff from your cottage. We can’t keep 
secrets. They won’t understand, and you’ll need them. I’d like your permission to 
show the tape, and I want you to know that this material must be shared.” 
Sandra became quite vulnerable and said, “They’ll think the tapes ugly. I’m scared 
of what they’ll think about me, I’ll feel like something inside has been violated!” 

I paused and said, “I know—I’m asking a lot, maybe too much of you all at 
once, but I’m asking you to keep your trust in our work, that I’ll treat the 
material as we have in these sessions with love, with care and with dignity, as 
something beautiful and a part of your inner world.” 

Sandra shrugged her shoulders and said, “Now you’re determined, aren’t 
you?” to which I replied, “I am, and this sharing was part of our work. It would 
be wrong and hurtful to both of us to keep it to ourselves. You know I’ve talked 
to your cottage staff about what we’re doing, but they have not seen the video-
tapes.” (Long pause.) Sandra said, “Oh, go ahead, you’ll do it anyway, I don’t feel 
very good about it, but you can show them if you want to.” I replied, “If I would 
do it anyway, I wouldn’t be talking to you now—we must be together on these 
things—that’s our bargain—I would like your permission.” She said, “I agree, but 
I don’t have to like it.” We both looked at each other, and I laughed, saying, 
“That’s a deal, but I promise I’ll give you time to get mad at me.” Sandra replied, 
“I won’t get mad—I like you,” to which I replied, “It [the anger] will come, but 
we’ll work on it when it comes.”

As we cleaned up at the end of the session, Sandra claimed, “If I’d only 
known what was waiting for me when I came today!” I said, “It has been a really 
hard session for me, too. Are you feeling OK to go back to the cottage?” She 
replied, “I’m feeling OK now, but I feel a bit low.” I said, “You’ve really struggled 
with hard things today. I don’t expect you to be singing, but if you start to feel 
bad, talk to Fran or Rhonda. They’ll be available for you.” I walked her back to 
the cottage arm in arm and said good-bye. She replied, “It sounds so fi nal.” I 
said, “It does, but we’ve got to start—and I’ll see you next week.”

The tapes referred to by the worker were videotapes created by the client with the 
worker’s help. They involved the client’s use of singing and dancing to break out of 
her shell and to speak of very diffi cult experiences and emotions. The singing and 
dancing itself represented an assertion by the client of her own competency and 
willingness to risk herself and be vulnerable. This was a side of her that the worker 
felt needed to be shared with other workers in the system. However, the worker’s own 
anxiety about connecting the client with social support systems may have led the 
worker to press too hard in insisting on the sharing. Even though they had agreed, as 
part of their initial contracting the client’s rights to confi dentiality regarding mate-
rial that the worker was not required to share would take precedence. Along with the 
strong assertion of the importance of the sharing, the worker needed to also stress 
the client’s right to say no.
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Variations on Endings

When I discuss these sorts of emotional endings with students and workers, usually 
at least one group member will courageously say, “These endings sound great, but 
what if you and the client really don’t feel so bad about endings?” When I credit the 
commentator for being honest, another participant sometimes follows up by com-
menting, “What if you don’t like the client and are actually glad to see the relation-
ship come to an end?” In this section, we explore several variations on the ending 
model: endings of relationships that the worker feels never really got started, endings 
in which the worker is angry rather than sad about ending, endings associated with 
the worker’s job loss, and endings associated with the death of a client—in one case, 
a suicide, and in another, a client in the last stages of AIDS.

Ending a Relationship That Never Really Began

When students review examples of powerful and emotion-laden endings with cli-
ents, they often feel guilty if their own experiences have not been similar. They share 
examples in which the working relationship never got off the ground. Intellectually, 
the student understands that the client may have played some part in the creation 
and maintenance of the illusion of work. Emotionally, however, the student often 
takes full responsibility for the “failure” because of feelings of guilt and incompe-
tence. These feelings, in turn, may block the student from moving fully into the end-
ing/transition phase of work, causing her or him to avoid the process of evaluating 
the experience with the client.

First, students need to gain a clear perspective on the interactional nature of their 
practice. No matter how effective and skillful they become, they will never be able to 
reach all clients. Second, social workers can only do the best they can at any particular 
moment in their professional careers. They cannot hold themselves responsible for 
not being able to give a client more than they did. Instead, they should guard against 
allowing their feelings to cause them to underplay the help they did give—just as big 
a mistake as overplaying their contribution. Once workers have developed perspective 
and received support from their supervisor and/or colleagues, the ability to manage 
these feelings can help them mobilize themselves to use the ending period as a time 
to provide additional help to the client. Support is crucial to the success of this process 
because students and inexperienced workers are vulnerable at this stage in their ca-
reers, and they will experience negative feedback as particularly painful.

In many cases, discussing the endings is even more important when the work has 
gone poorly than when it has gone well. The ending process centers on an honest evalu-
ation of the working relationship. The worker needs to own up to his or her part in the 
process and also to help the client examine the part she or he played in keeping the 
work superfi cial. If handled in a non-accusatory and constructive manner, this discus-
sion can constitute the worker’s most important contribution to the client’s growth. 
Signifi cant professional growth for the worker can also emerge from this conversation.

In the following example, a worker levels with the client as the ending phase of 
work begins, making the demand for work that the worker failed to make during the 
beginning or middle phases of practice. In this example, the client is an African Ameri-
can, inner-city teenager who has been in a residential setting in a rural area of the state. 
The original referral was from the court system and the state’s child welfare agency. 
Problems with the law, drug use, and family members are part of the teenager’s history. 
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Although the client has superfi cially conformed to the program, the worker, who is 
White, has always felt “conned” by the client but has failed to  confront the issue. The 
dialogue has been modifi ed a bit, because the original transcript contained street 
jargon that the worker said was like a “foreign language” he had to learn. Both the jar-
gon and the worker’s feeling like an outsider were key signals of the core of the 
problem.

WORKER: We only have 2 more weeks left, and I think it is important that we dis-
cuss our time together. I realize that you are probably looking forward to fi nish-
ing, because I don’t believe you have found the program very helpful. I have to 
admit to feeling the same way. I think it is important that we discuss why it 
didn’t work out. I’d like to know what you think I could have done to be more 
helpful, and I’d like to let you know what I think you could have done.

CLIENT: Man, I don’t think you understood what it is like for me. This place is OK, 
no hassles, no problems. But when I get back home, it starts all over. The pres-
sure is on to use when I’m on the street, and who’s going to help me then? You 
don’t have any idea at all. I mean, my ass is on the line back home, every day.

WORKER: I think you’re right about that; I don’t have any idea. I was hoping I could 
help you anyway, fi x you up so when you went back home, you could handle it 
differently. Why didn’t you level with me from the beginning—why did you 
just play along with me?

CLIENT: Are you kidding? You’re the “Man”—I’m not going to level with you.
WORKER: I think I knew it was bull all along; I should have been more honest with 

you. I’m White, and you’re Black. I have a job and a safe place to live, while 
you’re just scratching to survive. I pretended that didn’t matter.

CLIENT: Look, don’t get me wrong. You’re not so bad for a White dude. You just 
don’t have a clue.

WORKER: You know, it would have helped if you had taken a risk, been a bit more 
honest and let me know what it was really like. I understand why you didn’t, 
why you just conned me, said the right words, and I realize I could have pushed 
you harder, right from the beginning. But you had a part to play as well. You 
can keep on playing the game when you get back home, but it seems to me, 
that’s when you are going to need some real help the most. You are going to 
have to trust someone sometime.

CLIENT: What good is that going to do me? Talk isn’t going to help no one. I’m 
stuck in that hole and I’m not getting out. So I just gotta work on survival. 

WORKER: It’s like you’re up against a stone wall, isn’t? No future, no hope—like 
you’re trapped.

As the conversation continued, the worker listened and acknowledged feelings 
that were present for the client but had been only hinted at earlier. Even though it 
was the ending of their work together, this conversation was real and might have 
begun to lay the groundwork for the client’s future use of a helping professional. The 
focus turned to what resources the client might be able to tap back home when the 
pressure started again. The conversation also helped this worker to tune in better to 
the realities of oppression related to race, class, and gender that most of his inner-city 
clients faced. This would increase the chance that the worker could make a quicker 
start with the next client, pushing for honesty earlier while integrating support with 
a demand for work. The worker could also focus more on the realities of life in the 
city instead of thinking that the client’s personality could be changed in the country. 
By acknowledging that their time together had mostly been an illusion of work, the 
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worker turned the ending phase into a positive experience—perhaps some of his best 
work with this client.

In another example, an angry and openly resistant client responded to the work-
er’s request for an honest evaluation of their work together by saying, with feeling, 
“The problem was that you were one hell of a real asshole.” The worker responded, 
also with feeling: 

Well, you know, you weren’t much of a bargain to work with either! The fact is, 
you never gave me a chance, right from square one. I made my mistakes, I’ll 
own up to that. But you should realize that as long as you keep your wall up, 
and won’t let anyone inside, you are going to be all alone with this stuff. And 
that’s a shame, because I think you’re really hurting and could use some help.

It is quite possible that the client did not take in a word the worker said. Even so, 
the worker needed to level with the client. The hard part for this worker was to tune 
in to the source of his anger and frustration. If it is rooted in a sense of failure and in-
competence, the disclosure may not help. If the worker can see past the client’s de-
fenses, and if the emotions come from concern for the client, then it may be the 
most helpful gift the worker can give. This is where supervision and peer support can 
help a worker who is ending with a diffi cult client.

Endings Caused by the Termination of the Worker’s Job

As a result of severe cutbacks in federal and state funding of social services during the 
past decade, as well as the impact of managed care in health settings, endings caused 
by the professional’s job loss are raised more frequently in my workshops with work-
ers, supervisors, and managers. Supervisors describe workers who are depressed, cyni-
cal, and apathetic as they enter the fi nal phase of work. Anger about the restriction 
of services and the job loss often leads the worker to want to ignore the ending phase 
issues, sometimes withholding disclosure of the termination of work until the last 
session with a client or even avoiding it completely. This lack of closure serves nei-
ther clients nor workers.

Clients are disempowered in such interactions and are denied the chance to 
deal with their ending feelings, to take some control over the endings, and to make 
an effective transition to life without their workers. The abruptness of the ending 
can negatively affect the transition to the new worker or service, or make the client 
reluctant to become emotionally invested with any other helping professionals. 
Clients are also denied the opportunity to challenge the loss of the services. In 
some situations, when clients have been made aware of what is happening, they 
have mobilized resources (other clients, family members, and so forth) to object to 
the loss, and they have even been able to reverse or moderate the decisions that led 
up to it.

Workers pay a price for abrupt endings as well: They lose the opportunity to end 
professionally, which is one way to deal with some of their guilt about “abandoning” 
their clients. In addition, on later refl ection, workers often report how helpful it was 
that their supervisor held them to a professional level of practice in the ending phase 
rather than allowing them to withdraw out of anger and depression. Of course, a cru-
cial element in the process is the work done to create a supportive atmosphere in 
which workers know they can get assistance to manage their feelings.

In workshops I have led for frontline workers who face the potential or actual loss 
of their jobs, I have focused fi rst on their anger and then on the pain and sadness 
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that are usually also present. The guilt felt by remaining workers (“survivor guilt”) 
needs to be dealt with so that their anxiety does not cause a fl ight-fi ght response. 
After some supportive work is done, staff can respond to my request to tune in to the 
impact of the cutbacks on their clients and to strategize how best to help clients to 
cope with loss while the workers struggle with their own feelings.

In the following excerpt, a worker announces that she has lost her job and will be 
ending her work with the client, a single parent involved in family support work that 
focuses on problems with her teenager.

WORKER: I’m afraid I have some bad news for you. You may know that the state was 
considering cutting the funds available for support agencies like ours. Well, the 
cuts have come through, and, because of low seniority, I will be one of the fi rst 
workers to lose my job. I’m afraid this means we only have 4 weeks left, and we 
are going to have to start to discuss how to end our work and connect you to 
other sources of help.

CLIENT: Oh my God, you must feel terrible. You mean they’re letting you go, just 
like that?

WORKER: Actually, we have known there might be cuts for a few months. I didn’t 
want to worry you because we just were not sure what would happen. But now 
we know, and you and I have to start to face it. I am feeling terrible about losing 
my job, and part of the reason for that is that I am going to have to say good-
bye to clients I have gotten close to—and that includes you. (Silence.) How 
about you, what are you feeling right now?

CLIENT: I’m furious at your agency. Just when I fi nd a worker I can really like, they 
take you away. Does this mean I will get another worker? What will happen to 
me now?

WORKER: I want you to know I have really felt close to you, and it means a lot to me 
to hear that you will miss me too. I’m also angry, but underneath that I’m feel-
ing a lot of sadness and loss. We need to talk about that over the next few weeks 
as well as where do you go from here. I must be honest. I don’t think the agency 
really has had time to consider what we are going to do for clients like you. We 
never felt the cuts would be this bad, with so many positions lost. 

   I will try to fi nd out what may be available to you, and, if you wish, I will put 
you in touch with my supervisor, who is staying on. That way you can ask 
some of the questions yourself. If it turns out that you cannot get the help you 
need here, we are going to have to see what else may be available in the 
community. Also, we better discuss where you can get help from other 
sources—your family and friends, for example. I can’t make any guarantees 
about services because every other agency is also getting clobbered, but I will 
make sure we spend time on how you can cope no matter what we fi nd out. 
You have grown a lot in the last few months, and I think you have more 
strengths than even you realize.

CLIENT: Those bastards! (Starting to cry) Don’t they realize it’s going to be hard on 
me to cope on my own? (Silence—the worker also starts to fi ll with emotion—
the two sit quietly for a while, the client crying softly and the worker with tears 
in her eyes.)

WORKER: (After a short while) I’m not sure they do realize the impact of all of this 
on clients. If you want to discuss ways in which you can let them know, tell me. 
I’ll be glad to help you communicate your views. Your needs are important, and 
they have to realize these decisions have serious impact on real people. In the 
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meantime, let’s start to talk about our work together, what you have learned, 
your strengths, areas where you still feel vulnerable, and what other sources of 
help you have available. I want to make sure we work hard right up to the end.

There were many points in this dialogue at which the worker could have lost her 
sense of professional function. When the client asked the worker how she felt about 
the job loss, the rest of the conversation could have revolved around the worker’s re-
actions. It did not, because the worker came right back to the impact on the client. 
When the client expressed anger at the agency, the worker might have joined in the 
anger, focusing on her own sense of the unfairness of the situation. Instead, she 
shared her own feelings of loss and reached for those of the client. 

When the client asked, “What will happen to me now?” the worker could have 
expressed her resentment and bitterness by refl ecting back the client’s sense of hope-
lessness. Instead, the worker empowered the client, suggesting that she begin actively 
to make some demands on the system. The worker did not try to falsely reassure the 
client, but she did focus on the next steps available to the client if the formal systems 
failed her. In addition, when the client focused on her anger at the political neglect 
and lack of understanding, the worker offered to empower the client in fi nding ways 
to communicate her feelings, rather than refl ecting her own sense of hopelessness by 
saying, “What’s the use—you can’t fi ght city hall.” 

Finally, instead of focusing just on the social action possibilities open to the cli-
ent, the worker came back to the immediate issues and left the door open for further 
discussion. All in all, this worker should feel good about her efforts to help the client 
cope, her maintenance of a professional role, and her commitment to the client. It 
was all the more admirable given her understandable anger toward the political sys-
tem and the community, which lacked the will to meet their commitments to vul-
nerable clients.

Endings Caused by the Death of the Client

Coping with the death of a client on a caseload or working with a dying client can be 
extremely traumatic for a worker. Although workers have always had to deal with the 
issue of death and dying as a normal part of their caseload (e.g., accidental deaths, 
suicide, terminal illness), the epidemic growth of health and social problems such as 
AIDS and crack cocaine addiction has increased the likelihood of such traumas. In 
the next sections, we explore the impact of a sudden death (a suicide) on the caseload 
as well as the implications of working with a client who is dying of AIDS. First, a word 
on the effect that traumatic events have on workers may help you understand these 
more specifi c circumstances.

Traumatic Events and Their Impact on a Worker’s Practice

The impact of a trauma on a specifi c worker, or on his or her colleagues, can be sig-
nifi cant and often subtle. A trauma, in the sense that it is used here, causes a deeply 
felt negative emotional reaction. This may be experienced immediately or—as is 
often the case—at a later date, when the impact of the experience reemerges. For ex-
ample, one of my child welfare studies examined the impact of a traumatic event, 
such as the death of a child who is on caseload while in foster care or left at home 
with the biological parents (Shulman, 1991). Analysis of the data indicated that the 
trauma not only affected the practice of the caseworker, it may also have affected the 
practice of other workers in the same offi ce and region. The incidence of traumatic 
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events in a region was positively associated with more children going into care, going 
into care more quickly, being less likely to return home, and staying in care longer. 

A traumatic event on a specifi c worker’s caseload also suggested such negative 
consequences for the worker as low morale and decreased practice skill with cli-
ents. Other examples of traumatic events included a physical attack or threat of 
attack by a client on a worker, cutbacks in budgets that led to layoffs, and the 
death of a colleague. A social support system can buffer the impact of trauma; this 
system would need to assist not only the particular worker involved but all of the 
other workers in the offi ce or agency as well. I have addressed the issue of supervi-
sion and management and the skills needed to assist staff in coping with these 
traumas and others. 

My work with an affected offi ce revealed a tendency by the staff to avoid the pain 
associated with the traumatic event through the fl ight-fi ght syndrome. The stress 
often increased when the administration responded (from their own anxiety) with 
the question, “Who is at fault?” Workers consistently report that, at such a time, 
what they desperately need is for supervisors and administrators to ask, “How are 
you doing?” Interestingly, under the direction of a social worker, a large Canadian 
bank developed a program to provide support to bank branch staff immediately fol-
lowing a traumatic armed robbery. The branch would be closed for a day, and the so-
cial worker would be fl own in to meet individually and in groups with all staff for 
trauma counseling. The bank discovered that it experienced fewer sick leaves, less 
absenteeism, lower staff turnover, and even a reduction in the level of mistakes if it 
paid attention to the needs of its staff after a trauma. It is ironic that a corporate en-
tity was able to recognize the benefi ts of support for its employees, while social and 
health services often seem not to understand this concept.

An ending of a working relationship that is brought on by the sudden and trau-
matic death of a client should immediately mobilize the resources of the agency to 
attend to the needs of the workers involved. In the next section, I outline some steps 
to help workers not only to deal with their own feelings but to work effectively with 
the feelings of clients. (For a more complete discussion of the impact of trauma, see 
Shulman, 1991, 1984. For a discussion of the supervisor’s role, see Shulman, 1993a.)

Suicide on a Caseload

The suicide of a client can powerfully affect a worker, as well as other workers and 
clients in the system. A sudden and permanent ending to a working relationship can 
evoke guilt in the worker. Even if he or she logically understands that such a decision 
was made by the client and was not the responsibility of the worker, self-doubt often 
remains. This doubt can affect a worker’s current and future practice. In one example, 
a social worker in a veterans’ hospital reported having diffi culty ending his work 
with a Vietnam veteran even after 5 years of counseling him. When the issue was ex-
amined closely, it became apparent that the suicide of another, similar client on his 
caseload, shortly after they had ended their work together, had made the worker 
overly cautious about ending before all of a client’s problems had been “solved.”

Further discussion revealed that the worker had received little help with his 
own emotions following the suicide, with most of the administrative responses 
geared to an investigation of the circumstances (e.g., whether the recording was up 
to date and all of the proper procedures had been followed). Even colleagues seemed 
to shun him, turning away in a form of fl ight from his pain. Some simply may not 
have known what to say. For others, the suicide may have raised anxiety about 

06087_06_ch06_p179_210.indd   20506087_06_ch06_p179_210.indd   205 12/31/07   5:50:50 PM12/31/07   5:50:50 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



206 PART  I I  •  Social Work With Individuals

their own clients. Lacking a defi ned protocol to deal with staff in traumatic situa-
tions, and lacking leadership from supervisors and managers, the system’s reaction 
to the suicide left the worker feeling abandoned. Unable to manage his feelings, he 
became less able to manage his practice-related problems—particularly, ending 
with clients.

The impact of such an event on an entire staff system was made dramatically 
clear to me during a 2-day workshop I led for the staff of a psychiatric ward for inpa-
tient teenagers. During the fi rst day, staff presented problems with one Native Ameri-
can teenage patient who was emotionally isolated from other patients, resistant to 
work, hard to reach, and in general considered to be the ward’s deviant member. In 
this role, the client acts signifi cantly differently from other clients in the system but 
may actually be sending an indirect message on behalf of the other clients. (The con-
cept of the role of the deviant member will be discussed more fully in the chapters 
on family and group work.) 

In discussing this patient, I tried to help the staff see him in a new way—as a pa-
tient who could be sending a signal to staff of issues and feelings related to the ward 
as a dynamic system, in which the behavior of each participant in the system (staff 
and clients) affects and is affected by the behaviors of all other members of the sys-
tem. Staff moved quickly to integrate this new view of his behavior and to strategize 
about how to intervene differently with him and the other teens on the ward.

When I arrived to start the second day of the workshop, I noticed the staff speak-
ing in hushed tones at the coffee urn. When I asked what had happened, they told 
me that the client they had presented had been home on a pass the previous eve-
ning, and that he had shot himself and died. I felt stunned at the news. I knew the 
staff was also in shock. When the session started, I acknowledged the impact of this 
traumatic event. I then suggested that, in order to deal with this event, we abandon 
the other examples we had scheduled for discussion. I told them I thought we could 
connect the discussion to the purpose of our workshop. I was conscious of the fact 
that I would be modeling for the staff a way to deal with the group of patients they 
would meet with that evening. I believed that the patients would be experiencing 
many of the emotions the staff felt in reaction to the suicide. How I handled the staff 
discussion should somewhat parallel the work they would need to do with the teens 
on the ward.

The work that followed that morning could be divided into three related phases. 
The fi rst phase of the work involved expressions of grief, loss, and guilt. The second 
phase involved discussion of how to provide support to staff in these circumstances. 
In the third and fi nal phase, we examined the impact on other clients and the impli-
cations for practice. 

I began by telling them that, even though I did not know this child except for 
their brief description of him the day before, I felt stunned and tremendously sad 
about his loss of life. I asked if we could take some time so that each person had a 
chance to share what she or he was experiencing. Staff began to speak slowly and in 
quiet tones as they shared how upset they were by the event. One staff member, the 
patient’s key worker who had particular responsibility for providing continuity of 
service, began to cry. She felt guilty about not having reached him sooner—she won-
dered how alone he must have felt on the ward, cut off from the other patients and 
staff. A colleague next to her offered support by putting her arm around her. Other 
colleagues cried as well. She went on to wonder if she had made a mistake in agreeing 
to allow him to go home on a pass. She said that if she had not let him go home, he 
might be alive today. I acknowledged her feelings and asked if the other staff could 
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be helpful to her. I suggested that helping her might also be helpful to them, because 
I thought they all felt some of her emotions and doubts.

One staff member pointed out that they had all participated in the decision to 
allow weekend passes—it was a joint responsibility. Another pointed out that the 
patient had done well on his previous passes and that they had had no way of predict-
ing this suicide. A third pointed out that, although they might want to review their 
procedures for assessing a client’s readiness for passes, he thought it would be a mistake 
to stop the leave program suddenly or to become overly cautious and restrictive. Week-
end passes worked well for most kids most of the time. Another staff member pointed 
out that this teen had brought his pain with him to the hospital—staff had not caused 
it. He might have committed suicide no matter what staff had done. One staff member 
noted that he was a Native patient and wondered if he had felt even more isolated on 
the ward with “White workers, White patients, and even White walls.” (I had raised 
issues of race and culture during the workshop the previous day.) 

A supervisor suggested that they put on their future agenda some discussion of 
the issue of race—a topic they usually ducked. He said he often felt cut off from the 
Native patients and had to think about how to reach them more effectively. Some 
suggested the need to recruit Native staff, who might be able to relate more effec-
tively. The conversation continued along these lines. There were long periods of si-
lence and many moments when each staff member seemed to be lost in his or her 
own feelings and thoughts, as well as other moments when they seemed to be able 
to come together. As the conversation continued, I felt a deepening of the staff’s feel-
ings of depression and sadness. Allowing time for these emotions to emerge and tak-
ing time to accept them were important. The initial instinct to reassure or move too 
quickly into next steps can preempt the space needed for the emotions to be felt and 
acknowledged. As is discussed in more detail in Part IV of this book, powerful healing 
can occur with group support that allows people to feel that they are “all in the same 
boat.” Given the brief time we had left, I decided to help the staff focus on where 
they could go next as a way of coping with the loss.

I shared my own feelings about the depth of sadness we were experiencing and 
then wondered if it might be helpful to discuss how to help the key worker and all of 
the staff during the next few weeks. I thought this might be a way to develop a pro-
tocol for how to handle such traumatic events in the future. A number of suggestions 
emerged, including the acknowledgment that it was useful just to have some time 
together to share in the grieving. One worker asked the key worker if she felt up to 
meeting with the teen’s family; if not, she would do it for her. The key worker thanked 
her but said that she felt she should do it herself. 

Another worker revealed a similar incident he had experienced a number of years 
before in another setting. He said he still felt the pain, and this incident had brought 
it all back. He told of having been given time off to attend the funeral and said that 
this had been important to him and to the family. The supervisor indicated that this 
could be arranged if the key worker wished. She indicated that she would like the 
opportunity. Further discussion focused on their concerns about how the hospital 
administration might react. The whole group shared with their supervisor some 
suggestions about how he might handle the issue so that administration was tuned 
in to the needs of the staff during the next few weeks.

From my perspective, focusing on the needs of the staff must receive the highest 
priority. If those needs are ignored, staff may not be able to focus on the needs of cur-
rent and future clients. It is also important, however, to reach for the professionalism 
of staff and not let them get lost in dealing with their own pain. Focusing on the  clients 
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they can still help offers an important way in which workers can heal themselves and 
lessen their guilt over the client they feel they did not help. In the next excerpt, I asked 
staff to shift their focus from self to other—the remaining clients on the ward.

As this discussion proceeded, one could almost sense a lifting of the pall over the 
room. Staff seemed energized by a focus on what they could do as next steps. I sum-
marized the suggestions that had emerged thus far and then asked if they could give 
some consideration to the teens who were still on the ward. If the staff reacted so 
strongly, how would the patients—many of whom may have had similar feelings as 
the patient who had committed suicide—react? One participant pointed out how, in 
the past, when there had been a suicide attempt, staff had tried to hide it from the 
patients. They were afraid that it might trigger other attempts. He indicated that he 
thought this was probably a mistake, because patients knew something was wrong 
and soon found out what had happened through the grapevine. By trying to hide it, 
they closed off the possibility of helping the teens deal with their reactions. He rec-
ognized that it was his own fears he was running from, and he proposed that they 
raise the issue at the evening’s community meeting.

The remainder of the session was devoted to tuning in to the potential reactions 
of the patients and developing strategies to help them cope. I pointed out the paral-
lels between the staff’s experience during the workshop and the group experience 
they were about to lead. They recognized the importance of sharing their own feel-
ings, allowing time to grieve, shifting to the impact of this death on each of the re-
maining patients, and discussing the mutual responsibility each patient and staff 
member had for the others. They decided to involve the patients in a discussion of 
what they could do if they ever felt so cut off and alone, and how they could try to 
be more supportive of one another.

At the end of the session, I congratulated the staff on their work and their profes-
sionalism. I told them they had experienced a rough shock to their systems but that 
I saw a lot of strength in their ability to help one another and to stay focused on their 
professional tasks with their clients. I wished them luck, and the session ended.

The three-step model discussed in this section—grieving, the need for support for 
the worker, and then moving to focus on clients—can help to conceptualize the 
stages of coping with trauma of any kind.

Working With a Dying Client 

With the exception of those settings associated with terminal illness, such as a 
hospice—a residential setting for people who are in the fi nal stage of a terminal 
illness—or a medical setting, such as an oncology (cancer) ward, most social workers 
traditionally do not deal with dying clients. Unfortunately, as a result of the continu-
ing AIDS epidemic, this has changed. Participants in my workshops have increas-
ingly raised examples of clients who are in some stage of this illness. Although the 
success of the triple-drug treatment has signifi cantly affected survival rates, many 
clients with AIDS cannot take advantage of this new treatment because they have 
other medical problems that prevent the use of these drugs.

Others have detailed the stages of death and dying (Kubler-Ross, 1969) and the 
worker skills required to help a client take some control over the process. Our discus-
sion here focuses on how having a dying client affects the working relationship, and 
how the worker can integrate process and content in this sort of case. The illustrative 
example comes from a worker who discussed in a workshop the stress involved in 
working with a male client with AIDS who was in the fi nal stages of the illness. The 
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client lived at home with the support of his lover, some friends, and family members. 
The worker introduced the example by asking, “How do you work with a client when 
you don’t know from week to week if you will ever see him again?”

When the example was explored in detail, one of the client’s major issues became 
clear: None of the people who mattered to him were willing to talk to him about his 
impending death. He felt he had come to grips with this ending of his life, but his ef-
forts to raise the issue with his lover, friends, and family members had all hit a wall 
of denial. He was angry at them for not being willing to talk with him and for trying 
to “cheer him up.” He was afraid he might die before he could complete some work 
with each of these important people.

I asked the worker if she had discussed with the client her feelings about not 
knowing if the client would be there for the next interview; she had not. It became 
clear that the worker, too, was distressed about this client’s impending death. She 
was also having diffi culty with her own ending work with him, thereby mirroring 
the client’s problem with the other signifi cant people in his life. With support from 
other workshop members, she developed a strategy to confront the issue with her 
client and to use the conversation about their relationship (the process) to help him 
with his concerns about family and others (the content). Following is her report of 
her next conversation with the client.

I began our conversation by telling him there was something I needed to talk 
to him about that was very diffi cult for me to raise. I told him I had been trying 
to help him deal with a number of people who were denying that he was facing 
death, when I now realized I was doing exactly the same thing. I told him it was 
very diffi cult for me coming to see him each week, not knowing if he would be 
around for our next session. I had come to care a great deal about him, and it 
was hard for me to face his impending death. I was going to miss him.

He was quiet for a few moments and then smiled. He told me he had been 
aware that I was avoiding the issue and had wondered if I was ever going to raise 
it. He said I had been very important to him, this past year, and that he wanted 
to make sure I knew how much he had appreciated my help. At this point I 
began to cry, unable to maintain my “professional” composure. After a while, I 
told him that I wondered if the other people in his life he wanted to talk with 
had similar feelings. Perhaps they too cared so much for him that it was hard for 
them to face losing him. I wondered if they were afraid they might upset him 
and were holding back their real feelings. I wondered if they were like me and 
were simply afraid of the pain of losing him.

He was thoughtful for a while and said that was probably it. But what could 
he do about it, because at this point it was more painful for him not to talk about 
his death? I suggested that perhaps he needed to tell them that he understood 
why they kept avoiding the issue. Perhaps, if they knew how important this was 
to him and that he was really ready to face his death and wanted them to face it 
with him, they might fi nd the strength to stop avoiding it. At this point, he 
started to cry, and I sat quietly. I asked him if he thought he might have some 
mixed feelings himself about having this conversation with these people. I noted 
that he was aware we were ducking the issue between us, but he had not raised it 
with me. I had to raise it with him. Was he sending mixed signals to these people 
who were so important to him? Could they be sensing his ambivalence? He indi-
cated that he probably was not being as direct as he could be and was simply 
blaming them for changing the subject. I suggested we might discuss ways he 
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could initiate this conversation more directly and how he could refuse to be put 
off by their initial denials. We worked on this for some time.

At the end of the conversation, I told him that I wanted to be sure that we discussed 
our own work together and made sure we said all that we needed to, just in case. 
We agreed that we would focus on our work together next week as well as how well 
he did with his family members. As I left, I told him I was glad we had spoken so 
honestly and I would see him next week. He smiled and said, “God willing.”

For the ending work to continue, the worker in this example needed to deal with 
her own ambivalence and start the process of expressing her real feelings. This sig-
naled to the client that the worker was ready to face the client’s real feelings about 
ending with others in his life.

ENDING AND TRANSITION SKILLS This example presents a White worker and a middle-
aged African American client who is dealing with a divorce, discussing the ending of 
their working relationship. The early diffi culty in establishing an inter-ethnic working 
relationship is explored.

 Inter
ac

tiv
e S

kills of Helping

 Chapter Summary

The ending and transition phase of practice can be the most important part of the 
work, during which clients deal with some of their most signifi cant issues. Because of 
the feelings involved in the loss of a relationship, this phase may become a morato-
rium on work unless the worker helps the client identify the stages of the process 
(denial, anger, mourning, trying it on for size, and the farewell-party syndrome) so 
that the client can maintain some control. Specifi c worker skills involved in the end-
ing phase include pointing out endings early, identifying the stages of the process, 
asking for a mutual exchange of the feelings related to ending, pointing out process 
and content connections, and asking for an honest evaluation and summary of the 
work together. Skills of transition include identifi cation of major learning and areas 
for future work, synthesizing process and content, and helping the client move on to 
new experiences and support systems. Variations on the ending themes include situ-
ations in which the work has gone badly, the worker is fi red, the work ends because 
of a traumatic event such as suicide, or the client is dying.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features an additional process recording:

• Transition of a Single Parent to a New Worker: Dealing With Indirect Anger
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Social Work 
With Families

 211

Part III consists of three chapters that elaborate and illustrate 
the interactional approach to social work in the context of 
practice with families. 

 Selected concepts from family treatment theories are presented, 
and their application to social work with families is discussed. The 
two-clients concept introduced in earlier chapters is applied to defi ne 
the social worker’s dual role with regard to each individual family 
member and to the family as a whole. The chapter then revisits the 
four-phase model of practice by exploring the preliminary (tuning 
in) phase and the beginning (contracting) model and applies them 
to family practice. Family assessment models that may be useful in 
the beginning phase are described. A detailed example of begin-
ning work with a family that includes an angry and resistant father 
is provided. The variations on practice introduced by working with 
a single-parent family, as well as the impact of culture and commu-
nity, are addressed and illustrated with an example of the fi rst 
 sessions between a White worker and a Native American family.
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In this chapter, we build on the concepts explored in Parts I 
and II by applying the helping model to work with families 
and family problems. Although the core elements of the 

model are the same—the phases of work, the importance of con-
tracting, the skills required to build a positive working relationship, 
and so on—signifi cant variations arise when one attempts to pro-
vide help to families and family members. This chapter addresses 
such variations to help the reader make the transition from work 
with one client to work with more than one client at a time.
 The chapter begins by examining how we defi ne the word 
“family.” Social work with families includes family support, family 
counseling, and crisis intervention. Note that we make a distinc-
tion between social work with families and long-term, intensive 
family therapy. Although many social workers practice as family

C H A P T E R  S E V E N

The Preliminary 
and Beginning 

Phases in 
Family Practice

C H A P T E R  O U T L I N E 

What Constitutes a Family?

Social Work With Families

Selected Concepts From Family 
Therapy Theory

The Preliminary Phase—Tuning 
In to the Family

The Two-Client Concept and 
the Worker’s Role

The Beginning Phase: 
 Contracting With the Family

The Impact of Culture and 
Community
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 What Constitutes a Family?

Social workers have a long history of working with families that predates the 
 emergence of family therapy as a practice modality. In this chapter, the term family 
 includes a wide range of associations, many of which do not fi t the traditional  two-
parent family image. The increasing number of single-parent families, as well as 
 families headed by gay or lesbian partners, has broadened our understanding of the 
concept of family. The discussion in Chapter 4 of culturally competent practice also 
introduced the idea that even the word for family in some populations refers to what 
the dominant culture would call the “extended” family.

Collins, Jordan, and Coleman (2007) addressed the diffi culty of defi ning the word 
“family”:

One of the most perplexing issues in learning about families derives from the de-
ceptively simple question: “What is a family?” In part, the confusion stems from 
the changing nature of modern relationships. While the family is a group, it is a 
special type of group that cannot be easily captured in a single defi nition. How-
ever, attempts to defi ne family meet with diffi culties similar to defi ning femininity, 
fatherhood, or love. Everyone seems to have a personal defi nition of each, but a 
generally agreed-upon defi nition is diffi cult, if not impossible, to arrive at. (p. 9)

They point out that the defi nition of family has signifi cant implications, for ex-
ample, in deciding who receives agency family services and who can obtain benefi ts 
meant for “family members.” They also point to the political nature of the discussion 
and how it can serve as a hot button “values” issue that can be used for divisive pur-
poses. They suggest that a “one size fi ts all” mentality creates diffi culties for families, 
and that the defi nition of family needs to be expanded (p. 11). 

In this book, we argue that the lack of a supportive environment contributes to 
family disintegration. We celebrate family diversity. We believe that diversity—rather 
than being a threat to families—actually honors families. For example, the demand 
by gays and lesbians for legal recognition of their relationships supports the impor-
tance of families. Rather than acting as a defi cit, diversity provides families with 
depth, character, and richness. 

This approach is consistent with the defi nition of “family” found in the Social Work 
Dictionary (2003) and advocated by the National Association of Social Workers (1990):

A primary group whose members assume certain obligations for each other and 
generally share common residences. The NASW Commission on  Families 

therapists, a discussion of that modality of practice is beyond the scope of this book. How-
ever, we will draw on ideas from a number of family therapy models and then apply these 
constructs to family treatment in the social work context. 
 The two-client concept that was introduced earlier is reexamined, this time with the sec-
ond client being the family as a whole. Tuning in to the family, family assessment models, 
and a discussion of dealing with “family secrets”—along with the beginning phase contract-
ing skills—are all explored. An exploration of a fi rst session with a family that includes an 
angry and resistant father illustrates the engagement phase issues. The chapter ends with 
an examination of variations on the core practice introduced during work with a single-
 parent family, and the impact on the process of culture and community.
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 (Promoting Family Support Statements, 1990) defi ned a family as two or more 
people who consider themselves to be family and who assume obligations, 
 functions and responsibilities generally essential to healthy family life. Child 
care and child socialization, income support, long-term care (LTC), and other 
caregiving are among the functions of family life. (pp. 154–155)

This is the defi nition of the word “family” that will be used in this book, with 
 recognition that all readers may not agree.

 Social Work With Families

Family Support and Family Counseling

Social work with families usually falls into two general categories. In the fi rst cate-
gory, the practice is often called “family support work” or “family counseling.” This 
activity is usually short-term and is designed to help families face normative crises, 
such as the fi rst child reaching the teen years or a crisis provoked by the birth of a 
new baby. An environmental crisis, such as a parent’s loss of a job, may also require 
professional intervention. The work centers on helping a relatively healthy family 
get through a diffi cult time and using the experience to strengthen rather than erode 
the family system. Services may also be provided to couples without children. This 
general type of social work with families is often provided by voluntary family ser-
vice agencies or private practitioners.

Child welfare agencies also provide family support services. Most child welfare 
agencies deal with families facing problems that range from the normative problems 
just described to more serious issues of abuse and neglect that require court involve-
ment and protection of the children (e.g., foster care placement). In addition to the 
ongoing child protection social worker, a family support worker might be assigned to 
a family for a preventive intervention if the family is judged to be at-risk or to help a 
family when a child is returned home.

For example, a social worker might work with a family by helping the parents 
strengthen their child-rearing skills and fi nd more effective ways to cope with aspects 
of their life that make parenting more diffi cult. Just as the worker would make refer-
rals to other agencies for alcohol counseling, job counseling, and so on, he or she 
would also make a referral for ongoing marital counseling or intensive family ther-
apy if needed. The work would be directed by the agency’s mandate to work with 
families with children at some level of risk. 

A family crisis may lead to the revelation of deeper, more long-term problems. In 
these cases, short-term family support work will often involve (1) helping the family 
identify the real problems, (2) creating a working relationship so that the family can 
begin to see helping professionals in a positive way, and (3) referring the family for 
more traditional forms of long-term family therapy. 

The professional who provides this more intensive help may well be a social 
worker—many social workers work in family therapy practice within agencies or in 
group or private practices as managed care providers. The family support worker, as 
defi ned here, does not undertake the long-term, intensive family therapy task. The 
social worker, as family therapist, may assume this role; however, a focus on family 
therapy is beyond the scope of this book.
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Setting-Specifi c Work With Families

The second major set of circumstances in which most family support workers fi nd 
themselves involves providing families with forms of assistance that are directly 
connected to the specifi c services offered by the worker’s agency or host setting. For 
example, a hospital social worker in a medical setting might work with family mem-
bers on their adjustment to a patient’s illness or medical condition. A school social 
worker might undertake family work to help parents and a teenager deal with seri-
ous school failure problems or suspensions resulting from violent activity. A social 
worker in an elder-care agency may work with the adult children of an elderly client 
who is preparing to make the transition to a nursing home. This type of work cen-
ters on a particular problem or life crisis that both guides and limits the nature of 
the work. This differs from the fi rst type of family work, in which the emphasis is 
on the family itself and the life crisis may be only one of several issues that affects 
 family dynamics.

The Unique Issues Associated With Family Dynamics

When working with families, several factors should be taken into account. First, 
families have a history that goes back many generations. Family members beyond 
the nuclear family, both dead and alive, often affect the present. That is, the nu-
clear family’s relationship—or lack of relationship—to the extended family or the 
community may play a large part in its functioning. At times, one can sense in a 
family  session that the missing or dead family member is virtually in the room ex-
erting a powerful impact on the interaction. Workers occasionally have designated 
an empty chair for this missing family member as a way to visualize her or his 
presence.

Next, different family members exert different amounts of power in relation to 
one another. For example, between counseling sessions the children (or spouse) may 
face serious threats of retribution, including physical violence, as family members re-
turn to their lives. The social worker needs to take into account that the family has a 
life between sessions, and what is said during the session may have serious implica-
tions at home. 

Finally, the fact that stereotypes, roles, and communication patterns—in other 
words, the whole family structure—have developed and been reinforced on a daily 
basis, 24 hours a day, over many years, can create strong resistance to the “unfreezing” 
process needed for change. The family has had years to develop a family façade—a 
false front it presents to outsiders—and each family member has also had time to cre-
ate the external role that he or she presents to the other family members. One of the 
major advantages of seeing whole families, as opposed to working with one member 
of a family at a time, is that it allows the worker to observe many of these factors in 
the family interaction (e.g., who sits where, who speaks for the family, etc.).

Many of the concepts and theories introduced in earlier chapters can be applied 
to understanding the family. For example, using the life-span framework the social 
worker can attempt to help family members identify the available baseline reserve 
capacity—both internal (within the family) and external—that could increase the 
 family’s ability to cope with the sources of stress. If, for example, the family crisis in-
volves an elderly parent who can no longer cope independently because of physical 
deterioration, the work might involve identifying the developmental reserve  capacity 
that is potentially available through interventions such as the services of a home-care 
aide or housekeeper.
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Other practice models discussed in more detail in Chapter 19 provide constructs 
that are useful in this work. For example, cognitive practice interventions can help 
family members identify automatic thinking processes that cause them to misinter-
pret the reality of their family interactions, thereby allowing the family members to 
break maladaptive cycles of blame and confl ict and to identify individual and family 
strengths and sources of support. 

Feminist practice frameworks can help members of the family identify gender-
stereotypical behavior that has led to the internalization of anger and frustration as 
well as to the generation of interactional-related depression on the part of parents or 
children. Solution-focused approaches that help family members identify their 
strengths and how they have coped in the past can also be used.

Resilience theory and research can offer suggestions to the worker and the family 
for potential interventions, such as the involvement of extended family members, 
elders, or other resources in the community (e.g., Big Brothers Big Sisters of America 
or similar volunteer organizations) that are designed to buffer the impact of a trauma 
(e.g., physical abuse) on children or parents. In this sense, the work is essentially re-
storative; it is designed to strengthen the family and to lead to more normal or posi-
tive growth and development.

 Selected Concepts From Family Therapy Theory

Family therapy theory can help us better understand family dynamics and choose ef-
fective interventions. There are many different views about how families function 
and what workers should do to help. One text on the subject describes 17 different 
models (Horne & Passmore, 1991). I will identify and briefl y describe key concepts 
from a few of these models. It is not necessary to adopt a particular model in its 
 entirety—concepts and techniques can be borrowed as needed and integrated into 
effective family work at any level.

Psychodynamic 

One early contributor to family therapy theory, whose work has infl uenced many of 
the current theories, was Nathan Ackerman (1958). Our discussion will draw on his 
framework for viewing a family and will explore many of his practice strategies—
including concepts he integrated from other theorists—to describe the role of the 
worker in family work. Ackerman viewed family work as a special method of treat-
ment of emotional disorders that is based on dynamically oriented interviews with 
the whole family. He saw the family as a natural living unit that includes all those 
persons who share identity with the family and are infl uenced by it in a circular ex-
change of emotions. The family has a potential for mutual support that can be 
blocked by the communication problems and anxieties of individual members. This 
leads to family disorders and the family’s inability to carry out its tasks.

Although Ackerman did not specifi cally defi ne the function of the helping person 
as mediator, many of his treatment skills can be perceived this way. For example, he 
recognized that treatment usually begins at a time of crisis, when the emotional equi-
librium of the family has been upset. In the beginning stages of work, after contract-
ing to help family members work together to improve their communications and 
deal with the family problems, the worker employs the skill of observation to iden-
tify the idiosyncratic language of the family. 

06087_07_ch07_p211-242.indd   21606087_07_ch07_p211-242.indd   216 12/31/07   5:59:37 PM12/31/07   5:59:37 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  7  •  The Preliminary and Beginning Phases in Family Practice 217

Using personal emotions stirred by the feelings of the family members toward 
one another and the worker, he or she tests hunches about the family and its feelings 
by sharing them with family members. In this way, the worker helps the family move 
past the façade presented in the fi rst stage toward a more honest disclosure of their 
interpersonal confl icts. For example, the worker might help the family move beyond 
viewing the family problem as a single child who serves as the family scapegoat. The 
child in this case is called the identifi ed patient (IP)—the individual in the family sys-
tem who is identifi ed as having the problem. The process of moving past the façade 
has been described by other family theorists as reframing the problem to help the 
family see it in a new way.

The worker would identify unhelpful patterns and roles, and point them out to 
the family members. Roles might include scapegoat, victim, persecutor, and so on. 
Facilitative confrontation (similar to the demand for work) is used to break the vi-
cious cycle of blame and punishment that usually characterizes disordered family re-
lationships. The worker challenges the illusion of work using the “here and now” of 
the family session to bring out the central issues. Because the family acts out its dys-
functional patterns in front of the therapist, the process of the family session is di-
rectly synthesized with the content of the work. In Ackerman’s model, the therapist 
controls interpersonal danger, selectively supports family members, and attempts at 
all times to present a model of positive interpersonal functioning.

Bowen Family Systems Theory

Another theorist whose ideas are helpful to understand and work with families is 
Murray Bowen (1961, 1978). Bowen also viewed the family as being guided in its ac-
tivities by an emotional system that may have developed over many years. He stressed 
the importance of understanding and exploring the intergenerational contribution 
made to the development of this family emotional system. A key concept of Bowen’s 
model is the importance of each individual being able to differentiate between emo-
tional and thinking systems so that control can be maintained over behavior. (This 
is somewhat similar to one of the key concepts of the interactional model, in which 
clients are helped to manage their feelings so they can manage their problems.) 
Bowen also stressed the impact of anxiety on the family system. Increased anxiety—
as a result of a perceived threat—can lead to efforts toward “togetherness” in the 
family as a maladaptive means of coping.

One example is the process of triangulation, in which one individual attempts to 
gain the allegiance of a second, aligning against a third individual as a means of cop-
ing with anxiety. Each parent might try to pull in the child for support against the 
other parent, for instance. This is a maladaptive way to cope with a problem and can 
result in signifi cant negative consequences, as in the case of the child forced to choose 
between parents.

Freeman’s work has been useful in explicating Bowen’s theoretical model and de-
scribing and illustrating the method for its implementation (Freeman, 1981). In par-
ticular, his use of time to organize his discussion of family work (beginning family 
therapy, the family therapy process, and the terminating stage) makes it easy to fi t 
useful concepts within the model presented in this book.

Freeman points out that the family therapy process begins before the fi rst in-
terview, when the helping professional responds to the call to set an appointment. 
Rather than rigidly requiring all members of the family to attend a fi rst session, 
the therapist can conduct a skillful and sensitive telephone discussion with the 
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218 PART  I I I  •  Social Work With Families

caller, usually the person who most often takes responsibility for dealing with the 
family’s problems, and thereby discover important information about who is in-
volved in the problem and gain clues as to who should be asked to attend the fi rst 
sessions. 

Instead of challenging the caller’s ideas about who should attend, the therapist 
respects the feelings of the caller and agrees, for example, to see the parents alone at 
fi rst. In this case, the worker does this to develop a working relationship that will en-
courage the parents to allow the therapist entry into the family. Freeman points out 
that the discussion of whom the caller perceives to be involved can be the start of 
helping the family members redefi ne who is involved in the problem and who should 
attend the sessions.

Freeman describes four phases of the fi rst interview as follows:

• Warming up

• Defi ning the problem 

• Reframing the family’s thinking about the problem

• Obtaining the commitment to work as a family

The warming-up phase helps to reduce the family’s anxiety. Defi ning the prob-
lem involves a form of contracting in which the worker tries to understand how all 
of the family members perceive the problem. The reframing phase involves helping 
the family see the problem in new ways (e.g., as a family problem and not  merely the 
behaviors of the identifi ed patient). Finally, the commitment-to-work phase lays the 
groundwork for future sessions.

The middle phase of practice is where Bowen’s theory places special emphasis on 
intergenerational work. As individuals take more responsibility for their own actions, 
and the sessions are marked by less blaming and reactive behavior, the relative calm 
allows for the identifi cation of subsystems within the interfamilial and extrafamilial 
networks toward which the family can direct its attention. It is at these points in par-
ticular that the multigenerational concepts are used to help families expand their 
boundaries. The worker tries to help the family understand the impact of the family 
history and use the extended family as a source of support.

Person-Centered

Another family therapy theory, termed the person-centered approach, builds on the 
ideas developed from the early work of Rogers (1961). In this approach, as described 
by Thayer (1982), the therapist works to establish a healthy psychological climate 
that family members can use to establish realness in family relationships, express 
true feelings, remain separate and yet identify with the family, develop effective two-
way communication, start a healthy process for family development and problem 
solving, clarify societal effects on the family, clarify confl icts, seek solutions, explore 
values, make decisions, experiment with new behaviors, and develop a family model/
direction unique to its needs and wants (p. 192).

The followers of this approach focus on the core helping skills that have been 
demonstrated repeatedly to facilitate change. These components of a healthy psy-
chological climate include the therapist’s genuineness (being real as a person), the 
therapist’s caring and prizing of family members (unconditional positive regard for 
family members), and the therapist’s willingness to listen carefully to what family 
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members have to say (hearing and understanding family members’ needs, wants, 
confl icts, fears, joys, loves, goals, values, hates, disappointment, dreams, sorrows, 
and worlds or realities). These core conditions will be familiar to the reader from 
Parts I and II of this book.

Cognitive-Behavioral Family Therapy (CBFT)

Cognitive-behavioral approaches are viewed as a second-generation therapy that 
builds on and expands earlier behavioral approaches. At its core is the idea that indi-
vidual family members—through a process of “self-talk”—develop cognitions about 
their family, their own role, and other individuals that have a profound effect on 
their behavior. This focus is on the thinking and doing elements of the interactional 
approach described earlier, in which how we think affects how we feel, which in turn 
affects how we act, in a reciprocal and cyclical manner.  Problems in a family may 
arise from miscommunications as well as unrealistic expectations on the family or 
individual members. Maladaptive responses may be a result of the gap between ex-
pectations and the behavior of others rather than the behavior itself. Helping family 
members to understand these often unspoken cognitions and their impact on the 
family dynamics can help them take control of their behavior, perhaps by develop-
ing greater acceptance and more realistic expectations.

CBFT focuses on present behavior rather than past history and assumes that prob-
lem behavior in the family is functional, in that it serves some purpose even if it is 
maladaptive. Hanna (2007) describes the sequence of treatment using this model in 
the context of couple’s counseling:

 1. Defi ne the primary confl ict. Look for themes such as closeness/distance, 
responsibility, and so on.

 2. Describe the negative interaction pattern. Obtain a clear picture of behav-
ioral sequences.

 3. Decrease blaming and increase vulnerability. Teach communications of fears, 
inadequacies, uncertainties, (e.g., “I’m afraid she will leave me”).

 4. Address other beliefs about signifi cant others. Explore beliefs about why 
certain situations occur in the family, how family life should be, and what is 
needed to improve relationships.

 5. Teach support and empathy for each partner. Assign readings and provide 
practice time in sessions.

 6. Use behavioral contracting. Ask each partner to make a list of what the other 
can do to please him or her. Ask each partner to choose items from the list to 
begin positive cycles. Assess the couple’s ability to solve problems and spend 
time in pleasurable activities. (p. 45)

Multi-Systemic Model (MST)

The multi-systemic model was fi rst developed to treat children and adolescents in-
volved in juvenile crime and substance abuse. The model draws on a number of other 
approaches. Hanna (2007) describes the process as follows:

The therapeutic process begins by linking the goals of the larger system that is 
caring for the adolescent. For example, the court system has its goals (e.g., 
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 prevent reoccurrence of crime and increase school attendance) and the family 
 generally has other goals (e.g., “get the system out of our life,” “make him 
mind,” “get money to turn on the phone,” etc.). These divergent goals are 
brought under a general umbrella (e.g., “help Jake succeed”) that will enable 
each stakeholder to be part of the same plan. (p. 46)

This home-based treatment model stresses the development of a trusting relation-
ship between the family members and the therapist, as well as the identifi cation of 
specifi c action goals for each member of the system that are described in manageable 
steps and refl ect the strength of the family members. Interventions with the system 
(e.g., the agency, school, or court system) are as important as working with the fam-
ily. The therapist helps monitor progress and coach positive behaviors to move to-
ward accomplishing the shared plan. 

Core Concepts Across Theories

Many of the core concepts in family therapy cut across theories. For example, multi-
generational issues are important in most models, with Satir (1967) interested in 
“family fact chronology” and Keith and Whitaker (1982) referring to a “longitudi-
nally integrated, intra-psychic family of three generations.” The core issue of 
 integration and differentiation—how to be part of a family as well as a separate 
 individual—appears in most formulations, although the terms that are used may 
 differ (e.g., Keith and Whitaker refer to “unifi cation” and “separation”).

All models see the family as more than the sum of its parts. That is, it (the entity 
known as the family as a whole) has properties that impact its functioning even 
though they are not visible. For example, if all members share a norm that it’s not all 
right to discuss a taboo subject—for example, a father with an alcohol problem—one 
can’t see this property but one can infer it from the behavior of the family. If it is the 
“family secret” and no one discusses it openly, then the family members share in this 
norm and observe it by not discussing it. The family is also viewed as a dynamic sys-
tem that interacts with its environment, though some models place more emphasis 
on the external interactions and others on the internal. 

In most of the models, the reader will recognize a number of core ideas  introduced 
in Parts I and II, such as the importance of contracting and identifying the common 
ground between clients and between clients and the system. Both CBFT and MFT 
share a focus on the present rather than history and stress structure and action. Al-
though not specifi cally cited, both of these approaches contain elements of an exis-
tential understanding of change; they stress that a person  becomes stronger by acting 
stronger. In other words, you are what you do. If you act as though you have strength, 
no matter what your previous cognitions or emotions, you become stronger. This has 
also appeared in the literature as a “strengths perspective.” 

A number of theorists refer to the problem of triangulation, discussed earlier. 
Where they tend to differ is in their views of how to avoid the trap, change the pat-
tern, or make strategic use of being the third party in the situation. The importance 
of developing a safe atmosphere is also stressed, although theories differ sharply with 
regard to the timing and methods of confrontation for upsetting the dysfunctional 
patterns.

The sections that follow include several constructs borrowed from family therapy 
theorists. Examples of family work drawn from a variety of social work settings will 
illustrate these concepts as well.
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 The Preliminary Phase—Tuning In to the Family

The concepts introduced in Chapters 3 and 4 that deal with the importance of tun-
ing in and contracting apply to family work as well. A major difference, however, is 
that the worker must now also tune in to the entity called the family as a whole. This 
requires the worker to consider each member of the family, but also to step back and 
view and understand the family as a dynamic system in which the behavior of each 
member affects and is affected by the behavior of the others as well as by the family 
culture. A family culture consists of the norms of behavior, rules of interaction, taboo 
subjects, roles played by individual members (e.g., the family scapegoat), and so 
forth. Much of the work done with families involves an attempt to infl uence a change 
toward a more constructive family culture that meets the common needs of all mem-
bers while respecting the individual needs of each member.

The preliminary phase described in Chapter 3 identifi ed a number of themes that 
the worker should consider when preparing to engage the client. To these themes, 
reviewed as follows, we add those introduced when working with a family. As an il-
lustration, we will use an example described in detail later in this chapter, of a family 
support worker meeting a recently immigrated Greek family that consists of a father, 
mother, a daughter, and a 14-year-old son who has been identifi ed as the problem 
because of his oppositional behavior and refusal to follow his father’s rules. The fam-
ily has worked with the agency before, and the father has a reputation for being au-
thoritarian, angry, and hard to work with. Previous workers have had confrontational 
contacts with him and found him resistant to seeing the problem as a family prob-
lem, insisting it is only the boy who has to straighten out and follow his rules. There 
has been some indication that the father has used physical discipline, although he 
denies having been excessive. What follows are some of the issues that would be 
considered during the preparatory tuning-in process.

Agency Themes

• This client already has a confrontational relationship with the agency staff 
and may view me through his past experiences.

• I have to be alert to the mandated reporter issues because there have been 
questions about the use of physical punishment. 

• I want to engage the father and the whole family but I also have a responsi-
bility to protect the children. I need to be up-front about this if I’m going to 
develop any trust. A part of me would like to avoid this issue, but I can’t.

Authority Themes

• I am young and unmarried, and this father may see me as not understanding 
his concerns and feelings. 

• He may think I’m going to side with his wife and kids and against him as he 
feels other workers have done. 

Family Work Themes

• I need to think about the issues involved for the son, who has just turned 14. 
He has developmental needs to establish some independence and to start to 
separate himself while still maintaining a connection. 
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• The father may experience this effort at independence as a loss of control 
but also the beginning loss of his son.

• I should be prepared for the family structural issues with the father trying to 
dominate not only the children but his wife as well, who may have diffi culty 
playing a role in the disciplinary process.

• I need to be open to the fact that his son may also have to take responsibility 
for his behavior.

• There may be cultural issues related to the ethnicity and the recent immi-
grant status of the family. I need to know more about this so I can under-
stand the norms, roles, rules, and so forth that may be at work in this family.

• I have to be alert to my own family issues and how I may react to his (the 
father’s) behavior and my own ideological views about how families should 
operate.

• I have to tune in to the fact that I’m a bit concerned about the father’s reputa-
tion, and that I will need a source of help (supervision?) to keep me on track. 

These are some examples of tuning in that might help the worker prepare for the 
fi rst interview(s). As the reader will see later in this chapter, even when tuning in the 
worker needs to catch his mistakes during the session, which I believe constitutes 
 excellent work.

 The Two-Client Concept and the Worker’s Role

One of the major differences in working with families rather than individual clients 
is that the worker is dealing with more than one person, or what is sometimes re-
ferred to as a “multiple client.” Even though the model I’ve described called for con-
ceptualizing the client in interaction with important systems, the worker usually had 
only one person to deal with at a time in most of the examples from Part II. As soon 
as the helping unit expands to more than two people, it becomes more complex and 
introduces new problems, new possibilities, and new demands on the worker’s skills. 
One of the most common problems observed in family work results from worker 
identifi cation with a subunit of the family system. 

Perhaps the best way to describe the problem is to provide an example of how it 
typically emerges in workshops I conduct for helping professionals. The workshop 
participant in this case presented an example of a general problem: “How do you 
work with a family if the father is unmotivated and very defensive?” In response to 
my request, the worker described a family that included middle-aged parents (the fa-
ther was an immigrant from Europe); a 15-year-old daughter (the identifi ed patient), 
whom the parents viewed as the problem; and an 11-year-old son, whom the parents 
described as no problem at all. The father had called, indicating that they could not 
control their daughter and that he wanted the child welfare agency to “straighten 
her out or get her out.” Although the particulars may differ, this type of situation and 
the conversation that follows is typical of hundreds of workshops.

After the description of the family and the circumstances of the worker’s involve-
ment, I asked for the details of the fi rst session (word for word) as best the worker 
could recall. He described the father angrily taking the lead and confronting the 
daughter with accusations of misbehavior. These accusations were addressed to the 
worker almost as a prosecuting attorney might speak to a judge as he spelled out his 
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case against the daughter. When I inquired how the daughter reacted, the worker 
said, “She was just sitting there, her head hanging down, very close to tears.” When 
I asked for the worker’s feelings at the moment, he replied, “I felt badly for her and 
could easily understand why she had trouble dealing with that father. He didn’t seem 
to have any sense of how upset she was.” I replied, “You must have also felt angry at 
him for his insensitivity. You were feeling her hurt and pain, and he seemed closed 
off from her.” The worker agreed.

At one point, the worker described the father berating his daughter for running 
around with girls who “came in late, dressed like sluts, smoked dope, and didn’t lis-
ten to their parents.” I asked how the worker responded, and he said, “I asked Maria 
[the daughter] if it hurt her to hear her father say those things, and she just nodded. 
I asked if she could tell her father that, and she just sat there, unable to speak and 
about to start crying.” 

I said to the worker, “You wanted the father to understand her hurt. Did it seem 
to get through to him?” The worker replied that the father was so dense, he couldn’t 
hear a thing. The father simply escalated the anger, saying, “In Europe, children lis-
ten to their parents and respect them.” I continued, “Which made you even angrier. 
What did you say to him?” The worker replied, “I told him that I thought he had to 
understand that he was in the United States now, and that teenagers here are quite 
different in many ways from the old country. I don’t think it helped much, because 
he just sat there and glared at me. How do you get through to a guy like that?”

It is at moments such as these that it is possible to help workers see the problem 
in a new way. Using a diagram with three circles—one for the daughter, one for the 
family, and one for the worker—I asked if the worker could put himself back into that 
moment and tell us where he was with respect to his emotional identifi cation. Point-
ing to the daughter’s circle, I said, “It would be quite understandable if you were 
 really with the daughter.” The worker replied that I was right. I then asked the work-
shop group, “Who was with the father?” After a few moments of silence, someone 
said, “He was all alone.”

This is the moment when the two-client idea, proposed by Schwartz (1961) in the 
context of group work, becomes helpful to understand the worker’s function in work 
with families. To mediate the individual-social engagement effectively, in the special 
case of the family, the worker must understand the importance of conceptualizing 
and identifying with two clients simultaneously: the individual and the family sys-
tem. Thus, in the confl ict just described, for the worker to be helpful he must fi nd a 
way to emotionally identify with (be with) both the daughter and the parents in the 
family system. By identifying with the daughter, however understandable his reac-
tion might have been, the worker cut himself off from the parents—particularly the 
father—just at the moment when the father needed him the most. His response to 
the daughter was helpful in that he recognized her pain and articulated her feelings. 
If, at the same moment, he could have understood the father’s feelings and responded 
with genuine empathy, the conversation might have sounded as follows:

FATHER: In Europe, children listen to their parents and respect them.
WORKER: So it makes it hard for you to understand what’s going on now—why it 

doesn’t seem to work the same way here in the United States.

In this moment, the worker needs to feel genuine empathy as he says these words. 
The worker must feel some of the father’s struggle to fi gure out how to be a good  parent 
when the world seems upside-down from the way in which he was raised. As indicated 
in the previous section, the worker will try in this fi rst session to reframe the family’s 
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way of thinking about the problem. He will work to help the parents, as well as the 
children, move from blaming and confronting the daughter to seeing the problem as 
one that faces the whole family system. At this moment, however, the worker needs to 
be able to develop his working relationship with the parents, particularly the father. 
The worker must resist the pull toward triangulation, in which the family members 
may attempt to align the worker with their side. Instead, the worker must align himself 
with both clients—each individual family member and the family as a whole.

In fact, as the fi rst full example described next will show, the father’s behavior is 
in part an effort to fi nd out just what kind of worker this is going to be. Because he 
already may have been feeling guilty about his parenting (something he may not 
admit even to himself), he probably began the session assuming that the worker 
would be on his daughter’s side. When the father saw the worker’s informal dress and 
guessed at the worker’s age, a part of him said, “He’s not much older than she is. How 
is he going to understand?” When the worker responded with the lecture on  American 
culture, the father knew he had been right in his judgment.

The worker suffered from functional diffusion, or a loss of functional clarity that 
causes workers to diffuse their activity and implement a role (or roles) that is inap-
propriate for the moment. That is, the worker ends up trying to take on several dif-
ferent roles (e.g., teacher, cop, or preacher). Fortunately, functional diffusion is not a 
terminal illness and can be overcome with a dose of functional clarity. The worker is 
there to mediate the individual-social engagement, and thus the worker must under-
stand his responsibility to be with—at the same time—each individual family mem-
ber (including the father) and the family as a whole. 

The importance of this can be seen clearly if one realizes that, in the example pre-
sented by the worker, at precisely the moment he tried to get the father to under-
stand the daughter’s feelings, he demonstrated his complete inability to feel with the 
father. Because the worker demonstrated a model of personal functioning, he said 
more to the father through his actions than through his words. He wanted the father 
to understand the daughter’s behaviors, even those the father experienced as “devi-
ant,” but he himself was having diffi culty reaching behind the father’s deviant be-
havior to understand the message he was sending.

In reality, even with functional clarity, workers continuously fi nd themselves over-
identifying with one part of the family system and cutting themselves off from an-
other. The countertransference process (discussed in Chapter 5) is never stronger than 
in work with families. Younger workers—some not far removed from situations simi-
lar to those experienced by the teenager in the family—must work hard to deal with 
their own feelings toward authoritative fathers or mothers if they are ever to begin to 
relate to these parental types as individuals instead of as cardboard caricatures.

This is a lifelong task that requires workers to use their professional experiences to 
understand their personal lives, and to use their personal experiences to better under-
stand their professional practice. In this sense, each family represents an opportunity 
to learn more about one’s own family of origin. Some family therapy theorists, such as 
Bowen (1978), incorporate family-of-origin work as a central part of the training for 
family therapists. As the therapist comes to grips with personal issues in relation to the 
family of origin, his or her insights can have a profound impact on work with clients.

Although it seems a truism that work on a social worker’s own family issues (or 
any form of therapy) may add to her or his ability to work with families, this idea 
raises a controversial issue in social work training. Students have reported supervi-
sion sessions in which work on the actual practice problems was abandoned and the 
focus moved to the student’s own family history, life issues, and problems. Take, for 
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example, a student who grew up in an alcoholic family. Instead of refl ecting on the 
specifi c ways this life experience may affect the student in moment-by-moment in-
teractions with an alcoholic client-parent, the supervisor might focus on the stu-
dent’s history itself, thereby trading the educational focus of supervision for therapy. 
This provides an example of functional diffusion on the part of the fi eld supervisor.

In the balance of this chapter, and in Chapters 8 and 9, several examples will 
 illustrate the key concepts outlined in Parts I and II of this book and the fi rst half of 
this chapter.

 The Beginning Phase: Contracting With the Family

The same contracting skills described in work with individuals apply as well to work 
with families:

• Clarifying Purpose: The worker shares his or her understanding of why they 
are meeting. This includes the agency or setting’s purpose for offering the 
family session.

• Clarifying the Worker’s Role: The way in which the worker will try to help 
the family.

• Reaching for Feedback: What the individual family members hope to get 
out of the sessions and what consensus, if any, the family can reach on com-
mon goals.

• Addressing Authority Issues: For example, the worker’s role as a mandated 
reporter may need to be defi ned. 

The contracting process is also infl uenced by the fact that the worker deals with 
more than one client at a time. The worker must be clear about purpose, and direct, 
open contracting remains important, as does obtaining feedback from the clients. 
However, each client may start with a different idea of the work to be done. A teen-
ager may want to have more freedom, whereas a parent may want the worker to 
“change” the child so that he or she conforms more to the rules of behavior. The 
worker must be able to identify common ground as well as important differences be-
tween family members. As much as possible, the worker will try to identify and artic-
ulate the goals of the family as a whole when a consensus, however tentative, can be 
found. For example, all family members may want confl ict to stop and to be able to 
enjoy family life again.

Because family members often attempt to treat the worker as a judge and jury, 
and try to get the worker to identify with their views and issues, the worker must also 
clearly defi ne his or her role. This is where the two-client concept comes in: The 
worker must make clear that he or she is identifi ed with each individual but also with 
the family as a whole. In the illustrations that follow in this chapter, we shall see how 
important explaining and maintaining this two-client role really is.

The Problem-Oriented First Family Interview for the Beginner

Students and new workers can experience their fi rst family interviews as stressful. 
They may have had an opportunity to work with individual clients and develop 
some beginning confi dence in their ability to conduct a fi rst interview. The fi rst 
 family interview, however, may be the fi rst point at which they are called upon to 
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226 PART  I I I  •  Social Work With Families

work with more than one client at a time. They may have read about family practice 
and tried to integrate into their strategies the suggestions of supervisors and authors, 
including concepts from a number of models. They may have done their tuning in 
and are prepared to respond directly when one parent asks the dreaded question: 
“And how many kids do you have?” They may have practiced role-playing a fi rst ses-
sion. Even better, they may have been given the opportunity to sit in and observe a 
fi rst family session conducted by an experienced worker. All of this helps, but when 
the moment comes and a new worker faces a family alone for the fi rst time, consider 
what he or she must keep track of:

• Each individual member of the family

• The family as a whole (e.g., communication patterns; where people sit; 
 nonverbal signals such as arms folded, suggesting resistance; etc.).

• The content of the conversation and the process of the interview

• His or her own feelings as the session progresses

• The clock (the session is usually time limited)

No wonder fi rst family sessions can be somewhat intimidating. Weber, McKeever, 
and McDaniel (1985) recognized how diffi cult and stressful fi rst family interviews 
can be for students and new workers. They point out that the volume and diversity 
of resources can produce unsettling confusion: 

This confusion is often most apparent at the point of the fi rst meeting with a 
family when bewildered and anxious trainees are obliged to take leadership, 
condensing the mass of clinical options into a practical, sensible, well-organized 
interview with a group of strangers. (p. 358) 

In what they termed a “beginner’s guide” for such sessions, they stressed simplify-
ing the guidelines into an integrated step-by-step process. They described the pri-
mary goals of the fi rst interview as follows:

 1. Join the family, accommodating to the style of the family members and cre-
ating an environment in which family members will feel well supported.

 2. Organize the interview so that family members will begin to gain confi dence 
in the therapist’s leadership.

 3. Gather information about the problem in such a way that the family’s trans-
actions around the problem become clearer.

 4. Negotiate a therapy contract, emphasizing the family’s initiative in defi ning 
goals and desired changes. (p. 358)

The authors cite and build on the work of Haley (1978) in outlining a series of 
tasks that include attention to pre- and post-interview issues as well as tasks designed 
to accomplish the goals during the interview. Although one may disagree with spe-
cifi c techniques and strategies described in this model, and this author does with 
some, the overall framework can be helpful in thinking about the fi rst family session. 
The integrated approach described by the authors begins with the telephone contact 
and forming of hypotheses (similar to tuning in) in the pre-interview phase. The in-
terview itself is divided into tasks that include greeting the family, a social phase 
(helping the family to feel more comfortable), identifying the problem, and observ-
ing family patterns. Post-interview tasks include revising hypotheses, contacting the 
referral person, and gathering records. 
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Although structure can be helpful, I agree with the authors that it may be neces-
sary to abandon preconceived notions and plans, and to respond to the immediacy 
of the process as is illustrated in the example that follows.

First Family Session With an Angry Father

We now return to the Greek family fi rst introduced in the tuning-in section of this 
chapter. In this example, we have an angry, volatile father and his 14-year-old son. 
This exchange illustrates how a worker can catch a mistake and correct it during the 
session. The worker was a social work student in a family-support worker role at a 
large child welfare agency. Because of a complaint of physical abuse involving the 
teenager, the social worker who had protection responsibility made the fi rst contact. 
The family support worker was called in to provide family counseling, to see if the 
family could be helped to deal with the problem while keeping the child at home. 
The material that follows is from the worker’s report of the fi rst contact.

Description of the Curakis Family

Father: A Greek store owner. He was described to me as an angry, volatile, and  violent 
man. Those who had tried to work with him described him as “a write-off,” unworkable. 
He held very defi nite ideas of family life, including roles,  expectations, etc. He came from 
a family where his father hit him often when disciplining. Obedience was valued.
Mother: A German teacher. She was a quiet, soft-spoken woman from an upper-
middle–class background.
Son: A 14-year-old who was defi ant toward his father. He smoked in front of him, in 
direct contravention of the father’s orders. He performed well in school and had no 
apparent peer problems.

Precipitating Incident Mother sought help after her husband repeatedly hit her son 
with his fi st and once with a board. (Mother was not present during this incident. 
The story was shared by the son.) Father denies he hit the boy with anything other 
than an open hand. 

History During the family’s previous contacts with professionals and family friends, 
these workers and others scolded—in one form or another—the father for his behav-
ior and showed sympathy for the boy. The most recent contact with a social worker 
was similar, with the additional threat to remove the boy from the house. The mother 
was planning to remove the child at the time of this meeting, and did so the follow-
ing day against the father’s wishes. The father believed that the family and its func-
tioning were his responsibility.

Both the husband and wife said that their marriage prior to the birth of their son 
had been fi ne, though Mrs. Curakis’s voice was tentative. Discord arose shortly after 
the child’s birth. From Mr. Curakis’s point of view, his wife was too soft; from her 
point of view, he was too hard. Throughout the child’s life, they could not agree on 
parenting procedures.

Mr. Curakis was the boss in the house. What he said was done. His wife was able to 
modify these edicts to a moderate degree in regard to herself, but only to a minor de-
gree in regard to her son. At times of discipline, the father took command—often in a 
physical way. While this was happening, Mrs. Curakis would not become  involved 
 unless she felt that her son would be seriously hurt. However, after Mr. Curakis  fi nished, 
she would take her son aside (in Mr. Curakis’s absence), calm him, cuddle him, and in 
most instances contradict or modify what Mr. Curakis had said.
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These actions on Mrs. Curakis’s part were a constant irritant to the couple’s 
 relationship. She felt it was necessary to her son’s development. He felt it was under-
mining his authority and was the reason the boy was acting the way he was. I gave 
the above history to indicate how—from the father’s point of view and in reality—he 
had been undermined, excluded, and put down, and at the same time how his son 
was “sided with” (coalition)—against him—by family friends, social workers, his 
family  doctor, and his wife.

***
It would be easy to see how the social worker in this example, after reading the 

agency records and making the initial assessment, might begin the interview already 
identifying with the family members versus the father. It would also be natural for 
the father to assume that this worker would be like all the rest. As the interview 
began, the father, son, and mother acted out their issues in a confl ict over smoking. 
The worker skillfully responded to the process by recognizing it as a communication 
to him and used it to focus on the content. During the early part of the session, the 
worker failed to pick up on the escalating clues of the father’s anger and concern 
about the worker siding against him. In a skillful example of catching one’s mistake 
while one is making it, as well as trusting one’s feelings, the worker fi nally reached 
for the issue of the authority theme.

The Interview The family had just been introduced to me by the social worker. The 
boy walked into the interview room smoking a cigarette. I introduced myself and 
began to give a brief introduction of myself and my role in the agency. As I was about 
2 minutes into the introduction, the father began admonishing the boy for smoking. 
The boy said nothing at fi rst. The father kept shouting. His statements became more 
derogatory and turned into a general attack on the boy’s attitude. Mrs. Curakis, under 
her breath, said her husband’s name, thereby asking him to stop.

I asked her if this is how the fi ghts between her husband and her son often 
began. Mr. Curakis glared at me, at his wife, and then continued attacking his son 
(verbally). Throughout the next 10 or 15 minutes, I made numerous attempts at 
connecting with individual family members by empathizing, understanding, etc. 
I connected easily with Mrs. Curakis and her son but was unable to do so with 
Mr. Curakis. In fact, he was becoming more and more angry each time I spoke, re-
gardless of whom I spoke to. But he was most hostile while I was speaking with the 
boy. Each time I began speaking to the boy, the father would, in a voice louder 
than mine, accuse the boy of some transgression. They would then get into a loud 
argument.

After a while, this pattern changed. Now, each time I spoke to the boy, Mr.  Curakis 
would start arguing with the boy but end up shouting at me. At fi rst, I did not realize 
this change; I only realized that I was beginning to understand what my colleague 
had warned me about. I was becoming impatient and angry with this “jerk.” Almost 
mechanically, I said, “You are angry with me?” There was little or no concern in my 
voice.

The nonverbal cues did not seem to matter. The quality of anger changed. He was 
now focused on me, but he was not angry with me. For the next 15 minutes, he an-
grily related the years of no one understanding him, the sincere attempts he had 
made and was making to help his son grow up properly, the repeated incidents of 
“people” siding with his son against him after he had disciplined his son and how 
that had created the present situation, and how his wife and he could not get close 
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because of it. I said something like, “And that makes it even more diffi cult, doesn’t 
it?” in a sincere manner.

But he just continued letting it out. There was a pregnant silence—a very pregnant 
silence. I began to get uncomfortable and wanted to fi nd something appropriate to say. 
Something that would summarize what he was trying to say. But I couldn’t think of any-
thing. Then a sentence came to mind: “And you think I’m going to be like all the rest.” 
“That’s right!” he shouted, almost coming out of his seat. He went on for a few minutes 
about his concern that when I talked to his son I was acting just like the others.

There was a long silence. I was nodding, admitting to both of us that he was right. 
I apologized and told him that what I had done was not what I was trying to do. I went 
on to say that it was my job to be helpful to both of them, and, if I wasn’t, then I wasn’t 
doing my job the way I wanted to. I asked him to do me a favor. If he noticed me doing 
that again—to anyone in the family—to please let me know. I would appreciate it.

The remaining 10 to 15 minutes of the meeting were spent, to a large degree, dis-
cussing “old” parenting issues (between Mr. and Mrs. Curakis)—nothing signifi cant. 
What was signifi cant was that they were talking on a topic that they had avoided—
except in argument—for many years. I asked them if they wanted another appoint-
ment. After a few moments’ discussion, they decided they did as a family.

As they were on their way out, I said good-bye to the boy. He was a little less 
“cocky” but not very different. Mrs. Curakis seemed quiet, not quite at ease, but it 
looked like the universe she had been carrying around on her shoulders was reduced 
to a solar system. The biggest change was in Mr. Curakis. He shook my hand with 
both his hands, looked me in the eyes, and said, “Thank you, thank you, thank you 
very much.” There were tears in his eyes. I put my other hand on his and said, 
“You’re welcome.” Tears welled up in my eyes.

When I walked into the front offi ce after they left, some of the offi ce staff shook 
their heads, thereby referring to what I must have gone through and what a “jerk” he 
was. (It seems that he had been quite gruff to the receptionist on the way in.) I told 
them that he was really quite a nice guy. (Pregnant silence.)

Discussion of This First Family Session

In a fi rst session with a family, as with an individual counseling session, contracting 
is crucial. The key questions on the minds of all the family members are: “Who is this 
worker?” “What kind of worker will he or she be?” and “What will happen here?” 
Because of this family’s prior experiences with other helpers, they begin with a ste-
reotype of the worker that must be dealt with head-on. The worker in this example 
tuned in to the potential feelings and concerns of the family members and was sensi-
tive to the past experiences described in the brief history. Even so, when the father 
exploded at the son, all of the worker’s best plans, opening statements, strategies, 
and so forth went up in smoke. 

His fi rst reactions were quite normal for a new worker. His skill was revealed in the 
quickness with which he caught the mistake—in the same session in which it 
 occurred—and began to address the real issues raised by the boy who entered with a 
cigarette, the mother who displayed her passivity, and the father who said through 
his actions, “If you want to see what it’s like around this family, just watch.”

The worker had been set up by previous workers (even the offi ce staff) to see the 
father as the stereotype he presented. The father was ready to see the worker as a ste-
reotype as well. By responding directly to the anger and the implied question about 
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how he was going to help, the worker broke the pattern. Previous workers had found 
this father hard to work with because of his anger. As the worker reached past the 
cardboard caricature presented by the father and responded to the process of the ses-
sion rather than just the content, he began to develop a working relationship with 
one of the most important family members and revealed a side of the father previ-
ously hidden from other workers and the family members. In fact, the father’s open 
expression of anger made him an easier client to work with, in some ways, than if he 
had hidden his real reactions and participated in an illusion of work, while all the 
time really thinking, “He’s just like all of the rest of those workers: against me, and 
with the kid.”

Because of the urgency of dealing with the father, as well as the “which side are 
you on?” issue, other steps were left undone. For example, the worker still needs 
to be clearer about the purpose of these meetings and the specifi c role he will play. 
He started the process by trying to say that he wants to help all of them and not 
take sides. At a next session, he might want to say something about helping the 
family members talk to one another about how they operate as a family and un-
derstand how the other family members really feel. In addition, he will need to 
make sure that, in his effort to be with the father, he does not lose sight of the 
mother and the son.

The worker will need to help the family reframe the problem as well. At fi rst, they 
met to discuss their “problem” teenager. Even in the fi rst session, however, the prob-
lem with the son quickly led to the problem between the parents. A family that needs 
help will often use a teenage child as a “ticket of admission” to the helping agency. 
In this case, the struggle over authority and the role of the father in the family was 
just as much of an issue for the husband and wife, but the wife found it easier, and 
perhaps safer, to deal with that struggle through the child. The pattern of relation-
ship in the family is oppressive, because the father attempts to use emotional and 
physical intimidation to retain control over the family members. Some of this may 
be closely related to family and cultural background. This pattern will need to be 
confronted by the worker; however, such a confrontation may be more fruitful after 
he develops a relationship with the family.

The worker needs to stay focused on how the parental struggle relates to the cou-
ple’s ability to parent effectively, helping them to see the connections to their general 
relationship but not embarking on a course of general marital counseling (which 
would be outside of the agency-family working contract). Reassurance on this point 
may make it safer for both the husband and wife to drop the family façade—the false 
front discussed earlier.

Another issue that was not dealt with directly in this interview was confi dential-
ity. A child welfare agency was involved, and a threat to apprehend (take into care) 
the teenage son had already been expressed. The worker will need to deal honestly 
with this issue; he has to report any information related to child abuse to the child 
protection social worker. This issue lay just under the surface of the fi rst interview 
and must be raised and clarifi ed. Under what conditions might the family support 
worker have to report child abuse to the social worker in this case? Avoiding such a 
discussion will not make the authority issue go away—rather, it will invest it with 
more power to block the work.

In summary, the worker made a start toward developing a working relationship 
with the family, especially its most potentially resistant member. Much work remains, 
and the outcome depends somewhat on how the worker handles his part and how 
ready the family members are to tackle their responsibilities.

06087_07_ch07_p211-242.indd   23006087_07_ch07_p211-242.indd   230 12/31/07   5:59:42 PM12/31/07   5:59:42 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  7  •  The Preliminary and Beginning Phases in Family Practice 231

 The Impact of Culture and Community

Whereas there are core similarities in all families, there are also important differences 
that relate to culture and community setting. In working with a family, it is impor-
tant to understand the particular structures and norms that may be associated with 
ethnicity, history, geography, immigration status, race, and so forth. In addition, the 
worker must remain open to major areas of diversity within diversity. Within each 
general category are many different subgroups that must be taken into account. For 
example, to which tribe do we refer when we say Native American? When we refer to 
Hispanics, do we think of California Chicanos or New York City Puerto Ricans? 
Within the Asian American population, we need to differentiate among Chinese, 
 Korean, and Thai, for example. In addition, we need to recognize that culture may be 
quite different within specifi c groups, and that any one family may be different from 
the general norms. These cautions were raised in Chapter 4, in which examples of 
culturally diverse practices with Mexican Americans, African Americans, American 
Indians, Canadian Indians, and issues in cross-racial practice were examined. 

Janzen and Harris (1997) stress the importance of cultural sensitivity:

Families who seek help from social workers and other professionals hold diverse 
group memberships. They bring unique cultural traits that contribute to indi-
vidual and group identity. Knowledge of how each family communicates be-
tween its members and to the outside world, its belief system, and its values will 
provide clues about how family problems originate and also suggest pathways to 
possible resolution. (p. 153)

The authors’ assert that knowledge of the family member’s internal communica-
tion pattern, how the family communicates to the outside world, its belief system, 
and its values is essential to understand each member’s behavior and to try to alter 
existing patterns in a way that will improve family functioning. They illustrate this 
with the following examples:

Consider the family member who is reluctant to express himself or herself freely 
when interacting with the therapist. For the Asian client, it might be the result 
of a traditional reticence in sharing feelings with someone outside of the family. 
For the African American family member who displays the same behavior will 
most likely not be adhering to cultural values at all, but will be reacting to a lack 
of trust in the therapist, who represents the majority controlled institutional 
structure of contemporary society. (p. 153)

Even as we consider these suggestions, the caution against overgeneralizing needs 
to be repeated. In addition, many clients—regardless of their ethnicity—may be re-
luctant to share feelings with someone outside of the family, and potential mistrust 
of institutions may can relate to both race and class.

Another note of caution needs to be raised in terms of respect for cultural 
 sensitivity. Understanding cultural attitudes does not automatically mean that a 
 person accepts them. For example, a recent immigrant family (or even second- and 
third-generation immigrants) may have brought with them gender-related views 
that confl ict with our society’s and our profession’s core values on the status of 
women and children. When understanding the perspective and its impact on a 
 family in certain circumstances, there are times when these values and attitudes, and 
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the resultant actions by family members, need to be challenged. For example, learn-
ing that a family plans genital mutilation of a young female member—because this 
is an accepted and required practice in their country (and even in their ethnic com-
munity in this country)—does not relieve the worker of a responsibility to intervene 
and protect the child.  

 It may be possible, at times, to work with the cultural or religious views rather 
than just oppose them. In a workshop I conducted, a social worker in the rural south 
described working with a “preacher” father who was accused of using a stick to pun-
ish his misbehaving child. When the child protection social worker questioned this, 
the father pulled out his bible and directed the social worker to a section that said to 
“spare the rod and spoil the child.” The social worker, sensitive to these views in the 
population with which she worked, carried her own bible and quickly quoted a sec-
tion that provided an opposing view. Thus, the worker had developed a method of 
working with the religious views of her clients rather than simply confronting them. 
The father was impressed and engaged with the worker in a discussion of the prac-
tice; he became open to exploring other alternatives. Eventually, if she could not rea-
son with the father, a protective order might be needed. 

 In another example of work with an East Indian family that had recently 
 immigrated to an urban area, the father dominated the discussion during the fi rst 
session—a home visit—and made sure that his wife did not participate. It was clear 
that the culture in the family, in part also true in the community, supported the 
dominant role of the male and the submissive role of the female. The worker did not 
openly challenge this process in the fi rst session but made clear her interest and 
openness to hear from all family members. When she arrived for her next appoint-
ment, the wife was waiting outside and asked the worker to talk with her out of sight 
of the home. She revealed her concerns about physical abuse of herself and her child 
as well as her fear of raising it directly during their session. The worker used this in-
formation, without reporting on the clandestine meeting, to challenge the father in 
the next session. 

The reader is referred to Chapter 4, and to a number of other publications in the 
reference list, for more detailed descriptions of specifi c cultural and community values 
and norms and how they affect family life. For now, the key points are as follows:

• Cultural and community understanding and sensitivity can be crucial in 
engaging and working with families.

• We need to recognize diversity within diversity and not fall into the trap of 
over-generalizing.

• Addressing inter-ethnic (e.g., a White worker with a family of color) and 
intra-ethnic issues (e.g., a Hispanic worker with a Hispanic family) is crucial 
in the engagement and ongoing stages of work.

• Sensitivity to these variables does not necessarily mean acceptance of them.

In the sections that follow, I focus on one minority group—American Indian—to 
illustrate the importance of understanding how racism and oppression can affect a 
family, and how a worker can use cultural awareness in practice.

Racism, Oppression, and the Native American Family

One of the greatest tragedies in North America has been the impact of the White so-
ciety on its “fi rst peoples,” the American Indians or Native Americans. A strong fam-
ily and community tradition, a whole culture, and a way of life were systematically 
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stripped from a people in what has been described as cultural genocide. This is a spe-
cial case of the struggle that each minority group faces, whether aboriginals or immi-
grants. Each must fi nd a way to preserve what is of value to its own culture and still 
come to grips with a surrounding and dominating culture. When the group is of an-
other race—Indian, Black, Chicano, Asian—the struggle is usually intensifi ed by a 
persistent racism, sometimes subtle but other times open and direct.

In the Native community, from which the family in the following example is 
drawn, years of neglect, discrimination, and exploitation often lead to a breakdown in 
individual, family, and community functioning. Once-proud cultural traditions have 
been lost for many of the community’s members. In particular, teenagers must go 
through a crucial step in their normative development in which they struggle to un-
derstand who they are and how they shall act. The separation and integration issue is 
just as important in relation to one’s culture and community as it is in relation to the 
immediate family. In fact, the two struggles become intertwined in important ways.

Ambivalent feelings increase when the subculture—the peer group for a  teenager—
encourages and supports deviant behavior (e.g., the extensive use of alcohol, crimi-
nal activity, and so on) and the future appears to be bleak. When a teenager looks 
around and sees members of the adult community who appear to have given up, her 
or his internal struggle can lead to complete alienation from the larger society or, in 
a shockingly large number of cases, teenage suicide. Facing the problems, fi nding the 
strength to cope, and accepting as role models many of the adult members of the 
community who have refused to surrender to years of oppression represents another 
choice. For teenagers in this situation to make this transition, they will need all the 
help they can get from family, community (the local band), and their cultural 
heritage.

In a study cited throughout this book (Shulman, 1991), the issue of race and prac-
tice in relation to Native clients was explored. Two variables included in the analysis 
were the worker’s understanding of 1) the Native culture (as perceived by clients) and 
2) the impact of race on the relationship (as perceived by the worker). Both of these 
variables showed strong positive associations with the client’s perceptions of a posi-
tive working relationship with the worker and the worker’s helpfulness. These 
 variables, as well as those that measured the attitude of the regional staff as a whole 
toward Native clients, also affected other outcome measures. A fi rst step in dealing 
with racism in practice is for helping professionals to face and accept the existence of 
their own internalized racism and sexism, which is a product of centuries of White, 
male, Euro-centered history, philosophy, medicine, psychology, and so on (Bulhan, 
1985; Fanon, 1968). Only then can workers begin the task of monitoring and purg-
ing its impact on their practice. Each new client who is different from the worker can 
be part of the worker’s education. Workers also have a responsibility to work on their 
own education.

With a clearer sense of the impact of oppression on the psychology and sociology 
of people of color, coupled with an understanding of the resilience factors that help 
people cope with oppression, the worker may be able to perceive these problems in 
new ways. The focus shifts from personal pathology and a reinforcement of oppres-
sive stereotyping to a practice that helps the client perceive the devastating impact 
on self that can occur to any member of an oppressed group. In addition, the identi-
fi cation of baseline and developmental reserve capacity in individuals, the family, 
and the community offers opportunities to break the cycles that block growth and 
development. Techniques drawn from solution-focused therapy can help clients 
identify how they have coped.

06087_07_ch07_p211-242.indd   23306087_07_ch07_p211-242.indd   233 12/31/07   5:59:43 PM12/31/07   5:59:43 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



234 PART  I I I  •  Social Work With Families

This perspective is important for work not only with people of color but also with 
other oppressed and vulnerable populations (e.g., women, the mentally ill, survivors 
of the Nazi Holocaust and their descendants, gays and lesbians, and so forth). Such a 
shift in perspective by the helping professional opens up the possibility of fi nding 
important areas of strength in the client, the community, and the culture. It also 
more clearly defi nes a professional responsibility social workers have to infl uence 
their own agencies, the community, and society away from oppressive practices.

A White Worker with a Native American Family

Examples of adoption of self-destructive behavior and self-denigrating attitudes pain-
fully emerge in the following example, as the parents refer to their son’s “crazy 
 Indian” and “dirty Indian” behavior. The worker’s recognition of culturally based 
strengths appears in her attention to the importance to the son of his dancing and 
carving skills.

Culture and community are key issues as Jim, a 14-year-old Native teenager, strug-
gles with this crucial, transitional crisis of identity as he moves through his teenage 
years. The worker must also deal with the fact that she is White. No matter what her 
attitudes and feelings are with respect to people of color, she is an  outsider—a member 
of the oppressor group. White workers must be alert to the fact that, as one African 
American social work supervisor described in a training workshop, “For a person of 
color, the antennae are always up on the lookout for racism.” The efforts of the worker 
to engage Jim and his family are described in the record of service that follows.

Client Description and Time Frame Father is 40; stepmother is 29; and son, Jim, is 
14. The family is being seen as part of a probation program ordered by a judge be-
cause of Jim’s arrests for breaking and entering.

Description of the Problem Jim, in the throes of puberty, is searching very hard to es-
tablish his identity. Most of all, he wants to feel and be proud of his Native heritage, 
but the confl icting messages he has internalized about “being Indian” do not allow 
him to do so positively. His anger and confusion manifest themselves by his acting 
out: he has committed seven B&Es (breaking and entering) on the reserve, two of them 
specifi cally focusing on the Indian Band offi ce. He has developed an alcohol problem. 
His acting out has alienated him from the elders of the band, who refuse to be in-
volved in helping him with the court process, as is usually the case for juvenile delin-
quents of this band. I perceive his B&Es as cries for help with his home situation.

Jim’s parents are disheartened and upset. They feel they have tried their best and 
have failed. They are considering sending him away to a residential school. Their 
medium of communication and major stumbling block between Jim and themselves 
is discussion of Native identity: All emotions, confl ict, and disagreement are dis-
cussed under the heading “Indian.” In my efforts to help this family, I must also deal 
with their feelings about me—a White, female probation offi cer. I realize I will have 
to become more than just a symbol of White authority.

How the Problem Came to the Attention of the Worker(s) My fi rst meeting with Jim 
and his parents was to discuss the B&E charges in the hope of sparing Jim court ap-
pearances. I had great diffi culty keeping the session on focus: It was too painful a 
topic for everyone to discuss directly. Actually, Jim and his parents reenacted their 
communication pattern in front of me: The war was on. Jim’s mother said angrily 
that these B&Es were “crazy Indian stuff.” I tried to reach for the feelings of pain and 
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disappointment behind the anger and said, “Jim’s B&Es are hard on the family right 
now; they would be for any family, Indian or not.” Jim’s father said, “I knew nothing 
about them Indians.” 

Jim didn’t give me a chance to say anything and counterattacked by angrily say-
ing that his parents are Honkies in disguise but he is an Indian, he is a super dancer 
and carver and can drink and fi ght with the bigger guys on the reserve any day. I said 
that his parents might be proud about his dancing and carving. Jim’s mother said, 
“Honkies or not Honkies, we know that Jim is a no-good Indian.” The energy they 
put out fi ghting made me believe that there was a lot of concern and care hidden be-
hind the anger. Their faces indicated they were clearly in pain.

Second Session I tuned in to Jim’s feelings and tried to put his feelings into words. 
Jim had a tough look on his face. He slid himself into a chair, his knees up close to 
his chest as if to protect himself. I said, “You look angry as hell today.” No response. 
I waited out his silence. He said with a tone devoid of affect that he had a big fi ght 
last night after  Indian dancing and that it lasted until 4 in the morning. I asked him 
if he’d gotten hurt (empathizing). He said no, he never gets hurt. He was drunk any-
way. I was lucky he was sober this afternoon. I said, “Alcohol dims the pain. A 14-
year-old drunk is a sad story to me.” He said he knew. Jim said he had also siphoned 
gas out of a car last night. I said, “It is a lot for one night. Are you trying to tell me 
how bad you can be?” Jim looked at me intently. I said that behind his tough façade 
I thought there was a lot of pain. His voice changed. With a defensive tone he said, 
“Pain about what?” I said, “Maybe it is painful to feel you have to act like a hellion 
to get attention.” He giggled and said it wasn’t funny. I said, “I agree, it’s not funny, 
it hurts.”

He cocked his head down. I waited out his silence. He said suddenly, “Nothing 
ever hurts anymore. Nobody cares about me anymore.” I said, “Are you talking about 
home?” He said simply, “Yeah.” I recognized his indirect communication and tried 
to help him go from general to specifi c concerns. Jim had done a rerun of the above 
2 weeks in a row; that is, enumerating all the “bad” behaviors he had gotten into. I 
said it was the third weekend that he had asked me to give him hell. He said that if 
I didn’t, nobody would.

I asked him if that’s what he wanted his parents to do. He said, “No, I want them 
to understand me.” I said that I knew things were rough for everyone at home right 
now; could he tell me what had taken place at home that hurt? He looked away and 
said in a low voice, “They called me a rotten Indian.” The affect of pain was so strong 
that he could not elaborate on his feelings or the specifi c circumstances.

I said, “It hurts a lot doesn’t it? I wish I could take the pain away from you.” I tried 
to share my feelings openly. Jim said that he was sick and tired of being called a dirty 
Indian at home. The affect was anger. I tried to reach for the specifi c feeling but got 
nowhere. He said that all his parents talked about was “dirty Indians this, silly Indi-
ans that. Who do they think they are, anyway?” I said, “It may hurt to hear the word 
Indian coming from your own parents as a curse word.” He asked me if I thought he 
was a dirty Indian. I said no, he was Indian all right, “but the two words together are 
a terrible combination.” He said, “What about a silly Indian?”

I reached for his indirect communication and said, “You’re checking out if I’m prej-
udiced, aren’t you?” He said, “Yup.” I said it was for him to judge. He said I would be 
on probation for a while. I said I knew. He said in a low voice that he didn’t think I 
could understand. I said gently, “Do you feel you can’t win: You can’t be right and you 
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can’t be Indian?” (Putting the client’s feelings into words.) He said suddenly, “I don’t 
know what ‘Indian’ means. How am I supposed to grow up okay?” I put my arms 
around him and said that he was right. I wasn’t sure I could understand fully what it 
means to grow up as an Indian. I said that his hurt was choking me up right now.

I tried to help Jim view his parents in new ways. Jim said that his parents put him 
through a grinder whenever he is home. I said that it sounds horrible, what does it 
mean? (Reaching for elaboration.) He said that his parents hassle him about every 
little detail about what he does at night. I jokingly said, “It’s not such a horrible 
grinder after all!” He laughed. He said that really they don’t care about him; they just 
want him on a leash. I said, “And you want to be more independent, don’t you?” 
(Recognizing the metaphor.) He said, “Yup.”

I asked him to give me an example of the grinder. He said that last night he came 
home at midnight. They just had to know who he was with, where he had been. I 
said, “That sounds to me like they care about you. They worry about you, and frankly 
at midnight I would worry too.” Jim pouted. I waited out his silence. He said, “I don’t 
think they care. They’re just angry.” I said that maybe they felt both fear and anger. 
Did he think that they had any reason to be angry last night? He said, “Maybe so. 
Midnight is kind of late.” I agreed. I asked him if he knew what his parents felt wait-
ing for him. He said, “They always assume the worst. That’s dumb.”

I said, “We all do that when we’re worried.” He said, “I guess I give them reasons 
to be angry and I don’t like it.” I said sadly, “And they don’t, either. I bet they feel just 
as bad as you do about yesterday.”

I supported him in a taboo area and tried to stay close to his feelings of anger and 
rejection. Jim said that he was going to kill his mother one of these days. She isn’t his 
real mom anyway. I asked him if he was angry about something she had done or 
angry because she isn’t his real mom. (Trying to partialize his concern.) He said, 
“Both.” I asked him what his mom had done for him to be so upset. He said, “She is 
really unreal; she phoned the school to insist that she be warned if I skipped out. It’s 
none of her business. My dad’s, sure, but not hers.” I kept the issue in focus and said, 
“Not hers because she is your stepmom?” He said, “Yup, I’m not her son. She’s got no 
rights on me.” I said sadly, “No right to care? She can’t win, can she?” Jim said, “No, 
she can’t win. She’s the one who made us move from the reserve.” I said I knew about 
that, that she wanted to make a better home for him and his dad. Jim nervously 
twisted his hair around his fi ngers and said that he would rather have his mom 
around than “her” care. I said that he had expressed real and deep feelings. ( Crediting 
his work.) “It’s real hard to get over one’s Mom’s death.”

I tried to help Jim identify the affect obstacle and offered to mediate with his par-
ents. Jim said that he doesn’t know how to tell his parents to stop calling him names 
when he does something wrong—names like “silly Indian.” When they do, his blood 
boils and he goes out and gets drunk. He can’t say anything. He just walks out. And 
he does start acting silly. I asked him to tell me exactly what he would like to tell his 
parents. He said that he just wants them to stop calling him names. But he can’t say 
it to them. I said, “That’s their way of criticizing you, isn’t it?” He said, “Yeah. It’s bad 
enough being told off when you do something wrong, but then calling me names 
like that, it’s below the belt.” I said, “It’s like you’re nobody all of a sudden.” He said, 
“Yup.” He had tears in his eyes.

I said, “Do you want me to help you talk to your parents?” He said, “Yeah.” He 
couldn’t do it alone. I said that I’d phone his parents, and if they agreed we’d try to 
talk about the name-calling and try to understand what is behind it from their side. 
Jim said that he didn’t want to talk about the things he does wrong. I said that he 

06087_07_ch07_p211-242.indd   23606087_07_ch07_p211-242.indd   236 12/31/07   5:59:44 PM12/31/07   5:59:44 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  7  •  The Preliminary and Beginning Phases in Family Practice 237

forgets he does a lot of things real well too. We have to take the bad with the good. 
He said, “Yeah, but I’m far from perfect.” I said that perfection is like a rainbow—
 nobody can reach it, we can only try. He said his parent didn’t know that. I said I was 
sure they did, they just had high expectations for him. He said he didn’t believe in 
high expectations. I laughed and said, “Baloney—you want to be the best at every-
thing.” He said, “How do you know?” I said that I had seen some of his carvings. 
They’re beautiful. It was obvious to me that he was trying to be the best. (Emphasiz-
ing the positive.) Jim said a long drawn-out “oh.” I brought the conversation back on 
focus and said, “So if your parents are willing, we’ll talk about both sides.” He said he 
was willing to try but that I was going to get myself into a lot of trouble with his par-
ents. I said, “Because I’m White?” He said, “Yeah.” I said I could only try, that things 
should go easier if I didn’t take sides. (Emphasizing the contract.)

Third Session I tried to tune in to the feelings of ambivalence of the one (Jim) and 
the many (the family), tried to include everyone in the commonality of the experi-
ence, and clarifi ed the contract. At the fi rst meeting, I said that they must feel a bit 
uncomfortable about having a White probation offi cer coming into their home. Mr. 
Jones smiled and said, “You bet, you’re the fi rst one we managed to get in here.” Mrs. 
Jones said that she didn’t mind; today she’d had to clean her home for the health 
nurse anyway. I recognized her ambivalence and said that I knew how it felt—it’s a 
hassle to clean house because a stranger is coming in. She nodded hesitantly. I said I 
felt a bit like an intruder today (putting my personal feelings into words), but that I 
hoped we would feel more comfortable once we knew each other better.

Jim’s eyes were covered by his cap and his arms were crossed at his chest. I asked 
him what he was angry about. He said, “Nothing, leave me alone.” Mrs. Jones fi rmly 
said that he couldn’t talk to me like that. I said it was okay to be angry. Did they (Jim’s 
parents) know what was making Jim so angry? (Beginning to partialize and trying to 
help the family members help one another.) Mr. Jones said that Jim is like that around 
home, not to worry. I said that maybe Jim is afraid that we might all gang up on him. 
(Putting client’s feelings into words.) “It’s certainly not my intention.” I said that I was 
there to have them talk about a real painful issue: Jim can’t stand being called a dirty 
Indian and it hurts so much that he can’t talk about it usually.

I got a nasty look from Mr. Jones. Mrs. Jones said she thought it was simple: I 
should forbid Jim from doing any of that crazy Indian stuff and then she’d stop 
 calling him a crazy Indian. Mr. Jones agreed with her. I said that I knew they often 
worried about Jim, but I couldn’t do that. That’s not my role, and it wouldn’t work 
anyway. Jim nodded sullenly. I said that I felt uncomfortable about the words “crazy 
Indian stuff.” (Acknowledging feelings.) I asked Jim if he knew what his parents 
mean by that. He lifted his cap from his eyes and said that he knew for sure that “all 
Indians are dirty, crazy, violent, and lazy drunks.” 

Mr. Jones said, “Here he goes again, acting crazy. Everyone knows that Indians 
aren’t violent and drunk.” Jim giggled, and Mr. Jones cracked his knuckles. I said that 
perhaps Jim was hitting something very painful. That was the prejudice they had to 
live with day in and day out. Mr. Jones said I was damn right. Mrs. Jones said that’s 
what she worried about, that Jim would become like “the rest of them Indians.” I 
said, “You are Indian and you aren’t violent, lazy, and crazy. Neither is Jim.” (Gentle 
 demand for work.) Mrs. Jones said no, but that’s because they’d moved away from 
the reserve. I said that maybe it was time to look at the positive things of the present 
rather than the bad things of the past. (Emphasizing the positive and the potential 
to work.)
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I tried to reach the feelings in their way, to establish contact, and to help the fam-
ily members help one another. Jim said, “You can’t help but act on impulse, that’s 
what my B&Es are all about.” I said, “You forget to pray to the spirit of the bear, don’t 
you?” Mr. Jones nodded and said I was right. He told us an Indian story about a little 
boy becoming a man becoming a bear. It was the opposite of Jim’s progress at this 
point, but it emphasized his potential. Jim said that the story was OK, but that the 
elders had better ones. I said to Jim that maybe the story hit home a bit hard. (De-
mand for work.) I got nowhere.

Jim said that he had been kicked out of English today and that he wasn’t much 
more disruptive than some of the White kids. I said that a little more disruption is all 
it takes to make a difference. (Silence.) Mr. Jones said that White teachers are racist. 
Mr. Jones [also] said that females are more racist than men. He would fi ght with a 
White man any day, but you can’t fi ght with a White woman. I acknowledged my feel-
ings and said that I was afraid the arrows might start fl ying toward me. We all laughed 
at the relief of tension. Jim said that the Indians only scalp White people who have no 
honor. Mr. Jones grinned. I recognized their offering and said that it felt good to hear I 
have honor. Their feelings for me are important to me, because I respect them.

I tried to put the client’s feelings into words for the benefi t of the other family 
members so that they would gain a new understanding of one another. Mrs. Jones 
asked me what I intended to do about Jim’s alcoholism. I said Jim was doing his best 
to stay away from alcohol and the reserve, but sometimes he got so depressed about 
feeling bad about himself that he couldn’t help it. Jim said I was right. He can’t con-
trol himself when his parents call him a crazy Indian. Mr. Jones said that he and his 
wife mean well. They just don’t know what else to say. I said, “I know, when you’re 
worried words don’t come easily.” Jim said gently, “When I’m rotten, why don’t you 
just say I let you down, Dad?” Mr. Jones put his arms around his son.

Mrs. Jones said that Jim was wasting his time carving; you can’t make a living out 
of it. I said that I was really impressed by Jim’s carvings. They are really beautiful. 
Mrs. Jones said that Jim spends too much time doing that. I said that it takes a lot of 
time to create a piece of art. Mr. Jones said he knew, because he tried when he was 
younger and couldn’t do half as well as Jim. Jim was beaming. He asked his dad how 
good an Indian dancer he was when he was younger.

I offered to mediate between the family and a system that made it harder to com-
municate between Jim and his parents as a result of his delinquencies. Everyone was 
silent. Mrs. Jones, especially, looked grim. I asked if I had offended them in any way. 
(Silence.) I said, “Anything I have done or said in relation to Jim?” “No,” said 
Mr. Jones, “I guess we are taking it out on you.” Jim said that he knew what it was all 
about. It’s about the band. I recognized the indirect communication. “You wish you 
were on good terms with the band, don’t you?” Mrs. Jones said it wasn’t possible. 
There was so much politics going on. Mr. Jones said they were arrogant. 

Jim continued rocking in his chair and looked hurt. I said, noting his eyes, “You feel 
guilty about it; you want to cry. Your B&Es stand in the way, don’t they?” (Demand for 
work.) He nodded. I said that I would talk to the band offi ce. Maybe they would agree 
to supervise Jim’s probation once I’m gone. Mr. Jones said, “They refused in the past; 
why would they accept now?” I said that they had had time to get over the shock, just 
as Jim had had time to do a lot of growing. Jim nodded. (Crediting client’s work.)

Current Status of the Problem: Where It Stands Now The problem has shifted in 
urgency. Jim and his parents are starting to be able to discuss the problem of Indian 
identity with less anger and pain and are starting to be able to discuss other issues 
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without approaching them from a perspective of ethnic origin. Jim’s parents are be-
ginning to be able to give positive strokes to Jim for his “Native Indian–oriented” 
achievements (e.g., his beautiful carvings and his profi ciency in Indian dancing). 
They are striving to live together under the same roof without feeling that it is a bat-
tlefi eld of “good Indians” versus “bad Indians.” Jim’s anger has lessened, largely be-
cause he has regained the support of the elders in the band. He has stayed away from 
committing further delinquencies.

Specifi c Next Steps

• For the next White worker: Do not shy away from discussing the racial 
 element of the interaction, because it is a central element for Jim and his 
family and permeates all their lives.

• Continue family work around communication patterns. There are a lot of 
feelings of anger and sadness connected to Jim’s natural mom’s death that 
interfere between Jim and his stepmom.

• Continue to emphasize Jim’s ability and desire to do well and excel rather 
than Jim’s past record of delinquency; emphasize his parents’ desire to be the 
best parents.

• Make an effort to enlist the band elders to help provide a social support 
 system for Jim and his family.

The worker in this example has made a start toward breaking down the barriers 
between the parents and the child, the family and herself (and her White social 
 service system), and the family and a source of support in the Native community. 
Recognizing that a long history of communal support is central to the Native culture 
can be a crucial step in strengthening the family. 

One fi nding of the child welfare study cited earlier (Shulman, 1991) was that 
 regions of the provincial child welfare agency that established effective working 
 relationships with the Native community had fewer Native children going into 
 alternative forms of care or, if they did go into care, fewer leaving the Native 
 community. (These working relationships involved friendship centers, homemaker 
and court workers, band chiefs and elders, and social workers.) Continued work with 
the family would need to integrate some discussion of the socioeconomic issues of 
oppression that contributed to the struggles within the family so that the problem 
could be reframed, from a personal pathology perspective to a social perspective. 

(For an additional example of work with a Native family whose daughter has 
been referred to a psychiatric hospital after a suicide attempt, see the Chapter 7 
examples on this book’s web page at www.academic.cengage.com/social_work/
shulman/shulman6e. Additionally, in Chapter 8 an example is cited of a White 
psychology intern who misses  important issues of race, class, and culture when 
dealing with an African American family in crisis with the legal system).

Family Assessment Models

Thomlison (2007), working from a multisystemic family practice orientation, describes 
certain key assumptions and concepts that organize information for assessments and 
designing services.

Family systems practice requires you to (1) build on the resources within the 
family and community, (2) focus attention on the family-environment interac-
tions, and (3) recognize the effects of environmental factors on family and child 
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functioning. Families are not homogeneous groups. Each perspective in a family 
will be unique. Begin with an examination of the family relationships and the 
dynamics of family circumstances. What happens between individuals in a family 
infl uences family functioning and outcomes? Three infl uential  components are 
(1) family relationship patterns, (2) family characteristics, and (3) sources of stress. 

As Thomlison points out, “Families establish relationships, develop patterns and 
create ways of organizing themselves that are unique to every family unit” (p. 35). 
She continues, “How a family goes about organizing itself and meeting the needs of 
its members is as important as who does this and what is accomplished in the pro-
cess” (p. 35). Family characteristics include the “personal characteristics of the par-
ents, their family of origin experiences (historical events and current connections), 
and resources such a competencies, social support, and material support . . .” (p. 36). 
She describes sources of stress as including risk factors that are diffi cult to overcome. 
However, she also points out that “When stressors are overcome, protective factors 
develop based on a positive experience, and families develop resilience in coping 
with environmental stressors and demands” (p. 36). 

This discussion of resilience and risk and protective factors mirrors that introduced 
in Chapter 3. This time, however, it is applied to both individuals in the family as well 
as the family as a whole. Most theorists—whether explicitly stated or not—view a family 
through the lens of the organismic model. That is, the family is seen as an organism that 
is more than the sum of its parts, that is constantly interacting with its environment—
both affecting and being affected by it, that has boundaries between the family and the 
environment and within the family itself, and that is capable of growth and change. 
These concepts and assumptions can also be found in the “ecological” approach in-
cluded in such frameworks as the “life model” of practice described by Germain and Git-
terman (1997) and the “strengths perspective” on families and family life.  

Any family assessment model needs to consider where the family (and the environ-
ment) is in its developmental stage, how well is it working, and what internal and ex-
ternal steps may be taken to mobilize the internal and external resources (e.g., extended 
family, intergenerational family unit, community agencies) needed for positive growth. 
Thus, a major emphasis is placed not on what is wrong with the family but on what is 
right; in this way, the family is viewed as a source of strength for change. 

There are a number of tools available for family assessments, including geno-
grams (charts that organize intergenerational relationships) and social network maps 
(maps that assess and chart the availability of social support for the family), family 
history reports, self-report instruments, and so forth. Further discussion of these 
would, however, be beyond the scope of this introduction to family practice. 

Although any of these instruments may help social workers understand and chart 
important variables, caution must be taken with respect to their use. There is a 
 difference between using a tool to obtain information and using it to organize infor-
mation. By this, I mean that a family social worker who focuses in fi rst sessions on 
completing a genogram or social network map may fi nd that the tool actually gets in 
the way of engaging the family on its own terms. Much of the information will come 
out in the interviews and can be organized using any of these tools. Specifi c 
 information can be obtained through direct questions as the family work continues. 
It is more important to focus on what the family members have to say, and to make 
the emotional connection that creates and strengthens the working relationship. 

The important point here is that any tool should also be a tool for the family’s 
use, not just the worker’s. A rigid implementation of data gathering that does not fi t 
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the context of the family’s concerns will be experienced by the family as the worker 
“acting on” the family rather than “acting with” the family. It is important that—
 before a worker uses a tool to obtain information—the instrument be fully explained 
to family members, and that they participate in the decision to use it because they 
feel it would be useful to them. 

Another important tool in family assessment is the family interview itself. When 
held in the home, the social worker can get a perspective on the family function in its 
own environment that might differ from an interview in an offi ce. Observation tools 
that are used during the fi rst interview, such as where people choose to sit or what their 
posture conveys (e.g., arms crossed and resistant looking, mother’s and father’s chairs 
turned away from each other, a family member who chooses to sit away from the im-
mediate family group, etc.), can reveal important information about the structure of the 
family and its communication patterns. Listening skills are another way to understand, 
for example, who takes the lead in the conversation (e.g., the mother describes the 
problem with the child while the father remains relatively passive) and how each family 
member and the family as a whole agree or disagree on the nature of the problem. 

Collins et al. (2007) suggest that:

During assessment, the FSW assists the family, ideally with all members partici-
pating, to explore issues of concern. This exploration should lead to a deeper, 
more accurate understanding of the situation faced by the family. Each family 
member will have his or her own unique perspective of the problem and every 
individual perspective is important. For example, a problem defi ned by the fam-
ily as a child spending time “hanging out with friends” may be a “conforming” 
issue for the parents, an “independence” issue for the target child, and an “ex-
clusion” issue for siblings. Problems usually span behavioral, affective, cogni-
tive, and experiential domains. In addition, some problems are more likely to 
arise in particular families at crisis periods in the family life cycle. (p. 120)

This was supported in an earlier study of child welfare by this author (Shulman, 
1978), wherein data revealed that—in a signifi cant number of families that came to 
the attention of the provincial child welfare agency—the father had lost his job 
within the previous six months. The stress of unemployment exacerbated existing 
family stresses and created new ones.  

A number of questions may be helpful in a fi rst session as part of the contracting 
process. Thomlison (2007) identifi ed a list of possible questions drawn and adapted 
from the work of Wright and Leahey (1994, p. 149), which included the following: 

What concerns bring you here?

What meaning does the problem have for each of you?

Why is the family coming for assistance now?

When did the problem begin?

Where did the information about the problem come from?

How might the family look, behave, or feel without the problems or concerns? 
(p. 67)

It usually takes some time to identify, with the family members, the nature of the 
problem. As with individual work, the whole family or individual members may raise 
“near problems,” or what I called “fi rst offerings” in Chapter 4, which defi ne the 
 issues in real but relatively superfi cial ways. It may take some time for the family 

06087_07_ch07_p211-242.indd   24106087_07_ch07_p211-242.indd   241 12/31/07   5:59:45 PM12/31/07   5:59:45 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



242 PART  I I I  •  Social Work With Families

members to develop trust in the worker as well as a feeling of safety that allows the 
real and often taboo issue to emerge. 

In Chapter 8, I describe and illustrate the “family secret”—a problem that everyone 
knows exists, such as a parental substance abuse issue or physical or sexual abuse. It 
may remain unspoken in the interviews and not appear on any of the assessment tool 
charts; however, it might be the engine that drives many of the family’s problems. First 
interviews may appear to be about the “acting out” behavior of the teenager but then 
evolve into an understanding of how the teen has become the “family scapegoat” who 
expresses, for example, marital stress between the parents. If we truly understand the 
family group as a dynamic system in which the behavior of one member affects and is 
affected by the behavior of all the rest in a reciprocal manner, then it is wise not to get 
locked into the initial surface assessment. It is not unusual for workers to describe a sit-
uation in which the oldest child in the family moves out and the child who is next in 
the birthing order begins to act out in a similar or different manner. When the real, 
underlying problem is addressed, the child’s behavior changes; the family no longer 
needs the child as a “ticket of admission” to family counseling.   

 Chapter Summary

Defi ning the word “family” is complicated for a number of reasons; however, a few 
core elements are widely accepted. Social work with families includes general family 
support, family counseling, and crisis intervention. Unique issues are involved in 
work with families that distinguish this practice from work with individuals. There 
are also a number of different family therapy models that contain concepts that are 
useful in social work with families. The social worker’s role in working with a family 
is defi ned as mediating the engagement between each family member and the family 
as a whole. The two-client concept is revisited, with the second client represented by 
the family as a whole. 

The phases-of-work framework and the idea of tuning in—as well as the impor-
tance of contracting in the beginning phase—reappear in work with families. Models 
for family assessment can assist the worker in the engagement phase of contact. Ad-
ditionally, the importance of understanding culture and community is stressed and 
illustrated by a White worker’s practice with a Native American family. 

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features notes from the author and additional 
process recordings:

• Parent-Teen Confl ict in a Native Family (White Worker): Mediating Family 
Confl ict

• Working With a Single-Parent Family: The Child as the Ticket of Admission for 
Service
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Practice

A Framework for Analyzing a 
Family Session

Dealing With Family Secrets

A Middle Phase Family Session

The Ending and Transition 
Phase of Family Practice

 The Middle Phase in Family Practice

A model for understanding the middle phase practice session was 
presented in  Chapter 5, with a focus on individual interviews. The 
same general principles and framework are useful in thinking 
about the middle phase and ongoing work with families, but we 
now introduce a striking difference. Whenever we deal with more 
than one client at a time—such as a family or, in later chapters, a 
group or community—we need to consider the communication 
process, stages of development, shared norms and taboos, rules of 
family interaction, and so forth of the family as a whole. For 
 example, in addition to tuning in to what each individual family 
member may bring to a session, as we did during Stage I 
 (described earlier as sessional tuning in), we now need to think 
about what the family “organism” brings as well. 
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244 PART  I I I  •  Social Work With Families

As we think about sessional contracting at the beginning of any session, we need 
to be attuned not only to the indirect communications of each individual but also 
the direct and indirect communications of the family unit. I mentioned in an earlier 
chapter that the client makes a number of decisions. The fi rst decision is whether to 
engage with the worker (and, in the case of a family, with one another), which is 
 associated with the contracting stage. Initial work is real and can have meaningful 
content; however, family members may conspire to raise “near problems” that are 
close to the core issues but not quite on target. 

The key to the middle phase is whether the family makes a conscious or uncon-
scious agreement to make the “second decision” and to begin to address more cen-
tral, powerful, and emotional concerns. It is not unusual for clients to take one step 
back just before plunging in because of ambivalence and associated fears. Remem-
ber: Family members, unlike group clients, will most likely go home with one an-
other after the session. A wife, husband, or child who raises a taboo issue—such as a 
parental alcohol problem (the family secret)—must deal with the consequences fol-
lowing the session. Thus, communications at the start of a session, during the ses-
sional contracting phase, may appear to be ambivalent and very indirect. The sense 
of resistance is actually a sign that the family or family member is ready to take a 
next step but needs some discussion and reassurance about how the family will deal 
with the consequences.

The family may convey issues during the middle phase simply by the way they 
sit in the room—with the father, mother, or child suddenly changing places and sit-
ting almost outside of the family group. This may send a signal of how the family 
member or the family is feeling at the moment; if this is recognized by the worker, 
it can be addressed. Because addressing process in the family group will move the 
family quickly into the content of the work, a worker’s “demand for work—or “fa-
cilitative confrontation”—on the family as a whole can serve as a turning point. To 
explore this middle phase, let’s fi rst review the framework shared in Chapter 5, with 
some modifi cation and attention to the differences in family practice.

 A Framework for Analyzing a Family Session

Note the key differences from the earlier model (in Chapter 5), which essentially 
 focused on communication between the client and the worker. Now, we must also 
consider the process between members of the family. 

The Work Phase Model

 1. Sessional Tuning In to Each Individual and the Family as a Whole. Pre-
liminary empathy is conveyed by the worker, based upon the previous ses-
sion or sessions and/or environmental issues that may emerge. For example, 
the worker may address the potential impact of fi nding out that a member 
of the family has been called to serve in a war zone such as Iraq. Or, con-
versely, the family has found out that a family member will return after a 
long absence.

 2. Sessional Contracting With the Family as a Whole. This requires the Fam-
ily Support Worker to address issues raised directly or indirectly by an indi-
vidual, as well as issues raised by the family group. Sessional contracting also 
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involves helping the family members reach some consensus with one an-
other in response to the question: “What are we working on today?”

 3. Elaborating Skills. The FSW will help family members tell their stories to 
one another, not just to the worker. This skill involves helping them talk and 
listen to one another. For example, “I wonder if John can share how upset he 
was over the fi ght at school so you can get a better idea of what’s going on 
for him.” Or, “Mr. Jones, I know it’s upsetting for you to hear about John’s 
trouble at school, but if you could just try to listen a bit and let him get it 
out, we may be able to help with this problem.”

 4. Empathic Skills Must Be Demonstrated for Both Clients—the Individual 
and the Family. The empathic skills are designed to express empathy for 
each member of the family and the family as a whole. Skills include reaching 
for, acknowledging, and sharing expressed and unexpressed feelings. For 
example, “That must have been hard for you to share with your family, 
John, and I suspect it was also hard for all of you to hear it.” 

 5. Sharing Worker’s Feelings. This skill involves the worker sharing appropri-
ate personal feelings in a professional manner. For example, “I have to admit 
that, after meeting with you for so many weeks, I have grown to really care 
about each of you and your family. I feel you have so much to give to one 
another, and it makes me sad to see all of the old arguments get in the way.” 

 6. Exploring Taboo Subjects. This is a complex skill in which the worker uses 
a range of skills to create permission to discuss otherwise taboo subjects such 
as dependency, drug or alcohol use, sexual issues, and so forth. For example, 
“I think there is something you all need to talk about, but everyone is afraid 
to start. I believe it has something to do with how much drinking goes on in 
the house and how it’s impacting each of you and your family.” 

 7. Making a Demand for Work. These are the facilitative confrontation skills 
that address avoidance of real work and challenge the illusion of work. For 
example, “Each time we start to talk about diffi cult subjects, you two manage 
to start a fi ght. It’s almost as if it’s easier to fi ght with each other than to face 
your real feelings. I think it’s time to stop.” 

 8. Pointing Out Obstacles. This is a skill designed to help family members 
understand their communication and relationship process and, in particular, 
the obstacles that block positive growth. For example, “It seems to me that, 
each time you get close to reaching out to one another, someone gets scared 
and pulls back. It’s almost as if you feel too exposed and vulnerable and are 
afraid of being rejected. I think that’s going on for all of you.”

 9. Identifying Content and Process Connections. This is a meta-skill that 
involves pointing out how the process (the way the work proceeds among 
family members or between the family and the worker) can be connected to 
the content of the work. For example, “Wow, look what just happened. You 
started to talk about Mom being ill, and John, you changed the subject and 
started to fool around. John, is this hard for you to talk about? The rest of 
you, is this the way you avoid the painful stuff—by letting John goof off?”

 10. Sharing Data. The worker shares information, values, beliefs, and so forth 
that are related to the work of the family members, are otherwise not avail-
able, and are shared in a manner that is open to challenge. For example, “I 
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can’t generalize about this, but I can say that lots of families I work with 
have the same struggles, the same feelings, and the same stress you are de-
scribing. They all think they are the only ones.”

 11. Helping the Client See Life in New Ways. This is a skill that is sometimes 
described as “reframing” but essentially offers family members a new and 
often more positive view of one another and the family as a whole. For ex-
ample, “Can we take a minute and have each of you tell the rest of the fam-
ily what you would like your family to look like? I mean, if this counseling 
works out, what would your family look like? Now no one can jump in and 
disagree. You each get a chance.”

 12. Sessional Ending/Transition Skills. These are the skills involved in bringing 
a session to a close and identifying the transitions to the next session or 
specifi c actions that the family members have agreed to take. For example, 
“I think you have all worked really hard tonight, but the really tough stuff 
came out just as we were coming to a close. Can we agree, I mean really 
agree, that we will begin next time with what John just raised?”

 Dealing With Family Secrets

Family members often have a family secret that they feel is so terrible, no one will 
talk about it. A family secret is kept secret by an explicit or unspoken agreement in 
which all family members agree not to deal directly with a sensitive and taboo con-
cern. Family violence, alcoholism, and sexual abuse are examples of family secrets 
that are often hidden behind a family façade. At times, the oppressor in the relation-
ship uses emotional or physical threats to maintain the secret through coercion. 
Other common secrets are associated with physical and mental illness. Examples in-
clude family members who try to hide the onset of a potentially life-threatening ill-
ness, such as AIDS, cancer, or Alzheimer’s disease. In some cases, the family knows 
about the illness but treats it as a taboo subject. Each family member may fear that 
the others cannot emotionally handle an open discussion. Although the guardian of 
the secret genuinely wants to protect the other family members, she or he is also 
protecting herself or himself. The result is an illusion of work, in which conversa-
tion takes place but nothing real happens.

Family secrets that are kept out of sight and not discussed can impair a family’s 
ability to function in a healthy manner. The inability to discuss the subject area—the 
norm of behavior that has declared such discussion forbidden—blocks the family 
members’ ability to deal with the issue and discover their inherent strengths.

In one example, a young mother suffered from a degenerative illness that had 
already caused her to go blind. She had experienced strokes and memory loss, and 
the prognosis was an early death. The father was no longer in the picture, and the 
three-generation family living in the home consisted of the mother (Ruth), her 
8-year-old son (Billy), and the maternal grandmother (Millie). A norm of behavior 
had evolved in which all of the family members covertly agreed not to speak of the 
illness or its symptoms and, in particular, not to speak of the mother’s future. The 
child was considered too young to understand. The grandmother worried that dis-
cussing the illness would make the young mother more depressed and perhaps 
trigger a stroke. The young mother worried about the burden the illness placed on 
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the grandmother and how that burden might affect her health. Both the mother 
and grandmother were deeply concerned about what would happen to Billy if the 
other died fi rst.

Although the tensions and stress in the family were carefully covered up, there 
was no way for the feelings to remain under the surface. Billy signaled the underly-
ing problems by acting out the anxieties he felt about what was happening to his 
mother and his family. As his behavior worsened, his mother and grandmother 
could not handle him, so they sought help from a child-care resource to arrange a 
temporary placement in a foster or group home. The mission of this agency was to 
provide  assistance to families in dealing with their children’s behavior problems or 
to offer resources for substitute child care. It was not, for example, a hospital social 
service department, for which the issue of the illness itself might be central.

The fi rst response of the agency, along with the family worker involved, was to 
respect the grandmother’s injunction against getting into the health issues. The 
grandmother involved the worker in a conspiracy of silence on the core issues. Given 
the child-focused service of the agency, the worker’s agreement was understandable. 
Her early efforts focused on helping the mother and grandmother try to deal with 
Billy’s behavior and on helping Billy control his activities. However, because this 
missed the real meaning of the deviant behavior and played into the family’s use of 
Billy as the identifi ed patient, little progress took place, and both the mother and 
grandmother expressed feelings of dissatisfaction with the results. 

The family worker realized that the core issue was the family secret, and she 
made several efforts to open it up. She pointed out to the mother and the grand-
mother that Billy’s behavior might well stem from his anxiety in sensing something 
wrong within the family. However, at the fi rst sign of resistance from the grand-
mother with regard to this suggestion, the worker backed off. The worker then had 
to examine her own feelings about death and dying that contributed to her willing-
ness to go along with the illusion of work. As long as the family members sensed the 
worker’s discomfort and resulting ambivalence, they would resist as well. By backing 
off, the worker indirectly signaled to the family her lack of readiness to help them 
with the issue. Once the worker had dealt with her own feelings, she could begin to 
see the resistance as a sign that the work was on target. When the meaning of the 
phrase “resistance is part of the work” became clear to the worker, she made a 
 demand for work on the family members by persisting in raising the underlying 
issue.

Recognizing that she would need to confront the family about their conspiracy 
to keep the family secret, she took her courage in hand and challenged the obstacle. 
She confronted the mother and grandmother and tried to support them in opening 
up a discussion—fi rst between the two of them and then between them and Billy. 
She explored the resistance by asking, “What makes it hard for you to talk about this 
with each other?” The taboo subject was fi nally out in the open, yet the grand-
mother refused to continue this line of discussion and closed off further discussions 
by saying, “When the time comes, we shall deal with it.” In contrast, the mother 
 responded by dealing more openly with Billy on the issue of her death. This discus-
sion seemed to help the situation and resulted in a decrease in the child’s acting-out 
behavior. However, the mother remained reluctant to discuss her death with the 
grandmother.

Although the worker could not help the family face the future at this time, she 
helped lay the groundwork by creating conditions in which the unspeakable could 
be spoken. Given the service of the setting, the work succeeded in that the child was 
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freed of the responsibility to signal the family distress. The mother’s and grandmoth-
er’s denial was strong but understandable. In the fi nal analysis, picking the time and 
place to face a harsh reality remained up to them.

 A Middle Phase Family Session 

In the example that follows, a child welfare social worker brings in a family support 
worker to help a family whose 12-year-old son is having trouble staying in school. 
The family has a 2 1⁄2-year history of diffi cult times with the agency staff and is con-
sidered “hard to work with.” As the worker’s tuning-in comments indicate, he is 
aware of the past history and of the need to address it at the beginning of the rela-
tionship. He is also aware of the family’s concern that the session will turn into mari-
tal counseling between the mother and her common-law husband of 5 years. In this 
case, a 15-year-old daughter raises a question for the family.

The example demonstrates how the worker tried to develop a working contract 
that respected the family’s concerns, and then redefi ned the contract as it became 
clear that the parents wanted help to sort out how they dealt with the children.

A central issue, not uncommon in families with stepparents, is how involved the 
nonbiological parent should be. Often, the stepparent is wary about “butting in,” 
and the biological parent wants to avoid burdening the stepparent. In the early ses-
sions, the mother indirectly chooses to exclude the stepfather. After their confi dence 
in the new family support worker grows, the mother and father are more open to in-
cluding their relationship in the working contract.

The Record-of-Service Recording Device

To describe this practice, I use what is called a record of service (Garfi eld & Irizary, 
1971). This is a written record that describes the client system, identifi es the central 
problem area, describes and illustrates the practice over time, assesses the status of 
the problem after a period of work, and identifi es future worker interventions to con-
tinue the work. I use it as an assignment for social work students to help them assess 
a particular problem faced by a client (individual, family, or group) and then to de-
scribe their efforts to address the problem over time. A full description of the record-
of-service instrument, as well as a discussion of how it may be used in a practice class 
or fi eldwork, can be found in the Instructor’s Guide to The Skills of Helping and on 
the instructor’s web page for this course (www.academic.cengage.com/social_work/
shulman/shulman6e).

The record of service begins with the worker’s description of the client and the 
time frame under discussion. A brief statement of the problem, as seen by the 
worker, is followed by examples of how this particular issue came to the worker’s 
attention. Next comes a summary of the work, using excerpts from process 
 recordings to illustrate the worker’s efforts to address the problem. The record of 
service concludes with an assessment of the current status of the problem   
 (identifi ed at the start of the record) and the worker’s strategies for further inter -
vention.
 The worker’s analysis of what she or he could have done differently is included in 
the description. The reader will be able to note how a careful self-analysis of practice 
can lead to signifi cant, positive change in both the worker’s interventions and the 
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client’s responses. The device provides a means for a worker to incorporate an ongo-
ing analysis of his or her practice.

The Smith Family
Client Description and Time Frame

Composition: Biological mother, Linda, 35; common-law husband of 5 years, Brian, 
29; children: Marie, 15; Mike, 12; and foster child, Sally, 15. The time period cov-
ered is from November through April. The setting is a child welfare agency.

History: Linda, 35, natural mother of Mike and Marie, comes from a very unhappy 
background, had an alcoholic father, was abused by him, and lived in fear. School 
was a bad experience, and she prides herself on being very fi nancially successful with 
only a grade-six education. She believes that Mike can do just as well if he can learn 
the basic “three Rs.” Brian, 29, has lived with Linda for the past 5 years as her com-
mon-law husband. He was born and raised in Europe, immigrated to the United 
States when he was 15 years old, and works successfully with a small business. He 
only gets involved with the children if Linda is desperate. His family members, who 
live in town, feel that Linda has led him into a sinful life, and he visits them on his 
own. Brian cannot accept the fact that Mike has a severe learning disability, and 
[Brian] feels that he must be made to sit down and learn. Brian has not spoken to 
the previous worker in 2 1⁄2 years, except to exchange greetings.

Marie, 15, is in the process of dropping out of school and trying to get into an 
accelerated program to get school fi nished quickly. Sally, 15, joined the household in 
January, had been Marie’s best friend previously, and couldn’t manage living with her 
own family. Mike, 12, has been at numerous resources and was expelled from school 
because he’d threatened several teachers and beaten up different children at the 
school. The special teacher later supplied threatened to resign if she was required to 
tutor Mike. When I contacted the last resource he’d been in, I was informed that the 
family and Mike were “unworkable.” With this and the information at the offi ce, I was 
more than a little wary about being involved.

Description of the Problem

Linda (the mother) was in a bind; she turned to the agency for assistance but was 
very hesitant to work with an agency that she felt was not responsive to her needs. 
Linda and her previous worker saw each other as adversaries, each trying to do what 
they thought was best for Mike. My record will follow how I worked to develop a 
culture in which Linda and the agency could identify their common ground of get-
ting Mike back into school.

How the Problem Came to the Attention of the Worker(s)

The Smith family was my fi rst chance to work with a family, and Jane, the previous 
worker, went over the fi le with me. It soon became clear that the agency and Linda 
went through a defi nite pattern whenever the social worker found a facility that would 
consider taking Mike. The worker would fi nd a facility, set up intake interviews, and 
inform Linda, who would agree to attend the interviews but always end up say it 
wouldn’t work. Mike would initially attend the program, but, after about a month, he 
wouldn’t show up. In frustration, the worker would tell Linda that Mike had been miss-
ing, and Linda would confi rm that she knew this. Mike would always stop attending 
the facility close to when there were to be “family sessions,” and Linda’s perception of 
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these was that they re presented times when her relationship with Brian would be 
 examined and the two of them would be blamed for Mike’s problems.

Summary of the Work

In preparation, I did some resource hunting and came up with some possible place-
ments from the description of what Linda wanted from conversations we’d had by 
telephone. I also did some preliminary tuning in. In considering the work to follow, I 
came up with several taboo areas:

• Telling Linda about parenting techniques

• Trying to probe Linda and Brian’s relationship

• Trying to do a sales pitch for a resource

• Trying to steer Linda where I thought she should go

I realized that things must be getting desperate for Linda to call for help. Linda 
had been through the routine many times and knew the ropes much better than I 
did. I knew I had to level with the family about my agenda. In addition, I had to do 
a lot of work on the negatives before we could move forward. I had to let the family 
know that there might be nothing available for Mike.

January 
I was nervous going into our fi rst meeting. I was let in the door by Linda, who 
seemed tired and fl ustered and looked as if she were in pain. They’d just fi nished 
supper, and another social worker who was seeing Sally had left about 20 minutes 
earlier. Linda offered me a seat in the living room, turned off the TV, and called Mike, 
who sat next to me on the couch. To my amazement, Mike was a pleasant-looking 
12-year-old who spoke as I’d expect a fellow his age would. I relaxed a bit, fi guring 
he must either have been well drilled beforehand or was a top-blower. Marie sat 
about 6 feet away, looking at a book, but she was all ears. Brian sat at the far end 
of the dining room, reading and looking up occasionally. I opened the meeting by 
establishing role and purpose.

WORKER: Linda, you and I have spoken on the telephone and I’m wondering if 
the others know why I’m here tonight. What have you told them?

LINDA: Well, I told these guys that we’re having a new social worker to fi nd a 
place for Mike to go to school. He’s 12 now and needs to get something—
anything—so that he’ll know how to read, do some math, and get a job. 
We need someone to fi nd out where he can go and still be able to stay at 
home.

Linda continued speaking, and Brian had stopped his reading and looked inter-
ested, so I asked him what he thought about plans for Mike. He agreed that Mike 
needed to be in school and hoped that I could fi nd a place. Linda jumped in sud-
denly, “Brian works really hard, and I do all the kids’ schoolwork planning, you 
know.” It seemed like Linda was trying to shut me off from talking with Brian, but I 
fought the urge to try to override her. Linda said, “Brian, why don’t you make us 
some coffee?” He slowly disappeared into the kitchen and only appeared to deliver 
coffee; then he returned to the kitchen. I wondered why Linda wanted Brian out of 
the discussion but didn’t feel comfortable asking, so I turned to Mike and asked him 
what he’d like.

MIKE: The same things you’ve been talking about.
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WORKER: Some regular schoolwork and some things to do with your hands, like 
mechanics and carpentry?

MIKE: Yeah, I’d really like that. I fi x my bike all the time and I’ve made things, you 
know. Would you like to see something?

LINDA: Show Frank [the worker] your blue vase.

Mike got a blue ceramic vase from the knickknack shelf and proudly showed it. It 
was a nice piece, and I told him that I liked it. Marie was getting fi dgety and I 
thought she wanted to get involved, so I asked her what she thought about plans 
for Mike. She spoke angrily.

MARIE: I don’t want to talk about that. I want to talk about social workers and 
how they don’t care about people. All they care about is making money and 
themselves. 

She gave a rundown on all the things that had been tried and failed, and a list of 
social workers’ faults. I was glad for our classwork on checking out previous experi-
ences and felt Marie’s strength in speaking out.

WORKER: (Elaboration: moving from the general to the specifi c) Boy (I sighed), 
from what you’ve said, I’m sure you must be wondering if I’ll be just like all 
the rest. I do want to fi nd out exactly what Mike wants, as I know that there’s 
no point in trying to force something on Mike that he doesn’t want and that 
everyone doesn’t agree to try. I hope that Mike and Linda will tell me, like 
you have, when I’ve missed the point or am not listening.

MARIE: Well, you are different. You’re the fi rst person who’s asked Mike what he 
wants and not just come here and told us what to do. 

I thanked Marie and felt like she’d done a lot of work for me, as everyone agreed 
to let me know if I was missing their point. I told them that I’d let them know if I 
thought they were missing my point or assuming without checking. This led to a 
discussion about years of misunderstandings and the frustrations involved.

February
As the weeks passed, no facility was available for Mike. Our fi rst meeting in February 
started with Mike meeting me at the door; he had two friends with him and was eager 
to talk and leave. I’d been looking for a tutor for Mike and had been unsuccessful.

MIKE: Have you found a tutor for me yet? It’s getting to be a long time, you 
know, everyone says they’re going to do something and then nothing ever 
happens.

WORKER: No, I haven’t found anyone yet. Right now it looks like it could be 
 several weeks before there’ll be someone. Bet you’re angry waiting to see 
who’ll come.

MIKE: Yeah, you know, the longer things go, the worse they’ll get; sometimes I 
just get mad and say to Mom—just tell him to stuff it if he can’t get someone 
to help.

WORKER: I get really frustrated too. Sometimes it seems like forever before there’s 
a tutor available. 

In the kitchen, Linda was tallying her day’s receipts, so I sat down and helped 
sort them out.

LINDA: No news, it sounds like, from your call.
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WORKER: That’s right. You sound like you’ve been through this before, Linda—fed 
up with the whole waiting business. 

With that, we got into a discussion about hassles she’s had with the agency, the 
school system, and other agencies. She asked if I’d go with her to fi nd out exactly 
what had happened when Mike got suspended, and I agreed. Brian, who so often 
barely said two words, came in and sat opposite me at the table and looked as if he 
wanted to join the conversation.

I tried to include Brian and needed to recontract if he were to be included.

WORKER: Do you know what we’ve been talking about so far, Brian?
BRIAN: Yes, I could hear from the living room and want you to know that it’s no 

good if you get someone for 2 hours a day. If Mike can get into doing some-
thing he wants, then he’ll leave the schoolwork and never learn.

Brian went on to explain how he’d learned English when he arrived from Europe 
by studying 8 hours a day, and he began to attack Linda’s parenting skills and blame 
her for Mike’s failure. I could see Linda freeze up, and I referred to our contract.

WORKER: Linda, Brian is talking now about your differences, and we’ve agreed 
that you will decide if I’m to be involved in those discussions. 

I could see the smoke inside Linda. I didn’t want to lose Brian’s impetus, but I 
wasn’t going to break my agreement with Linda.

LINDA: Brian, you know I don’t want to talk about this in front of others—it always 
leads to trouble.

BRIAN: We’ve got to talk about it or it’ll always be the same. Nothing’s going to 
change if we don’t try something different. 

Brian was visibly shaken; he motioned to his chest, indicating that he could hardly 
breathe, and stuttered badly as he told me of an old injury that causes this condition 
when he’s angry. I still wanted Linda to have the say as to my participation.

WORKER: I still want you to ask me to wait in the living room, Linda, if you want 
to talk with Brian privately. I am willing to stay if you want; I might be able to 
help sort out some of the things both you and Brian are saying. This conver-
sation sounds like it’s been talked through a number of times without any 
solutions, just going around in circles with both of you getting really mad at 
each other.

LINDA: You can stay.

They talked about the differences in their upbringings and their expectations for 
their own family. They seemed to exaggerate their differences, and I pointed out 
many similarities, such as the belief that you have to be tough to survive and at the 
same time that they both wanted warmth and affection. Brian’s gasping for breath 
made it almost impossible to get his words out. At that point, it seemed like they 
both wanted each other’s support so badly but couldn’t say it.

WORKER: You both sound so frustrated and both really want things to be good 
here. Linda, you sound like you could use some support from Brian. (I missed 
“vice versa.”) Linda looked startled and said, “Yes, I could.” Brian was done 
in, but heard, and excused himself from the room. Linda talked more about 
how hard it had been for her, and how she felt the kids were biologically hers 
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so she should take all the responsibility for them. I told her we could talk 
more about that and thanked Brian on the way out for telling his part.

Because conversations between the husband and wife had broken down and 
turned to blaming and recriminations, Linda had feared opening up the “taboo” 
area. And yet, if the family system was going to work effectively, she would need all 
the help she could get from the whole family to tackle their problems—Brian in-
cluded. By creating a positive and safe working relationship, and by focusing on the 
part of their relationship that dealt with the children, this worker helped set the stage 
for Linda’s agreement to open the door on this important area of work. When Linda 
and Brian explore their different cultural backgrounds and family histories, they may 
fi nd that they can better understand both their commonalities and differences. It is 
only a beginning, but a rather important one in reframing the problem.

Another interesting observation is that the worker sat down with Linda and 
helped her sort her receipts. Workers often complain of the diffi culty of getting a 
family’s attention with so much going on. This worker did not ask Linda to stop what 
she was doing but instead sat with her and helped. In another case, this worker car-
ried out an excellent interview with a single-parent mom while helping her fold 
laundry. These ongoing family activities are often a signal to the worker of the stress 
the family feels about the session, and sometimes it may be easier to work within the 
activity than to try to bring it to a formal stop.

In the excerpt that follows, the worker brings a tutor into the situation and meets 
with her, Linda, and Mike to discuss their working contract. When the tutor mentions 
the possibility of a family meeting to discuss Mike’s school progress, both Mike and his 
mother choose a form of “fl ight” to escape the uncomfortable subject. The worker re-
sponds to the process of the session and calls everyone’s attention to what happened. 
This allows the concerns about family sessions to be aired and the contract clarifi ed. In 
the second excerpt, we see the worker begin the phase of transitions and endings, get-
ting ready to connect the family members to new sources of help after he leaves.

March
By March, I was able to get a tutor for Mike—Betty, who had worked with him 2 years 
before and was the only tutor the Smiths had identifi ed as having been helpful. We met 
together to draw up Betty’s contract. Mike was eager to have Betty work with him.

WORKER: Now, what do you two want Betty to work on during her time with Mike? 

There was silence and many shrugs, looks at the ceiling, and “I don’t know”s; then 
Linda asked me, referring to the contract, “What do you think should go down there?” 

BETTY: No, no, no—it’s not up to Frank [the worker] to say what you want, it’s up 
to you and Mike. There’s no way I can work with you unless we agree on the 
contract. We can change as we go along, but you have to say what you want.

After more silence, Linda listed what she wanted. Betty added a weekly family 
meeting to discuss how things were going at school and at home for Mike and 
Linda. Suddenly, Mike started talking about the paint on the ceiling, and he and 
Linda spoke at full speed about the ceiling paint.

WORKER: Wait a minute—what’s going on here? All of a sudden you two took off, 
and I don’t know what’s happening. What just happened here? (Responding 
to indirect cues.)

LINDA: Oh, nothing, I’m sorry.
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WORKER: Mike, do you know what happened to you? You started looking at the 
ceiling all of a sudden.

MIKE: It’s the family meetings—she doesn’t like them. That’s what happened 
before—she didn’t want to go to them. (Linda looked shell-shocked.)

WORKER: What happened when you didn’t have the sessions, Mike?
MIKE: I got kicked out.
WORKER: Are you worried that the same thing might happen again? (Supporting 

Mike in a taboo area.) 

Mike went on to say that he wanted to have the school work out for him. Linda 
explained to him what she’d disliked about previous family meetings. After some 
clarifi cation of Betty’s role and purpose in the meetings, Mike thought it would work 
and was fi rst to sign the agreement, looking proud of playing his part. Betty and I 
told them that they’d both taken big steps in leveling with us and each other. 
( Crediting work done.)

April
At a regular evening meeting in early April, we’d been talking about endings, and 
Linda had been shocked at fi rst that the time was so short and then angry at me for 
leaving and frustrated about having to start all over again with another worker.

WORKER: I remember our fi rst meetings, Linda. I wasn’t sure if we’d be able to 
work together at all. I feel that we’ve come through a great deal together and 
it’s been pretty shaky at times—you know the times we’ve both got pissed 
off. You’ve all made me feel welcome in your home, I’ve come to like you 
very much, and I’m going to miss you.

LINDA: Then why are you leaving? I know you have to leave. Who will be my new 
worker?

WORKER: That’s something I’ve been checking out. You’ve said that you’ve had a 
hard time whenever a new worker is involved. (Linda agreed and said that 
she wouldn’t fool around and be nice to a new worker she didn’t like.) That’s 
one of the things I really like about working with you—you give it to me 
straight. I was always confi dent when I felt like I’d blown it that you’d tell me. 
That’s a feeling I enjoy. Also, I was honored last week when you told me that 
you trusted me—I knew that was hard for you to say—that’s when you added 
“almost.”

LINDA: Well, I do trust you. (She laughed and added “almost.”)

I explained that I’d talked to my supervisor to fi nd out who’d be getting the 
Smiths after I left, and we talked about getting together in order to clarify what 
would be happening. The conversation continued around some of the snags we’d 
hit, how things were resolved, and what obstacles might come up. It hadn’t oc-
curred to me until that evening how much I’d become involved with the family, and 
the conversation about leaving really hit me.

Current Status of the Problem: Where It Stands Now

Linda has begun to see the agency as an ally and took the opportunity to suggest a 
joint meeting with Debbie, who’ll be the new worker, to establish a working con-
tract. Brian has joined in the last four out of fi ve meetings and has said that he’s 
willing to help with Mike when Linda asks. She’s agreed to include Brian in the 
weekly family sessions.
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Strategies for Intervention

• Betty will continue working with Mike until the end of June and will be avail-
able in September for schoolwork and family sessions.

• Debbie and I will follow up on our meeting to discuss future plans, and she’ll 
be available to the Smiths and Betty.

• Linda, Mike, Betty, and I will visit another possible resource this week and 
discuss future plans.

Note that the worker’s analysis of the current status of the problem does not con-
sider it “solved.” Very rarely are problems solved; in fact, I encourage workers to re-
move that word from their vocabulary. What the worker does instead is identify impor-
tant changes in the state of the relationship between the family and the agency and 
among the family members themselves. The worker has helped to build a platform for 
ongoing work. In the lives of these clients, he has been only an incident—but an im-
portant one. Keeping this perspective helps workers avoid two common types of mis-
takes in analyzing practice: overestimating or underestimating the impact on a client.

 The Ending and Transition Phase

The general principles and interventions associated with the ending and transition 
phase described in Chapter 6 can also be applied in the family situation. Recall that, 
in the beginning phase, family members face a fi rst decision. They must decide 
whether they are prepared to engage with the worker—to lower defenses if needed 
with both the worker and the other family members and to begin to work. In the sec-
ond decision, family members must agree to take some responsibility for their part in 
problems and to face the emotional pain involved in work. If there is a family secret, 
it must be revealed and addressed. In the third decision, clients must  decide whether 
to deal with the most diffi cult issues as they approach the end of the working rela-
tionship. When these issues involve long-term family dynamics that have been rein-
forced on a daily basis over a number of years, the ambivalence is understandable. 

The ending phase offers the greatest potential for powerful and important work. 
Family members feel a sense of urgency as they realize there is little time left, and this 
can lead to the introduction of some of the most diffi cult and important themes of 
concern. The emotional dynamics between the worker and the family members are 
also heightened in this phase as each prepares to move away from the other. Termi-
nation of the relationship can evoke powerful feelings in both the client and the 
family members, and the worker can often connect discussion of these feelings to the 
client’s general concerns and tasks. 

Goals of the Ending/Transition Phase

Collins, Jordan, and Coleman (2007) describe the central focus of termination as

 . . . evaluating whether work with the family has resolved the presenting prob-
lem. A related purpose is ensuring that progress will be sustained—a process that 
can occur only if the families develop the skills they need to resolve future prob-
lems independently after the FSW’s involvement has ended.
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These goals are appropriate as long as we recognize that the presenting problem 
may turn out to be the fi rst offering of another problem. New issues may emerge 
 during the work. On the other hand, if the presenting problem leads to signifi cant 
work on the underlying issues, then in most cases the presenting problem will be 
 resolved. In addition, the goal of equipping family members to deal with future prob-
lems independently is important but may not be possible for all future problems. In 
fact, even families that do well in counseling should understand that, as diffi cult life 
transitions and crises occur in years to come, a return to family counseling may not 
be a sign of failure but rather of success. For example, consider the loss of a job by the 
wage earner or the deteriorating health of an elderly parent or the last child moving 
out of the home. For each of these events, short-term counseling may be helpful and 
more effective because of the previous experience. 
 I would expand on the description of the central foci of termination to include 
the following:

The initial presenting problem has been resolved.

Other problems that emerge during the sessions have been at least recog-
nized, if not resolved.

Family members have identifi ed structural, communication, and other issues 
that led to the increased stress associated with the problems.

Family members have developed skills that allow them to address future issues 
more directly and to identify those that will require that they seek more help.

Family members have developed a positive attitude toward seeking help and 
helpers, and see it as a sign of strength, not weakness.

Family members have learned how best to use help if it is needed again.

Emotional Reactions to the Ending Process in Family Counseling

As detailed in Chapter 6, both the clients and the worker may have some resistance 
to bringing the relationship to a close. In some ways, the worker has become part of 
the family for a period of time, sharing in its experiences and offering support. If the 
work has gone well, the members of the family have learned some of the skills needed 
to provide that support themselves. However, concern may still exist about being 
able to deal with the problems without the worker. For the worker, the emotional 
connection can be strong, and there may be reluctance to give up the relationship. 
Workers have said that, because so many of the mandated families they work with 
are resistant, they like to “hold onto” those with whom the work is going well. 

The importance of pointing out the ending early—to allow all members of the 
family unit to experience the termination as a process rather than as something 
being done to them—is heightened by the fact that the family will continue after the 
counseling is done. They will need to deal with the stages of ending, using the death 
and dying framework described by Kubler-Ross (1969) and also explored in detail in 
Chapter 6. These stages are summarized as follows:

Denial

Indirect and direct expressions of anger

Mourning

Trying it on for size

The farewell-party syndrome

•

•

•

•

•

•

•

•

•

•

•
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Ending the Sessions Before the Worker Believes They Are Finished

Collins et al. (2007) point out that families sometimes terminate prematurely and 
may do so indirectly:

Some may simply not be at home for a scheduled meeting, and others may call 
and cancel at the last minute. They may be diffi cult to get hold of after a failed 
appointment and the family social worker begins to suspect that the family is 
avoiding further contact. . . . Another hint that families are considering drop-
ping out is when instead of expressing dissatisfaction with family social work, 
they talk about practical problems of participating in family sessions, such as 
missed work, having to reschedule other appointments, and so on. When the 
social worker begins to notice a pattern forming (two consecutive missed ap-
pointments), we suggest raising the topic for discussion, if the worker is able to 
make contact with them. (p. 354)

Of course, the complicating factor is that the client is a family, and some of the 
actions just described may well be dictated by one member—for example, the fa-
ther—if discussion begins to approach areas of discomfort or a family secret. The 
whole family may indicate unwillingness to proceed, but this may not be the real de-
sire of all of the family members. If possible, the family social worker should arrange 
at least one last session to discuss how the counseling sessions were experienced by 
all of the family members, what was learned, what were the problems (particularly if 
they did not fi nd the worker helpful), and what they might do if they need help 
again in the future. 

Another indirect way to prematurely end family work is to experience a “honey-
moon” period in which all of the problems appear to be resolved and additional 
work is not needed. Collins et al. (2007) refer to “faking good” as a way to end the 
sessions when they become too painful or get too close to diffi cult underlying issues 
(p. 354). With mandated clients, endings may come when the counseling is no lon-
ger required; in most cases, this suggests that the family counseling never really 
started. By that I mean that an “illusion of work” has been undertaken, in which the 
counseling sessions represented the client’s effort to satisfy some outside agent (e.g., 
the court) rather than having made a real commitment to work. 

The Impact of Ignoring Issues of Race, Class, and Culture

The family social worker also has to be open to the idea that his or her practice, for 
whatever reason, was not helpful. It would be a mistake to always assume that clients 
are “resistant” when they prematurely end counseling, rather than being open to the 
idea that the worker was not helpful. This may be particularly true if workers have 
not addressed or overcome inter- or intra-ethnic issues. An example is poignantly 
 described in an article entitled “Taking Sides: A White Intern Encounters an African 
American Family” ( Jacobs, 2001). The author describes his work with an African 
American family and his efforts to have the father sign a paper that agrees with the 
intern’s report to the court. The report stated that Jack, the son in trouble with the 
court for assaulting another teen, had been scapegoated by the father and therefore 
should be released from juvenile detention. The father resisted signing a paper he 
 believed to be untrue and disrespectful of his parenting; however, the mother in-
sisted that he sign it so that they could get their son out of detention. The author 
writes:
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My memory of this scene, after a decade of seasoning as a clinical and family 
psychologist, still makes me wince. The father’s seething look, the mother’s 
voice of resignation, evokes guilt for me that I forced them to choose between 
their son and their pride. What I thought of as a kind of gallantry at the 
time—young clinician going the extra mile for an embroiled teenager—mostly 
strikes me now as hubris. Yet in my own development the case has provided 
me with an education through hindsight in integrating individual and family 
considerations with the impact of culture and race. It was only by proving to 
be a danger to the disadvantaged black people I was attempting to help that I 
learned the wayward power of being a privileged White professional on a mis-
sion. (p. 171)

The case example ends sadly, with the son being released as the father and mother 
are ignored and embarrassed in the courtroom by the White judge. A confl ict be-
tween the father and son eventually escalated, and the son was sent to foster care 
after being threatened by the father with a gun during a heated argument. The au-
thor is courageous in analyzing all of the mistakes he made, mostly by ignoring the 
cultural implications of a Black family from a working-class background who live in 
a middle-class, White community and have to deal with a White court, a White 
judge, a mostly White agency, and a young White worker. At the time, it would not 
have been unusual for the young intern to close the case fi le with a comment that 
the father was “resistant” and “hard to reach.” 

Ending a Relationship Because of a Change in the Worker’s Job Status

In the following example, a worker deals with an ending and transition as a change 
in job status causes her to transfer a case. The agency is Big Brothers Big Sisters, and 
the worker has been helping the mother to obtain services for her child and to cope 
with her own diffi cult issues. The worker has also worked with the child and the 
mother together. Because the clients services who use service may have experienced 
losses in their lives (e.g., death or divorce), the worker must pay particularly close at-
tention to the demands of the ending and transition phase of practice. This is an-
other example of how workers can integrate process and content.

WORKER: I have some news that I need to tell you.
CLIENT (Mother): Don’t tell me you’re leaving the agency.
WORKER: No, I’m not, but I will become supervisor of our new offi ce, which will 

cause me to have to transfer the families I’ve been working with in this area. 
CLIENT: I’m so happy for you, but it will be diffi cult for us not to have you as our 

social worker anymore.
WORKER: I have mixed feelings also, because I’m excited about the new position, 

but it will be hard for me to give up certain people, like you. 
After hugging, I said I’d be in touch to arrange a meeting with her and the kids 

to begin talking about the change. Later that week, we set up an appointment. 
The mother came in talking about what a diffi cult time her son was having due 
to rejection by his father, and now her son’s Big Brother was also rejecting him. I 
asked if he was also feeling rejected by me. The mother said that he was angry 
about fi nding out about the change by getting a letter, and he no longer felt spe-
cial. I apologized for that and explained that I had meant to tell him myself but 
didn’t get a chance before the letter was sent. I added that he is special, and that 
I was planning to tell him and apologize.
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After discussing more issues related to her son’s depression and making sug-
gestions for follow-up treatment with the next worker, I asked how the mother 
was feeling about meeting another worker. She replied that she was ready. I com-
mented on how nonchalant and accepting she seemed about the change, and I 
mentioned that I was feeling sad. The mother acknowledged that, like her other 
son, she tends to deny diffi cult situations and then “fall apart” later on.  I said 
that I hoped I wasn’t pressuring her, but that I thought it was important for her 
to recognize how she was acting. She started to cry and said she was glad to have 
known me. She spoke positively about our relationship and how much she had 
grown through her involvement with the agency. I told her that I would miss her 
cooperativeness, kindness, and appreciation, and that the next worker would be 
lucky. Mention was made of how it had been diffi cult to keep the professional 
and personal issues separate, and how our relationship would change. We then 
embraced again and made introductions to the next worker. The mother did call 
once after the day of my meeting with her child, but she has not called since.

 Chapter Summary

The framework introduced earlier for analyzing the middle phase of work, as well as 
the ending and transition phase, can be adapted to these phases in work with fami-
lies. Often crucial to making the transition to the middle phase of practice is the 
worker’s ability to help a family deal with a “family secret.” Emotional reactions on 
the part of the family and the worker in the ending and transition phase can have a 
powerful impact on the process. At times, family counseling may be ended by the 
family—directly or indirectly—before the worker believes the work is fi nished. In 
such cases, the worker needs to be careful not to always blame the family members 
for ending counseling and must, at times, examine his or her own practice for a pos-
sible source of the perceived failure. 

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features notes from the author and an 
additional process recording: www.academic.cengage.com/social_work/shulman/
shulman6e

• The Single-Parent Family and the “Big Brother” Service: An Acting-Out Parent
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C H A P T E R  N I N E

Variations in 
Family Practice

C H A P T E R  O U T L I N E

The Impact of Setting and 
Service 

The Child Welfare Setting

Family Practice in the School 
Setting

Work With a Single-Parent 
Family

Most social workers who work with families do so in a 
setting such as a school, hospital, family counseling 
agency, and so forth. Because of increased accep-

tance as providers by health insurance agencies, a growing num-
ber of workers are involved in private practice. This text serves as 
an introduction to generalist practice; for this reason, I will focus 
on setting-based family practice. Although family social work takes 
place in most settings, it is widely used in child welfare agencies 
and schools. These two settings will illustrate how the core ideas 
presented in Chapters 7 and 8 are adapted to setting and service. 
 Family composition may also affect family practice, as we have 
already seen in Chapters 7 and 8. This will be further illustrated by 
a focus on special issues that are raised in work with single-parent 
families.
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 The Impact of Setting and Service 

A child welfare agency is a good example of a setting in which functional clarity 
plays a crucial role in family practice. Examples of contracting with the biological 
parents in a family and, in particular, of dealing with the authority of the worker and 
the agency were discussed in Part II of this book. In this section, family practice varia-
tions associated with work in a child welfare setting are explored through examples 
that involve practice with two foster-parent families, with an 11-year-old child in 
residential care, and with a teenage mother. In each of these examples, the work in-
volves helping the client deal with her or his family-of-origin issues at a point at 
which she or he is not living with the family. The examples illustrate that clients take 
their families with them wherever they go, and that families of origin can have ongo-
ing and continued infl uence on a client’s current experiences.

In the cases described here, both the mandate of the setting and the specifi c client 
problems related to that mandate give focus and direction to the family practice. In 
effect, this chapter will revisit the contracting idea introduced in Chapter 4. There, 
we learned that the worker’s practice with a client must center on the common 
ground between the service of the agency or host setting (e.g., a school) and the felt 
needs of the client. This apparently simple, but actually complex and powerful, idea 
provides a boundary and structure that free the client and the worker to be more 
 effective. The worker needs to be asking himself or herself, at all times, “How does 
this conversation with family members relate to our service and to the family’s par-
ticular problem?”

The work must be guided by the specifi c agency function and not subverted by 
the worker or the clients and turned into family therapy. Fear of this outcome often 
causes clients to be defensive and resistant in early sessions. A family that is meeting 
with a school social worker about their child’s educational problems will not neces-
sarily appreciate the conversation turning to the parents’ marital problems. Identify-
ing marital stress as a factor that affects the child’s schoolwork would be appropriate, 
as would a discussion of how to handle its impact on the child. It would also be ap-
propriate for the social worker to offer to make a referral for the couple’s marital 
problem.

The client’s fears of invasive practice are not completely unfounded. Social work-
ers who are unclear about the boundaries of their practice sometimes use the initial 
reason for the contact as an entry for family therapy. In one extreme example, a fam-
ily support worker in a child welfare agency described working with a couple on 
their sexual dysfunctions. Although the worker was originally referred to the family 
to help them with parenting problems that had led to suspected child abuse, the ses-
sions with the couple revealed sexual problems that the worker had undertaken to 
treat through counseling. When I asked about the connection between this work 
and the agency mandate, the worker admitted that there was no connection. She 
went on to say that she had taken a course in counseling people with sexual prob-
lems, and that this seemed like a good chance for her to practice. This worker’s sub-
version of the working contract was inappropriate for many reasons, not the least of 
which was that while she was busy doing sexual counseling, she was ignoring the 
parenting-focused work that was in her domain.

In rural areas, where few services are available, workers must often be all things to 
all people. I have described these communities in workshops as being so small that 
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you can’t go to a bar in town on a Friday night without meeting half of your 
caseload. I have often been told that this is not an exaggeration, and that working in 
these areas creates a number of problems. In some cases, workers may have to pro-
vide a range of services as the “only game in town.” 

Even in these situations, when workers must offer help that extends beyond the 
normal service of the agency, they bear the responsibility of trying to close the gap 
between client needs and available services through professional impact on the com-
munity. In other words, while the social worker provides additional services that are 
unavailable to clients in a community, he or she must also work with colleagues, the 
political system, the community leadership, and so forth to establish new agencies 
and/or new services. (The strategies and skills for this aspect of social work are dis-
cussed in more detail in Part V.) In trying to provide all services to all clients, workers 
often become less effective in providing the services that are clearly their responsibil-
ity. Each of the illustrations that follow will highlight this crucial idea.

 The Child Welfare Setting

Work With Foster Parents

Child welfare family work often involves collaborative work with the foster (or group 
home) parents or child-care workers in residential settings. Both the worker and the 
alternative parent often misunderstand the role of the social worker (Shulman, 1980). 
On one end of a continuum, foster parents may be viewed as clients. On the other 
end, workers may ignore important signals from foster parents concerning their need 
for support. In reality, foster parents and other alternative caregivers are collaborators 
in the process of buffering the traumatic experience of children who fi nd themselves 
in short- or long-term care. 

The positive impact of alternative caregivers is described in resiliency research 
(see Chapter 2), and the potential contribution to the foster child’s plasticity is de-
scribed in the life-span theory and research. These fi ndings suggest that attention to 
the foster parents as contributors to the child’s developmental reserve capacity can 
contribute signifi cantly to the child’s growth. The social worker can play an impor-
tant role in mediating between the foster parents and the child, the agency, the natu-
ral family, the foster parents’ own family, and other systems in the community, such 
as health care providers and the school.

WORKING WITH OTHER PROFESSIONALS Here is a discussion of work with foster parents 
and the importance of maintaining the two-client idea. This example also raises the 
role of the social worker in dealing with other professionals and systems.

Engaging and Working 

With the Hard-to-Reach Client

In my own work with foster parents and from my research studies, I have identi-
fi ed several areas in which problems may emerge. First, the foster parents may feel 
unappreciated and undervalued when the agency and the social worker make deci-
sions without consulting them—the very people who may know the child best and 
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will have to deal with the results of the decisions. Some foster parents report feeling 
particularly bitter when the agency or the workers tell them they are the most impor-
tant members of the team and then proceed to ignore them. 

Second, diffi cult foster children can raise problems in the foster family between a 
foster mother and father, or in relation to other children in the foster family. Foster 
parents have described feeling torn between the needs of their own children and the 
demands placed on them by needy foster children. Finally, of all the issues raised in 
my workshops, two of the most diffi cult pertain to two kinds of worker overidentifi -
cation with the foster child. The fi rst results in unrealistic expectations for a return 
home, and the second results in anger and rejection of the biological parents. The 
following examples illustrate these two problems.

Supporting the Foster Parent as She Supports the Foster Child  In the fi rst example, 
the social worker tries to help a foster parent of a 9-year-old child deal with the child 
having been removed from his family. The social worker’s role is to try to provide a 
source of support for the foster parent as she attempts to help the child. By recogniz-
ing the foster parent’s caring for the child and her diffi culty in dealing with the 
child’s pain, the social worker strengthens the foster parent in her diffi cult role.

Mrs. Edwards, foster mother of 7 weeks to 9-year-old Tony, phoned me at 9:00 a.m. 
She told me in an angry, excited voice, “I had to call you and tell you that you 
need to hear the things that Tony told me this morning before he went to school. 
You people have things all wrong. I am convinced that the agency and that private 
school have done this boy and his family a grave injustice.” I immediately thought 
to myself, “What has this kid cooked up now?” I said that this sounded serious 
and asked her to tell me more. She said that Tony insisted that his father had never 
beaten him and that his mother had never locked him out—he had just refused 
to go in the house and had gone away. Furthermore, Tony told her that he had 
decided to leave his last foster home 2 weeks early because he didn’t want them 
to adopt him.

I asked Mrs. Edwards why she thought Tony was telling her these things. She 
replied, “Because he wants me to help him get home—he trusts me and he’s 
hurting so bad that I told him that I’d get you to listen to him.” I promised 
Mrs. Edwards that I would listen to Tony, but not on the phone as she suggested, 
because he played games on the phone and got her and himself upset in the 
process. I arranged to be there at 2:00 p.m. to talk to her before Tony got home 
from school.

When I saw Mrs. Edwards, we went over Tony’s stories again. It appeared to 
me that Tony was using the information shared with him by another worker a 
month previously (when he decided to go home and not wait to be adopted) in 
an attempt to force me, through Mrs. Edwards, to get him home now. I re-
minded Mrs. Edwards of the tiny boy she had told me about, whom she had 
once fostered. He had been hospitalized after a beating from his mother, but 
had welcomed his mother when she had visited him in hospital. Mrs. Edwards 
responded that it was the same with Tony—blood is thicker than water—but she 
felt it would help Tony for me to listen to his story. He needed to be believed.

I told her that I felt that Tony needed most to know that she and I were on 
his side and would help him to get home, but that going along with his tall 
tales was not helping him wait or helping him learn to get along with people. 
Mrs. Edwards replied, “But he’s only a little boy, he feels all alone and wants to 
get back to his mother.” I said, “You really hurt when Tony is hurting, don’t 
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you?” She agreed that she was a “softie” and that Tony really got to her with his 
constant appeals for help to get home.

The worker in this excerpt avoided the mistake of identifying solely with the 
needs of the child. The two-client idea is illustrated when the worker understands 
Tony’s needs and those of the foster parent at the same time. In addition to providing 
emotional support, the social worker offers resources, including herself, to help the 
foster parent get the child through the stress of the court process. An agency will 
often tell foster parents that they are the most important members of the foster care 
team while simultaneously excluding them from any signifi cant planning or deci-
sion making. This foster parent can instead be brought into a collaborative process 
by discussing a plan with the social worker. The worker should also convey the im-
portance of involving the child in the discussion.

We discussed how the agency might see Tony through the waiting period until 
court on November 30. A child-care worker to take responsibility for Tony after 
school was not acceptable to her—Tony needed to come home to her and dis-
cuss the school day and do his homework. Talking to a psychiatrist not con-
nected with the agency or with the court appealed to Mrs. Edwards, although 
she felt Tony should not be told that he was seeing a psychiatrist. She agreed 
when I pointed out that this would not be fair to Tony or the psychiatrist and 
could not work because of Tony’s alertness. We decided to ask Tony what he 
thought about this idea. 

I suggested to Mrs. Edwards that Tony took advantage of her fondness for 
him and her wish for him to be happy. She replied that she knew he did, but he 
made her feel like she was the only one he could rely on. I told her that he 
could rely on me too, and that I could understand why he had doubts, since I 
had been absent during the most upsetting month of his stay in care—in other 
words, I had deserted him when he needed me. I told her I would try, with her 
cooperation, to spend more time with Tony and to reassure him that he would 
go home. I did not mention that she had balked at many of my attempts to see 
Tony during the early weeks of his placement in her home. Mrs. Edwards said 
that this should help a lot.

I told her why I thought that Tony was attempting to discredit the evidence 
used in court, pointing out that this was a plucky attempt on his part to take the 
responsibility for having been left in Canada by his parents, but reminding her 
that this information was in writing from Tony’s mother, and that, although I 
was committed to returning Tony home, it could only be done through the 
court. Mrs. Edwards said she understood this. 

Tony arrived home from school, gave me a fl eeting greeting, collected his 
Halloween candies, and ignored Mrs. Edwards’s request that he tell me what he 
had told her that morning. He fi nally went outside, and Mrs. Edwards turned to 
me in consternation and commented that she couldn’t understand this behav-
ior. I told her that it was OK if he wasn’t ready to share this with me, as he prob-
ably hadn’t decided whether he could trust me or not. After two more excur-
sions in and out of the room and a brief period at his homework, Tony offered 
me a candy and sat down with us. Once more, Mrs. Edwards urged him to tell 
me what was on his mind. Tony looked me straight in the eye and said, some-
what defi antly, “I told her I left Susan’s 2 weeks early because I didn’t want to be 
adopted by them.” I told Tony that this wasn’t the way I remembered it happen-
ing, and reminded him of visits and discussions about his leaving Susan’s home, 
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including his statements to me at the time. Tony wiggled a bit, conceded that 
was the way it had happened, shot Mrs. Edwards an amused glance, and looked 
at the fl oor. Mrs. Edwards’s mouth was open. Then Tony looked up and told me 
fi rmly, “But my father never beat me!”

I told him that I wasn’t going to get into a discussion of what had gone on 
in his family, because he had made his choice to return home and my job was to 
help him do this. I said to him, straightforwardly, “The fact is, your mother left 
you in Canada, didn’t she, Tony?” He nodded, looking at the fl oor once more. I 
went on to say, “The law in Canada is that, when children are left by their par-
ents, it has to go to court and the judge has to decide if you will go home or go 
for adoption. I’m asking the judge to send you home because your mother 
wants you and you don’t want to be adopted.” I asked Tony if that was what he 
wanted. He said yes, with fervor. I told him. OK, we all agree that’s what we’re 
working for.

Now what could we do about the time between now and November 30? 
Tony observed brightly, “It’s my birthday on November 7 and I’m having a party 
at McDonald’s.” I said that would be great, but what I meant was that things 
had to be a lot more peaceful in the Edwards home if Tony was to go home in 
good health and well behaved. Tony glanced at Mrs. Edwards, who chimed in, 
“I’ve been telling Donna that you’re a hard boy to live with sometimes.” I told 
Tony that I felt that a lot of his behavior toward Mrs. Edwards and the girls (her 
children) was way out of line, so much so that I wondered if he really wanted 
to stay there until he left for home. Tony had been looking at me, but when I 
referred to the misbehavior toward the girls, his eyes glistened and he smiled a 
smug secret smile that caused Mrs. Edwards to widen her eyes in dismay. 

I told Tony that it was up to him to improve his behavior, since I knew that 
he was capable of this, and that I wanted to be able to tell his mother that he 
was happy, healthy, and well behaved when he left for home. When I asked 
Tony if he thought he could make this effort, he looked at Mrs. Edwards with 
an appealing smile and told me, “Yes, I’ll try.” We discussed whether or not it 
would be helpful to him to talk about his situation with someone outside the 
department and the court and, despite Mrs. Edwards’s encouragement to do so, 
Tony declared that he didn’t want to talk to anybody else. He then asked for 
permission to go outside and play.

Mrs. Edwards and I had a brief discussion of our talk with Tony, and she 
acknowledged that she had been taken in by him and that she now realized it 
had been deliberate. I, in turn, tried to get across to her the need to provide a 
structured, calm atmosphere in order to keep Tony on an even keel until he 
returned home. Although Mrs. Edwards verbalized intellectual understanding of 
this need, I was not assured that she could put it into effect, because of her own 
emotional needs.

The worker has begun to address the meaning of Tony’s behavior but needs to 
focus further on the connection between Tony’s acting out and his hope that he can 
return home. Teenagers have sat on the front porch of a new foster home, suitcase in 
hand, refusing to enter and demanding that they be returned to their natural par-
ents. Foster children of all ages often act out in their alternative care setting, thinking 
that if they are rejected there they will most certainly be returned home. When their 
acting-out behavior affects the foster parent’s natural children, it can lead to a call to 
remove the child. However, the acting-out often leads to their being placed in a new 
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foster home instead of returning home. Foster parents need help to understand the 
meaning of the behavior, and the children need assistance—from the social worker 
and the foster parent—to deal with the pain of rejection.

Foster Parent Anger Over Erratic Visits With Biological Mother In the next exam-
ple, an erratic visiting schedule with the biological parent has upset a young teenager 
in care and angered the foster parents. The social worker needs to help the parents 
deal with their own feelings so that they can help the child with his. The anger to-
ward the biological parent is, in part, a cover for their pain at sensing the child’s hurt. 
One role of the foster care social worker is to help the foster family tune in to the 
meaning of the “deviant” behavior of the biological family. In this sense, the foster 
parent also has two clients: the child and his parents. Before any work can be done, 
the worker must demonstrate a capacity to tune in to the foster parents. The worker’s 
report follows:

I drove up to Ann and Tom’s home. Kevin was standing outside with a friend. 
He ran up to my car and said, “I’m not going.” I said I didn’t understand. 
“Going where? What do you mean?” He replied, “I’m not going away this 
weekend. No one can take me.” I said, “I’m taking you.” He said, “No. No one 
can take me at their house. My grandmother is taking two of my sisters, and 
she’s tired and can’t handle any more. My aunt is going away and my other 
aunt just moved and doesn’t have a telephone.” I said, “I’m sorry.” He 
shrugged, looked away, and said, “That’s okay. I’ve got stuff to do around here 
this weekend.”

I said, “I was looking forward to taking you up. I also wanted to meet 
your grandmother.” He asked, “When can I go home?” I asked him, “To 
Edison?” (where his mother and stepfather live). He nodded his head yes. 
I asked him if he had talked about this with his mother and stepfather. He 
looked at the ground and shook his head no. I asked him how his conversa-
tions with his stepfather were going. He said, “Good.” I asked him if they 
had discussed the fi ght or had just blown it off like it didn’t happen. He said 
they had blown it off.

I told him to talk about it with his mother and stepfather and see what they 
said. Then, if everyone felt comfortable, I would talk about it with his child 
welfare worker and maybe we could arrange a visit. He walked back over to 
where his friend was waiting for him, and I went inside to talk to Ann and Tom. 
Ann immediately started talking about how she couldn’t believe that his family 
had cancelled his visit. She said, “They just don’t want him. How could you do 
that to a child?” I said, “He must be very disappointed.” She made a noise and 
said, “Yeah, he is.” Then she started talking about how a previous foster child 
was supposed to come visit her this weekend, as well as Tom’s son. She also 
made a comment about how it would be diffi cult to keep Kevin occupied to 
keep his mind off his disappointment.

I said, “Kevin’s family canceling the visit must be hard for you too. You have 
other plans, and you thought that Kevin was going away for the weekend.” She 
reluctantly agreed. She said, “I just wish they had given us more notice. He has 
been planning on going all week, and they just call up the night before and say, 
‘You can’t come.’” I said, “You are right. Their not giving more notice is not fair 
to you or Kevin. I will call them next week and discuss visitation. You shouldn’t 
be expected to always conform to their schedules; they need to compromise and 
work with you. Kevin’s feelings need to be considered, too.”
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She appeared relieved that I would address this. Tom entered the room and 
also began discussing how “Kevin’s family doesn’t want him.” He said, “That kid 
isn’t going home, I can feel it in my gut.” Ann expressed her anger and re-
peated, “How can you do that to a kid?” several times. I listened to them, but 
added, “We can’t assume that his family doesn’t want him.” I asked Ann if she 
voices these concerns to Kevin. She said she does not. I told her that, as a per-
son, she was free to vent her frustration with his mother to me, but as a profes-
sional, she must try not to let her anger get in the way of working with his 
mother. She said she understood.

Tom expressed his feeling that Kevin needed to face the reality of not being 
able to go home because his family did not want him. I told him that I did not 
know what was going to happen when it was time for Kevin to leave our pro-
gram, but I would ask the child welfare worker what the alternative to his going 
home would be. I also stated that he and Ann could help Kevin by developing 
some of his independent living skills. I took out a skills assessment, and we went 
over it together. We targeted some of the areas where Kevin might need their 
supervision, such as nutrition, what to do if there is an emergency, and so on. 
While we were going over this, Kevin came inside to tell Tom something. Tom 
asked him, “Are your ears ringing?”

Kevin looked confused and said, “No.” Tom said, “Well, we are in here say-
ing a lot of good things about you.” 

The worker was supportive and offered to intervene with the biological parents to 
address limit-setting and visiting issues. She could, however, have taken this conver-
sation even further. After tuning in to the foster parents, the worker could have ex-
plored with them the meaning of this erratic behavior by the biological parents. 
Were they canceling the visit because they did not care or because they cared too 
much? What current stresses infl uenced their capacity to take care of Kevin? In addi-
tion, because contact between foster parents and biological family members can be-
come extremely negative in such circumstances, the worker should consider with the 
foster parents how they might deal with the interaction. Was there a way to recog-
nize the biological family’s diffi culty while sharing their own issues with regard to 
the missed visits and short notice? 

The foster parents want the biological family to be more understanding of the 
child’s feelings, and one way to do this would be for the foster parents to express 
some understanding of what the other parents are going through. The interview 
continued with the worker addressing the feelings of the foster child. However, the 
intensity of those feelings resulted in the worker changing the subject to one that 
was less painful to the child (and to herself). This is an example of how a worker’s use 
of an assessment tool can block the immediate work instead of deepening it.

Kevin smiled and ran out. I followed him outside a few minutes later to talk to 
him. We sat down, and I started by telling him a few of the things Ann, Tom, 
and I had discussed, such as his family contacting him earlier in the week if he 
couldn’t go there for the weekend. I then said to him, “You must be disap-
pointed about not going home.” He said, “Yes.” I reminded him that I was not 
opposed to his visiting Springfi eld (an aunt’s hometown) if it could be worked 
out between him and his mother and stepfather. He said, “My aunt didn’t call 
like she said she would.”

We were silent for a minute. Then I told him that I had brought him some 
exercises to work on since he wasn’t in school. He asked me, “What does this 

06087_09_ch09_p260_280.indd   26706087_09_ch09_p260_280.indd   267 1/2/08   10:33:59 AM1/2/08   10:33:59 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



268 PART  I I I  •  Social Work With Families

have to do with school?” I said, “Well, it’s not reading, writing, or arithmetic, 
but these exercises will give you something productive to do.” He said, “Well, if 
I get real bored, I’ll take a look at them.”

At this point, Ann yelled out the window at his friend who was still in the yard, 
and the friend started walking away. Kevin asked him where he was going, and he 
responded that he’d be back in a minute. I said, “I know there are a lot of distrac-
tions and you probably want to get back to what you were doing, but I have one 
more thing I want you to look at.” I pulled out a family assessment. I said, “This is 
something to help you fi gure out ways your family interacts with each other. I 
made two copies for you so you could do one on your foster family and one on 
your other family.” He said, “I don’t know about my other family. I haven’t been 
there so long.” I said, “Well, do the best you can. We might be able to fi gure out 
things that need to happen in both families to help you feel more safe and com-
fortable.” He said, “Okay. Leave it here and I’ll do that one this week.” Kevin 
started telling me about some of the yard work he and Tom were doing.

Then I told him I had one other thing on my mind that I wanted to talk 
about with him before I left. I told him I had been thinking about our conversa-
tion from last week, and I wanted to talk with him about keeping himself safe. 
He listened to me then told me he wasn’t normally in the situation like the one 
we talked about last week. I said, “Okay, but still think about what I said.” He 
said, “Okay.” I went inside to tell Ann good-bye. I also told her that I had ad-
dressed “safety” with Kevin. I told her to do the best she could and have a good 
weekend. Then I left.

Work With Children in Residential Care

In the next illustration, a worker helps an 11-year-old boy in residential care explore 
the connection between his feelings of loss and rejection and his ability to cope in 
the setting. In this example, the worker deals with the client’s family issues even 
though the parents are not directly involved—one can do family work without work-
ing with the whole family. The example also illustrates how work with children often 
takes place in nonstructured settings. This could be called “steering wheel” or “fast 
food” social work. In residential treatment settings, where so many other children 
are around and competing for attention, a child needs to use these opportunities to 
capture the worker for his or her own needs. The issues, as in the example that fol-
lows, are often raised indirectly.

Social Work Behind the Steering Wheel

On October 15, Danny and I visited his grandmother. She is a terrifi cally “grand-
motherly” lady who obviously cares for Danny a great deal. She, in fact, has no 
use for her daughter for rejecting Danny. Danny’s birthday was the next day, 
and the occasion for our visit was to pick up his present and for me to meet her. 
We spent about 2 hours there—a very pleasant afternoon—and Danny was re-
laxed on the drive home.

Our conversation turned to Halloween, which Danny said he was looking 
forward to because he didn’t get to go out last year. I asked why. He said that 
last year he’d stolen 50 cents from a friend of his, and his mother found out and 
put him to bed right after supper. I asked him if he’d repaid the money, and he 
said yes he did, when he got some money later that week. I asked why he’d 
taken money from his friend, and he said, “Well, he had money and I didn’t.” 
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When I glanced at him he hung his head. I said, “Oh.” But before I could make 
a further comment, he said that one time he’d stolen $4.65 from his mother 
and bought a whole shoebox full of bubble-gum cards. He said his teacher at 
school had found out about how he’d gotten them and made him rip them up 
and throw them away. His mother hit him and sent him to bed. This was re-
layed rather bitterly by him.

I was unsure at this point just where our pleasant car-ride conversation was 
headed, but I decided to explore how he was feeling about how he was handled 
by his mother versus how the teacher handled him. When I asked him how he 
felt about having to throw the cards away, he said “awful,” because he wanted to 
give the cards to friends. I asked him if he thought it was fair, and he said yes, that 
he shouldn’t have been allowed to keep them. When I asked the same questions 
about what his mother had done, he said that he got hit a lot whenever he’d 
done anything wrong, and it hurt when he got hit, but it also made him mad.

I asked him if he’d ever expressed this anger directly to his mother, and he 
said no—if he did, she (or her boyfriend) would have probably hit him more. He 
went on to say that Dale (his mother’s boyfriend) had noticed 25 cents missing 
one night on returning from work and had really gotten angry. Although it was 
past midnight, Dale went into Danny’s room and pulled him into the kitchen 
by his hair, and, in the fi nal pull, Danny crashed into the table and knocked 
over a glass, which broke. Danny said he then had to sweep up the mess and 
was hit by his mother with a yardstick and sent back to bed.

At this point in the interview, the worker was probably feeling the pain involved 
in the child’s description of the abuse. An understandable resistance to exploring this 
pain, coupled with a lack of clarity about his role, caused the worker to respond as a 
“teacher-preacher”: He used the child’s description as an opportunity to teach a les-
son. This missed the signal of the child’s real work and illustrated the problem de-
scribed earlier as functional diffusion. Fortunately, the worker caught his mistake—when 
the child gave him another chance—and made a “second offering” of concern. 

Danny’s voice in this recital was getting more and more strained, and he 
sounded angry. I didn’t answer for a couple of minutes (for one thing, I wasn’t 
sure of how to respond), and Danny calmed a bit. Then I said, “Well, it sounds 
like Dale and your mom were really fed up and angry with your stealing from 
them and other people. I guess I wouldn’t like it much if you stole a lot around 
me either.” He said, “I wouldn’t steal from you, and besides, you don’t hit me.” 
I said, “No, I wouldn’t hit you, even if I was really mad at you for stealing.”

I obviously still wasn’t getting his point, however, because he was very tense 
and tight in the seat. He then said, “What would you do if your kid was fi ghting 
at school and got hurt and had a bloody nose and you had to leave work to take 
him to the hospital?” This came out in a rush and he started to go on with his 
“hypothetical” example when I interrupted him and asked if that had happened 
to him, and he said, “Yes.” 

WORKER: What did your mother do, Danny?
DANNY: She got mad at me for fi ghting.
WORKER: Well, I wouldn’t be very happy if you got into a fi ght at school.
DANNY: I don’t blame you. Kids shouldn’t fi ght.
WORKER: I guess I’d also be concerned about how your nose felt. It must have hurt a 

lot if you were going to the hospital.
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DANNY: That’s what I mean!
WORKER: (To myself) I think I fi nally got it.
DANNY: All she did was nag me about how she had to leave work to take me to the 

hospital and how it upset her to do it, and she never once asked me how I felt 
about having a sore nose!

WORKER: That must have felt really awful.
DANNY: Yeah!
WORKER: Like she didn’t care about you, only the problems you caused her.
DANNY: Yeah, all she did was nag, nag, nag about having to leave work and how it 

was stupid to fi ght.
WORKER: I guess you already knew about the fi ghting; you had the sore and bloody 

nose to prove it.
DANNY: (Laughing) Yeah, and it was the only time she ever had to do anything like 

that, but she acted like I did it all the time, and I didn’t. I know you’re not sup-
posed to fi ght, but kids do anyway sometimes.

WORKER: It must have been hard for you to act like a kid around your mother.
DANNY: Yeah, especially with Dale sticking his nose in all the time.

The issue of Danny’s painful relationships with his family fi nally emerged, al-
though it surfaced just as the worker drove into the center parking lot. This is often 
how the client asks, “Do you really want to hear about this? Do I really want to talk 
about this?” If the worker uses the arrival as an excuse to back off, the message to the 
client will close down the discussion. By continuing the discussion, the worker is 
saying to the client, “I’m ready if you are.”

At this point, we were a block away from the center, but instead of turning right 
onto the side street, I turned left into the parking lot of a park. He asked why I’d 
done that, and I answered that it seemed to me that we were having a pretty 
good talk and that I wanted it to fi nish a bit more naturally than by pulling into 
the parking lot and getting mobbed by the rest of the kids. He said all right and 
settled back in his seat.

WORKER: What do you mean about Dale “sticking his nose” into things?
DANNY: My mom and Dale would have meetings to discuss things and then they 

would vote on it.
WORKER: What did you vote on?
DANNY: We voted on my bedtime. I wanted to stay up ’til 9:00 p.m., but my mom 

wanted me to go to bed at 8:30 p.m., so we voted on it, and he voted for her.
WORKER: Wow, that sounds like they were sort of ganging up on you and pretend-

ing to be fair. He agreed and said that they did that a lot. I asked if he was glad 
to be away from his mother, and he said yeah—that she didn’t know how to 
treat kids and that all she did was nag or get mad and then stay mad, and he 
alluded to an incident that we had talked about before. I said that he must have 
gotten pretty angry sometimes when he was at home. He said yes and started 
sobbing. He said that he wished that she was right here now so he could tell her 
how much he hated her. I said he could hate her all he wanted, and I didn’t 
blame him.

He said that sometimes he felt like going by where she lived and throwing 
rocks through all the windows. I said it must have been hard to be angry a lot of 
the time he lived at home and not be able to tell anyone. He said that he’d like 
to tell her now and talked about how he’d like her to be a target in a shooting 
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gallery so he could shoot at her. He laughed then and said that was a joke. I said 
he was saying that he was really angry, joke or not. He had relaxed somewhat by 
this time and said yes, he was angry.

Having listened to the child’s pain, the worker next made a connection between 
his family experiences and life at the center. The child had another social worker who 
focused on the ongoing relationship to family members. This worker would later 
share this information with the other worker, but, at this point, our worker was con-
cerned with the relationship of the child to the center (staff, other residents, and so 
forth) and to other parts of the child’s life, such as school. In the following com-
ments, the worker attempted to connect the discussion of the family experience to 
life at the center.

I said that he got angry a lot at little things around the center and sometimes 
screamed and raged at the adults. He agreed and said he thought it was good at 
the center because he could get mad and nobody held it against him. I said yes, 
it was OK at the center to get angry and let people know about it, but maybe 
sometimes he wasn’t yelling at the person he was really angry with. He said 
yeah, that sometimes he was really feeling angry with his mom and the least 
little thing would set him off. I said that he must have his mother and home on 
his mind a lot, and he said that he thought about it “sometimes,” especially 
bedtime, but during the day, too.

I said that I thought I understood some of how he felt and that I was feeling 
right then really sad and hurt for him, and is that what he felt like, especially 
before he got angry, did he feel sad and hurt by his mother? He said yes, that 
most of the time before he got angry he felt hurt and that would help get him 
mad. I said that maybe he could come and tell me when he was feeling sad or 
hurt because he was thinking about his mother and home. He perked up a bit at 
this and said sure, he’d try to do that, but why? I said that maybe if he did that, 
then he wouldn’t have to get angry with the wrong person. He said maybe, but 
what would I do? I said, “Well, if you come and tell me when you feel hurt and 
sad, maybe we can just sit and feel hurt and sad together.” He looked at me for a 
couple of seconds and smiled and said “OK.” I gave him a small hug, and we 
started back for the center.

In this last excerpt, the worker focused on helping the child to develop more 
adaptive ways of obtaining social support when he hurts. The fl ight-fi ght mecha-
nisms for dealing with pain are counterproductive. The child needs to learn how to 
make close connections with others who can help to fi ll the gap in his life left by pa-
rental abuse and abandonment. The worker has made a nice connection between the 
feelings of the client and the purpose of their work together.

Work With Teen Parents and Their Families of Origin

Children having children is a problem in North America. The stress of having to 
meet one’s own teenage developmental needs, while simultaneously trying to meet 
the needs of a child, often results in a call for help through behaviors that bring the 
child welfare agency into the picture. In the following example, a family support 
worker attempts to help a teenage mother cope with her own feelings of rejection by 
her family of origin so that she can receive the support she needs as a parent under 
stress. The following excerpt is taken from the 15th session of counseling with Mary, 
a 17-year-old who is the mother of a 2-year-old daughter.
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Children Raising Children: Work With a Teenage Parent

Mary says that she has had little contact with her original family since she be-
came pregnant. She has not wanted to talk about her family with me and has 
focused on her relationships with her boyfriend and foster mother. I felt that 
she might be ready to talk about her family, and I was looking for signals from 
her. Mary said that her father was shopping in the same store as she was this 
week. I asked what had happened. She answered, “Nothing.” I smiled and asked 
her what happened when nothing happened. She laughed and said he pre-
tended that he didn’t see her. I asked her how she felt when he did that. She 
said, “I didn’t care. He makes me laugh because he is so messed up.” I said that 
when she says nothing happened, she seems to mean that they didn’t speak to 
each other. I said I wonder if it really feels like nothing happened when her 
father passes her as if she didn’t exist. She said that she really doesn’t care.

I said that I have known Mary since September and have seen her go through 
some really diffi cult situations. She has had some big fi ghts with people close to 
her; she has had her boyfriend sentenced to 12 to 15 years in jail. However, in 
all this time, only once have I seen her with tears in her eyes. She asked, “When 
was that?” I answered that it was after the sentencing, when she said that her 
child would not have a father just like she didn’t and that it was so important to 
her that her daughter have it better than she did. Mary thought a moment and 
said that I was right. She really has a lot of feelings, but she can’t talk about it. I 
asked her why she thought it was so diffi cult to talk about it. She said because it 
is so painful. I agreed with her. I asked her what she thought happened to pain-
ful feelings that a person can’t talk about. I asked her where the feelings go. She 
said that she keeps them buried inside. I asked her if they stay buried.

She smiled and said she had a dream about her father after she saw him in 
the supermarket. In the dream, her father and mother were both in the store 
and, when they saw her, her father gave her mother some money and said to 
buy Mary whatever she needs. Mary said she knows what the dream means, but 
she doesn’t want to talk about it. I said that she may not be able to talk about it 
today, but that she has done some really important work today. She took a tre-
mendous step in moving from her statement that she has no feelings to saying 
she has a lot of feelings, but it is a diffi cult and painful subject to talk about. I 
said that she is sharing some feelings with me, but she is also saying that she 
needs to go slowly because it is so hard for her. I said that I would try to help 
her progress at a pace that is OK for her. I said that we know that there is some 
important work for us to do even if it is just a little bit at a time. Those bottled-
up feeling are fi ghting to get out.

Mary was silent for a little while, and then she changed the subject. This was 
the fi rst time that Mary discussed her father beyond the statement that they 
don’t get along. I felt comfortable with the way I had handled this situation. I 
challenged her to work, gave her support, recognized her diffi culty, gave her 
praise for beginning, and gave her permission to proceed slowly with my sup-
port. Finally, I gave her the opportunity to choose to continue or to change the 
subject, knowing that we have agreed that it is an important area for us to work 
on. In the two sessions we have had since this meeting, Mary has been able to 
talk in detail about her family relationships.

Emotional support is one way Mary can get the help she needs to provide good 
parenting to her toddler. In one of my child welfare research projects described earlier, 
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clients reported that, in addition to emotional support, concrete support was also 
crucial (Shulman, 1991). To meet her own developmental needs, this client will re-
quire adequate fi nancial support, child care, alternative schooling possibilities, respite 
care (someone to give her a break from child-care duties), and so on. If this mother 
chooses to keep her child, the “goodness of fi t” between her developmental needs and 
these formal and informal resources may mean the crucial difference between success 
and failure (Germain & Gitterman, 1996).

 Family Practice in the School Setting

In this section, we examine family practice in a school setting. A common mistake 
mentioned earlier is to view the school setting as a place to provide mental health 
services rather than seeing the social worker’s role as directly related to the educa-
tional mission of the school. If we use the mediating concept, we can envision a 
student reaching out for his or her education—with whatever ability he or she has 
available—and a school, administration, teachers, and staff committed to providing 
that education. This symbiotic relationship can be frustrated by obstacles that are 
associated with the student, the family, the community, the school, or its staff. In 
Part V of this book, I illustrate the important work done by social workers to impact 
the school system itself. For now, the focus is on the student and the family.

A High School Freshman With ADD A 15-year-old high school freshman had been 
diagnosed with an attention defi cit disorder (ADD) that affected his ability to negoti-
ate his educational experiences. The social worker in this setting attempted to mediate 
between the client and his family, as well as with other professionals in the system. 
Although our general understanding of ADD is increasing, family members and teach-
ers often fail to understand the impact of this disorder and attribute the problems to 
“lack of trying” or “laziness.” The following illustration, in the form of a record of ser-
vice, examines the social worker’s efforts over time as she became clearer about her 
specifi c role in the educational setting.

Before we proceed, a comment is needed on the worker’s use of activity to try to 
engage the teen. Activities can be used with children and teens as a medium to create 
a comfortable setting for conversation. However, this informal activity should not 
take the place of early conversation about purpose and role. In this case, the worker 
had not effectively contracted with the client and used the activity to fi ll the time. It 
is not unusual for workers to feel that they need to “establish a relationship” through 
small talk or an activity before they can get to work. Nothing could be further from 
the truth. The working relationship is a result of the work, which requires clear con-
tracting. Although activities can be useful, they do not substitute for effective con-
tracting. In spite of the lack of contracting, the client raised several important themes 
of concern.

Client Description and Time Frame

The client is a 15-year-old freshman, male, Jewish student. The time frame was from 
October 19 to March 22.

Description of the Problem

Jack is a young man who experiences considerable diffi culty in dealing with his fam-
ily and school system because of the effects of attention defi cit disorder.
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Summary of the Work

October 19 (Second Session)
I wanted to fi nd out how Jack was adapting to his new school. We began by talking 
about the fact that Jack had been absent last week. Since he is a freshman, I wanted 
to fi nd out if he knew what he had to do to get his absence excused, and if he had 
gotten his makeup work from his teachers. When I asked Jack how his classes were 
going, he said that he had received a supplemental (warning notice) in civics. We 
talked about how he could get help on his homework from the remedial services 
teacher. I should have asked Jack more about the situation—how he was getting on 
with his teacher, how his parents reacted to him getting a supplemental. I could tell 
he was becoming uncomfortable but, rather than acknowledging that, I allowed 
him to change the subject. We talked about the World Series and the earthquake 
out in San Francisco.

October 26 (Third Session)
I asked Jack to choose the activity and take some responsibility for the session. I 
asked Jack to choose the game. He decided on checkers, and we began to play. 
After a few minutes, Jack asked me if I had taken drafting in high school. I said that 
I hadn’t—was there a special reason he was wondering about it? Jack replied, 
“Because I’m having trouble in drafting—I can’t fi nish any of the assignments.”

I asked him what about drafting was keeping him from fi nishing the assign-
ments, and he said, “It’s just too hard.” I asked him what part of it was hardest for 
him, and he said, “The measuring. If you have one line out of place, you get a zero.” 
I said that I had taken mechanical drawing in junior high and that it is diffi cult and 
frustrating because it is so precise. Jack agreed but said that it wasn’t really a big 
deal, because drafting was only the fi rst 6 weeks of his Exploratory Shop class and it 
was almost over anyway. I said if it was frustrating him, I thought it was important. I 
offered to act as the mediator, but I didn’t make Jack part of the process. I suggested 
that I talk with his drafting teacher and remedial services teacher to see if we could 
work together to make it easier for him. Jack agreed that I could do that.

This interview led to a lot of running around. However, I did not take time to 
tune in to the other members of the system. I had my own agenda. After having 
seen the diffi culty Jack had with hand-eye/fi ne-motor coordination last week when 
we played the game with the blocks, I was not surprised to hear that he had trouble 
in drafting. I spoke with the drafting teacher, who showed me one of Jack’s papers. 
All of the lines were crooked, and I could tell that Jack had erased many times to try 
get the lines straight. The drafting teacher said he couldn’t understand why Jack 
couldn’t make the lines straight. I said that Jack obviously has some trouble with this, 
and that we needed to fi nd out how to help him. 

I did not empathize with the teacher. In fact, I felt annoyed that he hadn’t recog-
nized the trouble Jack was having and told someone in the Special Needs Depart-
ment. I then went to talk with the school psychologist about all of the testing in 
Jack’s fi le. I wanted to know why Jack was having trouble and what we could do to 
help him be more successful in drafting. The psychologist took one look at the test 
results and said that a child with Jack’s defi cits shouldn’t even be in such a class, that 
all of the testing showed that he wouldn’t be able to do it. I was somewhat fl abber-
gasted by this statement and confused by the fact that Jack was put in this class in 
the fi rst place if the testing showed he couldn’t do it. I was intimidated by the psy-
chologist’s authority. I asked her if there were any more tests to be done or any 
methods we could use to help Jack learn to measure. She said that all of the testing 
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had been done, and that Jack should be removed from the class. I knew that she was 
giving up on Jack, and I felt uncomfortable about this, but I didn’t verbalize it.

I then spoke with Jack’s mother (who would have to give permission for Jack to 
drop the class). She said she wanted him to stay in drafting, that he probably wasn’t 
trying hard enough. She said that he usually didn’t try hard enough and wasn’t 
motivated. I did not explore this statement or reach for the mother’s feelings. At this 
point, I was identifying so strongly with Jack’s predicament and how nobody wanted 
to help him that I was very angry with all of these authority fi gures. I said that I 
would see if Jack’s remedial services teacher could help him learn how to measure.

I was very surprised that Jack’s mother would not acknowledge that there must 
be more of a problem than just not trying hard enough when a 15-year-old can’t 
draw a straight line, but I did not try to fi nd out what was going on. I then went to 
see the Remedial Services teacher, who said that she had her hands full helping Jack 
with his other classes and didn’t know anything about drafting anyway. I didn’t offer 
the teacher any support. She suggested that I ask Jack’s Special Needs math teacher 
to help him. So I went to see the math teacher, who said that he would help Jack 
learn how to measure. Jack remained in drafting class and did a little better during 
the remainder of the 6-week period until they switched to a new area of study.

Over the next several weeks, we settled into an illusion of work. Jack and I con-
tinued to play games in our sessions. Jack was very uncomfortable and restless if we 
did not play a game, but when we did, he would open up and talk about himself. It 
became apparent that his mother hassles him a lot, always trying to get him to try 
harder. Jack became more able to talk about his feelings.

Last Week in January
Jack’s mother called me and said that she was concerned because Jack had not been 
bringing any homework with him from school, and she thought he should have 
some. She said that Jack told her that he did his homework in Remedial Services, but 
she didn’t know how that could be so, since he was getting such awful grades. I 
offered to act as the mediator between the systems, but I didn’t actively include all 
of the parties involved. I said that I would mention her concerns to Jack, and if Jack 
agreed to it, I could go around and fi nd out if he had been doing his work. She said 
that would be helpful to her, and that it was really hard for her to get time off from 
work to go to the school. I told her I would call her back in a couple of weeks.

February 1
I worked to maintain Jack’s trust by including him. I told Jack that his mother had 
called me about him not having any homework. I told him that I had been careful 
not to reveal to his mother anything that we talked about in our meetings. Jack said 
that it was fi ne with him if I checked around with his teachers about his homework, 
because he was doing it anyway. We talked a little about how hard it is when your 
parents don’t believe you.

I spent the next couple of weeks going around to all of Jack’s teachers. I started 
out with the Remedial Services teacher and the Special Needs math teacher, both of 
whom said that Jack wasn’t the best student, but he came to class and handed in his 
assignments. At this point, I think I was still overidentifying with Jack. I was looking 
for evidence that would show that he was doing his best, so I didn’t explore very 
much with these teachers. When I talked with the mainstream teachers, they all said 
that Jack was doing OK work (in the C range), handing in his assignments, and be-
having well. I found out that Jack did have some diffi culty with hearing and remem-
bering instructions given verbally by the teachers, and that he would sometimes 
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blurt out answers before the teacher fi nished asking the question. I knew from the 
research I was doing into attention defi cit disorder that these were common symp-
toms, and I found myself a little annoyed that none of the teachers seemed to be 
helping Jack with this (for example, by writing things down on the board).

Before I had the chance to call Jack’s mother back, she called me, saying that she 
had found two supplemental reports in Jack’s pocket when she was doing the laun-
dry. The reports were from the Remedial Services teacher and the Special Needs 
math teacher. I told her I was surprised that he had received reports from those 
classes because I had just spoken with those two teachers within the last couple of 
weeks, and they had given me no indication that they were planning to send home 
a notice. I volunteered to take the role of the mediator, this time suggesting that all 
parties take an active role. I suggested that perhaps it would be a good idea if we set 
up a time for a meeting. The meeting would include the two teachers, Jack, his 
mother, and me. I explained that maybe, if we sat down together, we could fi gure 
out some strategies to help Jack do better. Jack’s mother agreed that a meeting was 
a good idea, but she said that she thought the problem was that Jack wasn’t moti-
vated enough. We agreed on a time for the next week, and I told her I would call 
back to confi rm after I had spoken with the teachers and Jack. The teachers were 
open to the idea of a meeting, and, in our next session, Jack and I talked about it.

March 8
Jack started out by saying that things were going better in school lately except that 
he didn’t like Remedial Services. I asked him what he did not like about it. I made a 
demand for work, asking Jack to defi ne his own needs. He said, “Well, she makes up 
all of these rules like we have to come in and sit down and go right to work. We 
can’t talk to each other at all. In classes like shop, we get to talk to each other while 
we work.” I asked him if it was hard for him to sit there and work the whole time 
without talking. He said that it was hard, and usually he ended up forgetting and 
talking anyway. I said that it’s hard when people expect you to do something that’s 
really hard for you, and he agreed.

We went on talking about the meeting. Jack asked if everyone was going to yell 
at him and be mad that he was not doing better. I told him that I couldn’t promise 
that there wouldn’t be any yelling, but that the point of the meeting was to fi nd out 
what we need to do to help him learn better, and that sometimes when people care, 
they yell. I tried to reframe the situation. We then went on to talk about how this 
can tie in to his mother nagging him about school, that maybe it wasn’t just because 
she wanted to bug him but because she really cares about him. We talked a little bit 
more about what Jack could expect the meeting to be like, and I told him that his 
input would be very important, that he had just as much to say as anybody else, and 
that I would support him.

I later called Jack’s mother back to confi rm the meeting and talked with her a little 
more about the purpose of the meeting. I found that we really had the same objective 
in mind, even if we had a different way of looking at it. I spent a lot of time over the 
next week doing research on ADD and tuning in to Jack, his mother, and the teachers.

March 16
Jack’s mother arrived early for the meeting, which gave us a chance to get a little bit 
acquainted. I wanted to establish a rapport with Jack’s mom, to tune in to her posi-
tion and try to get her to work with me. I said that I was really glad that she had 
come, and that I could tell she was really concerned about Jack and I thought it was 
very positive that she was so invested in making sure that Jack did well in school. I 
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told her that a lot of parents aren’t that interested in how their kids are doing, and 
that having a parent who really cares makes a big difference for the kid. I also said I 
thought it must be really frustrating for her. I had seen Jack’s fi le, and it was fi lled 
with years and years of evaluations and testing, yet things were still diffi cult. Jack’s 
mother agreed and seemed to relax a little.

Jack and the teachers arrived, and we sat down in the conference room. I wanted 
to defuse any of the defensiveness people were feeling and set the stage for some 
work to be done right at the beginning. I introduced Jack’s mom to the teachers and 
said I wanted to thank everyone for taking the time to be here, that our objective 
was to fi gure out how to help Jack to do better in school. I said that I knew everyone 
was working really hard already on this and that we weren’t here to criticize anyone 
or get down on Jack, and I thought that if we worked together we might come up 
with some new ideas. I said that Jack’s input would also be important, and I wanted 
him to share his ideas with us too. 

I said I thought we could start out by hearing from the teachers. I asked them to 
tell about how Jack was doing, and to talk about not only the things that needed im-
provement but also the things that Jack was doing well. Each teacher took a turn, and 
when they brought up behaviors that were related to the ADD, I made a point of stat-
ing that those behaviors were tied to the ADD and not lack of control on Jack’s part.

Jack’s mom spoke next, saying that she still thinks that the problem is that Jack 
needs to be more motivated and try harder. I made a demand for work, asking Jack 
to say what he really felt. I asked Jack what he thought about that. He said it was 
probably true. I said that I thought he was trying pretty hard already and that some 
of the things he was being asked to do were diffi cult for him. Jack looked relieved 
and agreed that he does try, but, no matter how hard he tries, everyone always 
asked him to try harder.

We then went on to talk about ways to help Jack remember to bring his books 
and pencil with him to class, and how his mom could help him at home. The teach-
ers came up with some really good ideas, and, as the meeting ended, everyone 
thought the strategy was worth a try. We agreed to reevaluate the situation in about 
a month, and the teachers left. Jack, his mother, and I continued to work a little 
longer, talking about how they relate to each other at home. Once again, I tried to 
reframe their views of each other, and I gave them some suggestions about working 
together. This seemed quite successful, with Jack and his mom laughing a little and 
expressing some affection to each other.

March 22
I asked Jack to evaluate the meeting, to continue participating actively. We began by 
talking about the meeting with Jack’s mother and teachers last Friday. I asked Jack 
what he thought about the meeting. He said that it was OK. I said that I thought it 
had gone well, that we had made some progress, but I had wondered what it had 
been like for him to sit in the meeting. He said that it hadn’t been as bad as he 
thought it would be. I said that it is hard to sit in a meeting when it is about you, 
and that I thought he had done really well. Jack smiled. I asked him how things were 
going now with his mom. He said they were still arguing a little over school, but that 
the new ideas were helping.

Current Status of the Problem: Where It Stands Now

A couple of weeks later, Jack’s mom called me again to talk about how things were 
going. This time, I found myself really empathizing with her on the phone. In talking 
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with her, I found out that in all the time that Jack has been diagnosed with ADD, no 
one had ever given her any real information about it or suggestions on how to deal 
with a kid with Jack’s special needs. All this time, I assumed somebody had given her 
that information and advice. I offered to photocopy an article I had about guidelines 
for living with a child with ADD and a list of some good books on the subject. She 
sounded really interested, and I mailed the materials off to her.

It then occurred to me that, if nobody had spoken about these things with Jack’s 
mother in all this time, probably nobody had spoken with Jack, which turned out to 
be the case. Since then, Jack and I have done some work on what ADD is, what 
might cause it, and what the treatment is. Jack said that, all this time, he thought 
that the ADD symptoms he experienced meant that he was stupid. I’ve learned 
never to assume that the obvious work has already been done. Even though we have 
not yet had our meeting to reevaluate the situation, Jack already seems to be doing 
better and feeling better about himself.

Strategies for Intervention

• Work with Jack on strategies to cope with the ADD symptoms (i.e., ideas for 
helping him to remember things and to expand his attention span).

• Find information about a support group for parents of children with ADD for 
Jack’s mother. This would help her learn more about ADD and talk with other 
parents about strategies to cope with and help Jack.

• Work with Jack on expressing his feelings with his mother in a more construc-
tive way, to help their communication. Additionally, help Jack speak up more 
to his teachers and ask them to repeat directions or write them down on the 
board.

• Continue to work on the idea that the ADD symptoms are not Jack’s fault.

• Help Jack learn to work effectively with his parents and teachers.

• Work on termination/transfer issues, including any ideas for talking with Jack’s 
classroom teachers for the upcoming year and preparing them for his special 
needs.

By staying focused on education-related issues, and by bringing into the picture 
as many members of the family and school system as possible, the worker mobilized 
all parties involved to help Jack overcome the defi cit and succeed in school. The re-
peated statements by the mother that all Jack needed to do was try harder may have 
been a signal to the worker of an important area for discussion with the mother—her 
feelings about his academic problems and her diffi culty in accepting that he may 
have physical barriers to success. The worker might want to explore the meaning of 
education to the mother’s family and the cultural signifi cance of education as well.

 Work With a Single-Parent Family

At minimum, having a professional “friend” with whom to discuss a child’s progress 
can take a signifi cant load off of a single-parent client. Our old view of the average 
family as a working father, a mother at home, and two to three children has become 
more myth than reality. The rate of growth of single-parent families is increasing. At 
one of my speaking engagements on the subject of working with single parents, 
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I asked the audience—all helping professionals—how many of them were single par-
ents, had been children in homes of single parents, or had close relations who were 
involved in single parenting. Almost two-thirds of the 500 people in the audience 
raised their hands.

Although single-parent and two-parent families have much in common, they dif-
fer in several ways that helping professionals should note. Single parents have to face 
many of the same normative crises faced by other families, but they have to face 
them alone. Most single parents are women, and a large percentage of these must ei-
ther work (often in low-pay, low-status, dead-end jobs) or depend on welfare. Fur-
thermore, the welfare reform law had set a 5-year limit for receiving welfare, so that 
many families face the possibility of losing—or have already lost—welfare payments. 
For many, the lack of affordable day-care facilities makes working, and therefore 
improving their fi nancial situation, impossible. Between low pay and welfare, most 
single-parent mothers must try to live on income levels below the accepted poverty 
level—a factor that signifi cantly increases the stress of raising a family alone. This, 
combined with the limited availability of decent-paying jobs, does not augur well for 
single-parent families.

Housing is another major area of distress for single parents. Many housing op-
tions are not open to them, and, as a result, they need to pay more of their income 
for housing than the general population does. A female single parent quickly discov-
ers that her credit rating left with her husband, even if she had a positive relation-
ship with her local bank while she was married. She may suddenly fi nd herself in a 
catch-22: She needs a positive credit record to get credit, but she needs credit to get 
a positive credit record. Thus, if she wishes to purchase a home, she may run into 
discrimination that keeps her from improving her housing situation.

Single parents also face special problems in dealing with friends. Many single 
parents report that, after their divorce, former close friends change their attitudes to-
ward them and take sides. Another common factor is the “Noah’s ark syndrome,” in 
which friends seem to operate under the general belief that people should come 
“two by two”; thus, they are less welcoming to a single friend. Old friends slip away, 
and new friends are harder to fi nd. This problem, often compounded by the single 
parent’s depression and lack of effort to create new support groups, leads to further 
isolation and loneliness. With these added pressures, a single parent often has diffi -
culty fi nding time to meet her personal needs while still taking care of the needs of 
the children. Dealing with school meetings, dental appointments, homework, sports 
activities, and so on is diffi cult enough for two parents. 

In addition, dealing with the feelings of one’s children when one is so vulnera-
ble can be hard to do alone. As a result, barriers start to grow in a family, and cer-
tain areas become taboo. One crucial taboo area may be the feelings of the children 
about the absent parent and the rejection they feel. As one woman said in a group 
I led for single parents, “It’s hard for me to help my kids face their rejection, be-
cause I still haven’t been able to face mine.” The guilt felt by the remaining parent 
often makes an honest discussion with the children diffi cult. The children may 
show signs of distress through behavior cues appropriate to their age. For example, 
young children regress and wet the bed; latency-age children cut themselves off 
from friends, have school trouble, and get into fi ghts; and teenagers get into trou-
ble with the law or may become sexually overactive or begin to sample the readily 
available drugs. In such cases, the parent often senses the cause; however, the par-
ent’s guilt can create a signifi cant communication blockage that prevents work on 
the problem.
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Ongoing relations with the ex-spouse can also take a toll on the parent and the 
children. Often, the battles of the marriage or feelings concerning the split emerge 
with regard to custody issues, fi nancial support issues, and struggles over loyalty. 
Children already hurt by a split between their parents, for which they may feel re-
sponsible, are further distressed by feeling they must take sides and cannot be loyal 
to both parents at the same time. 

 
Chapter Summary

Family social work includes work that centers on agency mandates to address partic-
ular problems. Contracting and boundaries for service play a crucial role in these 
cases. The common ground between the services that arise from the agency mandate 
and the client’s perception of need gives direction to the work. Taboo areas in the 
family present special challenges to workers trying to achieve specifi c goals. Family 
work can occur in many settings, such as child welfare agencies or schools.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.
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P A R T  I V

Social Work
With Groups

 281

In Part IV, we explore the interactional model of practice in the 
context of social work with groups. We describe the dynamics 
of mutual aid that can occur when a group of clients with 

common concerns is brought together for the purpose of helping 
one another. You will fi nd that many of the processes and skills 
discussed in Parts II and III of this book can be used in the group 
context. We also explore some of the unique features of group 
method, as well as specifi c obstacles to mutual aid. In Chapter 10, 
we explore the preliminary phase in group work starting with a 
discussion of the group as a mutual-aid system. The specifi c mu-
tual aid processes are discussed and illustrated. We also review the 
principles of group formation including the crucial preparatory 
work that needs to be done with prospective members as well as 
staff in the system. In Chapter 11, the beginning phase of group 
work practice is examined in detail. Chapter 12 explores the mid-
dle phase of practice, with special emphasis on the importance of 
working with two clients: the individual and the group. Finally, 
Chapter 13 examines the ending and transition phase of practice 
in relation to groups.
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C H A P T E R  T E N

The Preliminary 
Phase in Group 

Practice: The 
Group as a 

Mutual-Aid 
System

C H A P T E R  O U T L I N E

The “Fear-of-Groups” 
Syndrome 

The Dynamics of Mutual Aid 

Obstacles to Mutual Aid

The Function of the Group 
Leader

Group Formation

Group Composition, Timing, 
and Structure

Work With Prospective 
Members

In this chapter, we begin our discussion of group practice with 
the preliminary or preparatory phase of practice. We start by 
addressing a common concern of social workers who are new 

to group practice: the “fear-of-groups-syndrome.” It is important 
to begin by tuning in to the concerns workers often feel when 
faced with their fi rst group session. We then outline the mutual-aid 
processes and examine the function of the social worker in the 
group. In our previous discussions of the underlying assumptions 
of the general helping model, we focused on the client’s interac-
tions with the various surrounding systems: family, agency, school, 
and so on. In a sense, the group represents a micro-society—a 
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special case of the larger individual–social interaction in our society. The potential for the 
“symbiotic” relationship described in the fi rst part of this book is also present in each 
small-group encounter. In a seminal article entitled “The Social Worker in the Group,” 
Schwartz (1961) defi ned the helping group as follows:

The group is an enterprise in mutual aid, an alliance of individuals who need each 
other, in varying degrees, to work on certain common problems. The important fact 
is that this is a helping system in which the clients need each other as well as the 
worker. This need to use each other, to create not one but many helping relationships, 
is a vital ingredient of the group process and constitutes a common need over and 
above the specifi c tasks for which the group was formed. (p. 18)

 The idea of the group as a mutual-aid system in which the worker helps people to help 
each other is an attractive one. However, workers with experience as members and lead-
ers of groups have raised many legitimate questions about the potential effectiveness of 
such work. Exactly how can a group of people who share the same set of concerns help 
one another? Isn’t it a bit like the blind leading the blind? How will clients be able to talk 
about their most intimate concerns with a group of strangers? What about the coercive 
power of the group? How can individuals stand up against the odds? What is the job of 
the group leader if the members are helping one another?
 My response is that the potential for mutual aid exists in the group; however, simply 
bringing people together does not guarantee that this aid will emerge. Many obstacles 
can block the group members’ ability to reach out to one another and offer help. Many 
of these are similar to the obstacles described in earlier chapters; however, the group 
 context can magnify their effect. Because all members will bring to the group their own 
concepts based on past experiences with groups (e.g., school, camp, committees, and so 
forth), and because many of these experiences may have been poor ones, the group 
worker is needed to help group members create the conditions in which mutual aid can 
take place. The tasks of the group worker, in attempting to help group members  develop 
the required skills, relate to these obstacles. Creating a mutual aid group is a diffi cult pro-
cess, and members have to overcome many of their stereotypes about individuals, groups, 
and helping. They will need all of the assistance they can get from the group worker. 
 Furthermore, because the worker has also been affected by past group experiences, one 
of the worker’s early tasks is to face her or his own feelings and examine stereotypes. 
Without this self-examination, the worker may be unable to convey to the members a 
 belief in their potential to help one another. Faith in the strength of the group contributes 
greatly to the members’ success.
 The second half of this chapter explores the preliminary work needed to initiate a 
 mutual-aid support group. This is a crucial phase of work that—if treated lightly—may 
r esult in holding a fi rst session to which no one (or only a few members) shows up. 
 Because most group practice takes place within an agency or a similar setting (e.g., school, 
hospital, etc.), we begin with the often overlooked work with other professionals within 
the setting upon whom the group leader may depend for referrals and ongoing support 
of the group program. Issues such as group composition, timing, and structure are ex-
plored. Individual interviews with prospective group members are also discussed, because 
these may be central in determining whether or not the client shows up for the group or, 
in the case of a mandatory group, the attitude the client brings to the fi rst session.
 Before we begin with the processes of mutual aid, let us discuss the common concerns 
experienced by students and workers when they fi rst make the transition from work with 
individuals and families to work with groups.
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 The “Fear-of-Groups” Syndrome

In every one of my workshops for group work training, a moment arises—usually 
early on the fi rst morning—when I sense a general unease in the group. Sometimes 
the fi rst clue of what I call the “fear-of-groups” syndrome emerges during the intro-
ductions, when participants indicate that they have never led a group and express 
this fact in a tone of voice that suggests that—if they had their way—they never 
would. When I explore these clues, I often hear that the workers were sent to the 
workshop by an administrator or supervisor who decided that group work would be 
a good idea. More recently, the pressures of managed care have led agencies to try to 
expand their group services, often for the wrong reasons. For this reason, we begin 
the preliminary phase work by tuning in to the worker.

Whether the participants are in the workshop voluntarily or not, and whether 
they are experienced or new workers, the underlying feelings are often the same: 
They are scared stiff of leading a group. As one experienced social worker said of 
group clients, “There are so many of them and only one of me!” A common ex-
pressed concern is practicing with a group of people who are judging your work. 
Group work practice is often more exposed than individual work. If an individual 
client does not return after a few interviews, the worker can always chalk it up to the 
client’s “lack of motivation.” If 10 clients don’t return to a group session, however, 
the worker feels that he or she has failed.

Another concern involves the potential for direct negative feedback from clients. 
Anger from a single client or couple is one thing, but an angry group is something 
else. Of even greater concern is the possibility of a boring group. Workers feel com-
pletely responsible for the success of a group and dread the possibility of long si-
lences, rambling conversations, individuals who dominate the discussion, or the 
sight of 10 pairs of eyes glazing over.

Beginning group workers often raise their fear of lack of control. One workshop 
participant put it this way:

When I’m conducting an individual interview, I know where it is going and can 
keep track of what is happening. In a group session, the members seem to take 
control of the session away from me. It feels like I am on my motorcycle, pumping 
the starter to get going, and the group members are already roaring down the 
road.

It takes some experience for a group worker to realize that moments such 
as these, when the group members take over the group, mean that the group 
is well on its way to success. One of the benefi ts of caseworkers facilitating groups 
is that they begin to realize they can also let go of control in their one-to-one 
interviews. 

The complexity of group work also intimidates workers. Whereas before they 
needed to concentrate on the relationship between themselves and the client, 
they now also have to concentrate on the relationships among group members. As 
they gain group work experience, they become more conscious of the entity called 
the “group as a whole,” which I will discuss in detail in a later chapter. In one-to-one 
interviews, workers have to concentrate only on the individual, but now they also 
must pay attention to the group and somehow develop the ability to observe both 
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the one and the many at the same time. These are similar concerns about increased 
complexity to those described in Chapter 8 on work with families. One difference, 
however, is that the group members are strangers, and the size of the group is often 
larger than that of a typical family.

Such concerns are understandable. On refl ection, however, experienced practitio-
ners soon realize that these concerns are similar to those they experienced when they 
fi rst began to practice or when they met with a family for the fi rst time. Skills in work 
with individuals, which they now take for granted, seemed beyond their reach dur-
ing their fi rst interviews. They continually learn more about the dynamics of the re-
lationships between themselves and clients, as well as the dynamics of family rela-
tionships or couples. With some confi dence in the skills they have, they worry less 
about those skills they still need to learn and tolerate areas of ambiguity better. In 
learning the skills to work with groups, workers often start with no confi dence at all; 
as in individual practice, they will build confi dence through experience.

Furthermore, I try to reassure these workers that they already know more about 
group work than they realize. Much of what they have learned about helping can be 
applied to the group situation, as the chapters that follow illustrate. The areas of un-
certainty represent exciting opportunities for new learning that can take place during 
the rest of their professional lives. For the new worker or student, I suggest starting 
with individual work to develop some beginning confi dence in basic practice skills, 
and then broadening these skills in the group context. Of course, students can also 
begin their learning with group work practice; I have seen many students develop 
quickly while working in the group medium. Nonetheless, talking to one client at a 
time makes the worker’s task of beginning practice easier and more comfortable. If 
this can be supplemented with an opportunity to work as a coleader or observer with 
a more experienced group worker, then the learner has the best of all learning 
possibilities.

With both new and experienced workers, I try to point out that the root of their 
fear is a misconception about their complete responsibility for the group work pro-
cess. When they realize that they only have responsibility for their part, and that 
group members will do some of the most important helping, workers can view group 
work with the proper perspective. Certainly, they will grow more helpful throughout 
their careers as they develop group skills and gain knowledge and confi dence. They 
can, however, still give a great deal to their fi rst groups.

Recall that new workers tend to underestimate the amount of help they can give 
to their clients. Group workers face this same problem. Continued group experiences 
help correct this misconception. The marvelous feeling a worker gets when he or she 
sees the power of mutual aid in group work helps to make up for the worker’s anxiety 
along the way.

Finally, fear of groups must not interfere with the clients’ right to receive the mo-
dality of service that is most appropriate to their particular needs. Consider, for ex-
ample, populations of oppressed and vulnerable clients, as well as oppressors, for 
whom mutual-aid groups may well be the service modality of choice, providing a 
crucial complement to individual counseling. These clients should not be restricted 
to what may turn out to be less-effective agency service simply because their social 
worker did not receive training in group work practice or feels more comfortable fac-
ing one client at a time. As you explore the many examples of mutual aid in the 
chapters that follow, the obvious healing power of groups will make the case for 
overcoming fear of groups.
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 The Dynamics of Mutual Aid

This section presents an overview of the mutual-aid process using several illustra-
tions of specifi c dynamics. These will set the stage to understand the more detailed 
discussions and examples of mutual aid in the chapters that follow.

Sharing Data

One of the simplest yet most important ways that group members can help one an-
other is by sharing data. Members of the group have had different life experiences, 
through which whey have accumulated knowledge, views, values, and so forth that 
can help others in the group. For example, one of the couples in a married couples’ 
group (described in detail in Chapter 12) was in their late 60s. They had experienced 
many of the normal life crises as well as those imposed by societal pressures, such as 
the Great Depression. As other group members who were in their 50s, 40s, 30s, and 
20s described their experiences and problems, this couple often shared insights that 
came from being able to view these crises from the perspective of time. As the group 
leader, I often found myself learning from the experiences of this couple. We created 
in the group a sort of extended family in which one generation passed on its life ex-
periences to the next. In turn, the older couple used the group not only for their im-
mediate problems but also as a place for reviewing their 50 years together. (This may 
be an important part of their work at this stage in their life cycle.)

In another group, working mothers shared ideas that had proved helpful in orga-
nizing their daily routines. The power of the Internet allows many clients access to 
resources that would never have been available before. Members shared the names of 
community services that they had discovered, and each mother tapped the experi-
ences and ingenuity of the others. Whether the data consisted of specifi c tips on 
concrete questions (e.g., jobs, available housing, money management, and so on), 
values, or ideas about relationships, each member contributed to the common pool 
of knowledge. The worker also contributed data that rounded out a rich resource for 
the members.

A group of clients with AIDS who were in early recovery from substance abuse 
(referred to as an AIDS/recovery group) regularly shared specifi c information about 
the recovery process and coping with AIDS and its treatment. For example, one client 
told another, “This is the start of your second year in recovery—the feelings year—so 
don’t be surprised about all of the pain you are feeling because you don’t have the 
drinking and drugging to cover it up.” At another meeting, clients shared their expe-
riences with then new triple-drug therapy and provided information for those who 
were not in the trial groups about how to get involved. In the example that follows, 
group members provided tips on how to increase one member’s chances for accep-
tance into a special housing program for people with AIDS. My job as group coleader 
was to help connect the group to the member to facilitate this form of mutual aid.

I pointed out that, earlier, Theresa had mentioned her interest in getting into 
this independent living facility. I wondered if we might help her just by address-
ing that issue, as well. She told us she was concerned about putting an applica-
tion in because she didn’t think she had established enough credibility in her 
single-room occupancy housing. At this point, Jake and Tania started suggesting 
strategies and ideas about how to approach the living facility staff and what 
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would maximize her ability to get in. They strongly encouraged her to make an 
application right now, since there were openings, and a few months down the 
road these openings might close, and there would be no place for her. They said 
they thought it would be wonderful if she could move into the building.

Tania pointed out that the building was supposed to be for people with 
AIDS, but, if you took a look at it, your guess would be that it was essentially for 
gay men. She said she was the only woman in the whole building—the only 
single woman in the whole building. She said to Theresa that, if worse came to 
worst, she could always tell them it’s discrimination, and that would get their 
attention. She said, “That’s how I got in.”

They continued to talk with Theresa about ways she could demonstrate her 
responsibility, things that she had done, her commitment to recovery, the fact 
that she wanted to leave the place she currently lived in. Even though it was 
supposed to be a safe building, everybody knew drug dealing was going on there 
all the time, and it was scary to be there. She took it all in, thanked them for 
their advice, and said she was going to apply.

The Dialectical Process

The dialectical process is a mutual-aid process in which group members confront one 
another’s ideas in an effort to develop synthesis for all group members. An important 
debate can take place as each member shares views on the question under discussion. 
Group members can air tentative ideas by using the group as a sounding board—a 
place for their views to be challenged and possibly changed. Challenging ideas in the 
group is not always easy; I discuss later how such a culture for work can be developed. 
When this kind of group culture is present, the argument between two or more mem-
bers becomes dialectical. Group members can listen as one member presents the 
“thesis,” and another member presents the “antithesis.” As each member listens, he 
or she can use the discussion to develop a personal synthesis.

For example, in a couples’ group I co-led, one couple in their 50s discussed a prob-
lem they were experiencing with their grown, married children. They described their 
negative perception of the way in which their children were handling their marital 
diffi culty. As they spoke, I could see anger in the eyes of a younger couple in their 
20s—they were experiencing diffi culty with the wife’s parents, whom they viewed as 
“meddling” in their lives. When I reached for the verbal expression of the nonverbal 
cues, the battle was on. The older couple had to defend their perceptions against the 
arguments of the younger couple, who could see the problem through the eyes of the 
older couple’s children. In return, the younger couple had to look at their own 
strained relationships with the wife’s parents through the eyes of the older couple. 
For each couple, the debate led to some modifi cation of their views and new insights 
into how the respective children and parents might be feeling. It was obvious from 
the discussion that other group members were making associations to their own ex-
periences, using the dialogue taking place before them.

Confrontation is a part of mutual aid. Instead of being suppressed, differences 
must be expressed in an arena where they can be used for learning. Group members 
often present strongly held views on a subject precisely because they have doubts 
and desperately need a challenging perspective. The skills involved in helping group 
members to use these confl icts constructively are explored later. Furthermore, 
the group can be a laboratory for developing skills such as asserting oneself, so that 
the individual members can become more effective in their relationships outside of 
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the group. In our example, the conversation between the older and younger couples 
constituted a rehearsal for the important discussions that needed to take place with 
their respective children and parents. The group members were able to use the expe-
rience for this purpose after the leader pointed this out.

Discussing a Taboo Area

Each group member brings to the group the norms of behavior and the taboos that 
exist in our larger culture. Norms are the rules of behavior that are generally accepted 
by a dominant group in society. These norms can be re-created within a social work 
group or other system. The existence of the norms is evident when the group mem-
bers behave as if the norms exist. For example, one norm of group behavior may be 
to avoid discussion of a generally taboo area, such as money.

In the beginning phase of work, the group re-creates in its micro-society the gen-
eral community culture, which consists of norms, taboos, and rules that the group 
members have experienced outside the group. Thus, direct talk about such subjects 
as authority, dependency (on people or drugs), death and dying, and sex is experi-
enced as taboo. One of the tasks of the group leader is to help the group members de-
velop new norms and feel free to challenge taboos so that the group can be more ef-
fective. This helps the group develop a culture for work (this concept will be discussed 
in more detail in Chapter 14). For now, the term culture for work refers to an explicit 
or implied set of values, taboos, rules of interaction, and other concepts that are 
shared by the group members and that positively affect the group’s ability to work at 
its tasks. Each client will feel the urgency of discussing the subject somewhat differ-
ently from the others, and each will experience the power of the taboo differently. As 
the work proceeds and the level of comfort in the group increases (the skills for help-
ing this to happen are discussed in later chapters), one member may take the fi rst 
risk, directly or indirectly, that leads the group into a diffi cult area of discussion. Dis-
cussing a taboo area is the mutual-aid process in which one member enters a taboo 
area of discussion, thereby freeing other members to enter as well. By being fi rst, the 
member allows the more fearful and reluctant members to watch as the taboo is vio-
lated. As they experience positive work, they can see it as permission to enter the for-
merly taboo area. Thus, all the group members benefi t from the particular sense of 
urgency, the lower level of anxiety, or the greater willingness to risk of the member 
who leads the way.

In the AIDS/recovery group I co-led, one member spoke about her own abusive 
past history and how she had escaped her family and turned to the streets and “to 
every kind of drug and drink you could imagine.” She described working as a prosti-
tute to raise money for drugs, and how she was not proud of herself or what she did. 
She said, “While I was on the street I was with many men, but I was really with no 
man.” These revelations opened the door for other members to share their own sex-
ual experiences, which were often degrading and exploitive. The ability to discuss 
their emotions in a supportive, nonjudgmental environment appeared to have a ca-
thartic effect and created a culture in which other taboo issues were discussed, such 
as their own illnesses, their rejection by friends and family, painful losses of people 
close to them, and their own fears of debilitation and death associated with AIDS.

The “All-in-the-Same-Boat” Phenomenon

The “all-in-the-same-boat” phenomenon is a mutual-aid process in which group 
members gain support from discovering that other group members have similar 
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 problems, concerns, feelings, and experiences. Once the group enters a formerly 
taboo area, the members listen to the feelings of the others and often discover 
 emotions of their own that they were unaware of—feelings that may have been 
powerfully  affecting their lives. They also discover the reassuring fact that they are 
not alone in their feelings, that group members are “all in the same boat.” Knowing 
that others share one’s concerns and feelings somehow makes these feelings less 
 frightening and easier to deal with. When, as a group member, one discovers that 
one is not alone in feeling overwhelmed by a problem, or in being worried about 
one’s sexual adequacy, or in wondering who one is and where one comes from (as 
a foster  teenager might), or in experiencing rejection because of “the virus,” one is 
often better able to mobilize oneself to deal with the problem productively.

Discovering that other members of the group share his or her feelings often helps 
release a client from the power of the feelings. Guilt over “evil” thoughts and feel-
ings can be lessened and self-destructive cycles broken when one discovers they are 
normal and shared by others. For example, a parent of a child with a physical or 
mental disability who hears that other parents may also feel that their child’s condi-
tion represents “God’s punishment” may be better able to cope with guilt. This can 
be one of the most powerful forces for change that results from the mutual-aid 
process.

In individual work, a worker may reassure the client that others share the same 
feelings. However, this reassurance cannot compare with the impact of hearing those 
feelings articulated by others in group sessions. In another example from the AIDS/
recovery group, one member talked of her fears of being rejected by her boyfriend 
 because she had AIDS and he did not. Even though the boyfriend knew about her 
AIDS and seemed to accept it, she was afraid to ask for a stronger commitment from 
him, because she thought he would turn her down and she would lose him. Although 
she was an attractive young woman, she feared that no one else could ever love her 
because of “the virus.” A male member of the group responded, saying, “That’s the 
thing you fear most—the rejection. I just disconnect my telephone and stay in my 
room because I know if I get close to someone, I’m just going to be rejected again.”

Developing a Universal Perspective

Developing a universal perspective is a mutual-aid process within the group in which 
members begin to perceive universal issues, particularly those related to oppression, 
thus allowing them to view their own problems in a more social context and with 
less personal blame. Expanding one’s perspective is a special case of the “all-in-the-
same-boat” phenomenon just described. Many clients, particularly those who belong 
to oppressed and vulnerable populations, may internalize the negative defi nitions 
assigned to them by the larger society. Thus, battered women, survivors of sexual 
abuse, people of color, the mentally ill, or people with AIDS may see their diffi culties 
as a product of their own shortcomings. Mental health professionals who focus on 
personal pathology while ignoring the socioeconomic factors that created and con-
stantly reinforce the negative self-image may add to this self-blame.

As members of a mutual-aid group share their common experiences of oppres-
sion, clients fi nd it easier to recognize that a source of their problems may be external 
to them. For example, early in the women’s movement, “consciousness-raising” 
groups arose to help women become more aware of gender stereotyping and oppres-
sion issues that affected their lives. A more universal perspective on one’s problems 
can lift the burden of taking all of the blame for one’s troubles. The anger against the 
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oppression—anger that often lurks just beneath the outward signs of depression, 
submission, and apathy—can be released and converted into positive energy to deal 
with personal and social issues.

In an example described in some detail in Chapter 17, a group of young female 
survivors of sexual abuse supported one another in recognizing the social roots of the 
gender oppression and violence they experienced. In a pivotal meeting, the worker 
announced that a “Take Back the Night” march would occur in their town the follow-
ing week and wondered if group members might want to participate. An important 
discussion between the women, which highlighted how these women had been 
taught to accept their “victim” status, led to their decision to attend the march as a 
group. This experience, which resulted from their ability to universalize their perspec-
tive, may well have been one of the most therapeutic aspects of the group practice.

In an example from the AIDS/recovery group, one woman talked about the sexual 
exploitation she experienced both from her “Johns” while prostituting and from her 
boyfriends over the years. A transgender female member of the group angrily  declared 
that, in her experience, sex is all most men are interested in, and they will use and 
exploit you and your feelings, if they can, to get it. To underscore her point, she 
 declared, “And I know, because I have been both!” After the group members stopped 
their good-natured laughing at her comment, there followed a discussion among the 
men and women of the group about intimate relationships, how hard it is to fi nd 
people who really care, and how painful it is to lose someone who does.

Mutual Support

Mutual support occurs when group members provide emotional support to one an-
other. When the group culture supports the open expression of feelings, members can 
empathize with one another. The group leader sets the tone through expression of 
personal feelings and understanding of others. Because group members share some 
concerns, however, they often understand one another’s feelings in a deeper way than 
the worker can. This expression of empathy facilitates healing for both the group 
member who receives it and the one who offers it. Specifi cally, as group members un-
derstand the feelings of the others, without judging them harshly, they begin to accept 
their own feelings in new ways. For a member struggling with a specifi c concern, the 
acceptance and caring of the group can be a source of support during a diffi cult time.

The idea of the acceptance and caring of the group introduces a new concept. It 
implies that the entity created when people are brought together—the group as a 
whole—involves more than just the simple sum of the parts (members). For example, 
support from the mutual-aid group often differs from support received from a single 
empathic person. This is more than just a quantitative difference of more people 
equaling more empathy. At crucial moments in a group, one can sense a general tone 
or atmosphere, displayed through words, expressions, or physical posture, that con-
veys the caring of the group for the individual. This seems to have a special meaning 
and importance to the individual member. (See Chapter 14 for more on this and 
other properties of the group as a whole.)

In the following example, also from the AIDS/recovery group, the client who is 
reluctant to confront her boyfriend for fear of losing him asks the transgender mem-
ber how she looks: 

Once again, Theresa asked Tania how she looked. She said, “You’re a woman. I 
know, as a woman, you will be honest with me and just tell me what you think. 
Do you think I look OK?” Tania seemed confused and said, “Well, sure, you look 
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wonderful.” I said, “I wonder if Theresa is really asking, ‘Am I pretty enough? 
Am I attractive enough? If my boyfriend leaves me, can I fi nd someone else who 
could love me even though I have AIDS?’” She said, “That’s it,” and came close 
to tears. She said, “I’m so afraid, if I lose him, I won’t fi nd anyone else.” She 
said, “I know I could have guys, and I know I could have sex, and I like the sex. 
I sure missed it during the time I was in prison, but can another guy love me?” 
The group members tried to reassure her that she was a wonderful person, and 
Tania said, “It’s not what you look like on the outside, it’s what you’re like on 
the inside.” And she said, “And you, honey—you’ve really got it where it 
counts.”

Mutual Demand

Earlier in this book, we saw how the helping relationship consisted of elements of 
both support and demand, synthesized in unique, personal ways. The same is true in 
the group context. In mutual demand, group members offer one another help by 
making demands and setting expectations on personal behavior. One illustration is 
the way group members confront one another. For example, in my couples’ group, 
two male members challenged a third who maintained that the source of the prob-
lem was his wife, that she was the identifi ed patient, and that he was coming to 
group merely to help her out. Both of the confronting group members had taken the 
same position at our fi rst session and had slowly modifi ed their views. They had low-
ered their defenses and accepted the idea that the problem was a “couples” problem. 
Coming from group members, this demand on the third member had a different 
quality from any that the group leader might have made.

As the group culture develops, it can include expectations that members will risk 
their real thoughts and ideas, listen to one another, set their own concerns aside at 
times to help one another, and so on. Such expectations help develop a productive 
culture for work. For example, the group may expect members to work on their con-
cerns. At moments when clients feel overwhelmed and hopeless, this expectation 
may help them take a next step. The group cares enough about them not to let them 
give up. I have witnessed group members take some diffi cult action, such as con-
fronting a boss or dealing more effectively with a close relative. When the action was 
discussed the following week, they indicated that one of the factors that had pushed 
them to make the move and take a risk was the thought of returning to the group 
and admitting that they had not acted. Mutual demand, integrated with mutual sup-
port, can be a powerful force for change.

In my AIDS/recovery group, members often used their insights and under-
standing of the recovery process, gained through participation in 12-step groups 
such as Alcoholics Anonymous (AA) and Narcotics Anonymous (NA), to confront 
one another when their behaviors threatened their recovery. In one example, a 
group member who had just spent 2 weeks in a detoxifi cation program after 
 relapsing into cocaine use described how hard it was for him not to “hang around” 
the pool hall where all his friends were. He described how he wavered each day, 
wondering if he could meet up with them and not relapse again. Using an analogy 
obviously known by the group, one of the other members said, “You know, John, 
if you hang around a barbershop long enough,” and then he paused. The rest of 
the group, in a chorus, replied, “You’re going to get a haircut!” Everyone laughed, 
and John replied, “I know, I know, you’re right, I would defi nitely be risking my 
recovery.”
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Individual Problem-Solving

A mutual-aid group can be a place where an individual asks for assistance with a par-
ticular problem. While the group members help one member to solve a particular 
problem, they often are receiving help themselves. For example, in one group a 
young mother discussed the strained relationship between her mother and herself. 
Her mother lived nearby and was constantly calling and asking to come over. The 
group member had been extremely depressed and was going through periods where 
she neglected her work at home (dishes piling up in the sink, and so on). Each time 
her mother came over, she felt, because of her mother’s actions, that she was being 
reprimanded for being a poor housekeeper and a poor mother to her young children. 
The resulting tension produced many arguments, including some between the group 
member and her husband. The client felt that her mother still treated her like a child, 
even though she was 27.

When the client presented the issue to the group, at fi rst indirectly and later with 
much feeling and tears, the group members reached out to offer support and under-
standing. They used their experiences to share similar feelings. The older members 
of the group provided their own perspective on the actions of the client’s mother. 
They could identify with her feelings, and they pointed out how uncertain she 
might feel about how to help her daughter. When the group discussed conversa-
tions and incidents described by the client, they offered new interpretations of the 
interactions. It became clear that the client’s perceptions were often distorted by her 
own feelings of inadequacy and her harsh judgments of herself. The worker also 
provided a new perspective by describing the problem as a normative crisis in life as 
the young woman sought new ways to relate to her mother, and the mother, in 
turn, struggled to fi nd ways to be close while still letting go. There were other issues 
involved that related to some of the reasons for the client’s depression, such as her 
feelings of being stuck at home and trapped as a woman. These emerged in later 
sessions.

Note that, as the group members offered help to the individual with the problem, 
they were also helping themselves. Each member could make associations to a simi-
lar concern. All of them could see how easily the communications between mother 
and daughter were going astray. As they tried to help the client clarify her own feel-
ings, understand her mother’s reactions in new ways, and see how the mutual stereo-
types interfered with the ability to communicate real feelings, the other members 
could relate these ideas to their own close relationships. This is one of the important 
ways in which giving help in a mutual-aid group is a form of self-help. It is always 
easier to see the problem in someone else’s relationships than in your own. The gen-
eral learning of the group members can be enhanced through the specifi c problem-
solving work done with each member. The group leader can help by pointing out the 
underlying common themes.

Rehearsal

Another way in which a mutual-aid group can help is through rehearsal, in which 
the group provides a forum wherein members can try out ideas or skills. In a sense, 
the group becomes a safe place to risk new ways of communicating and to practice 
actions the client feels may be hard to do. To continue with the previous example, 
as the session neared the end, the group leader pointed out that the client seemed 
hesitant about taking up the issue with her mother. The following excerpt from the 
process recording starts with the client’s response.
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ROSE: I’m not sure I can talk with my mother about this. What would I say?
WORKER: That’s a good question. How about trying it out right here? I’ll pretend to 

be your mother calling to ask to see you. You can practice how you would re-
spond, and the group can give some ideas about how it sounds. Does that sound 
all right?

ROSE: (She stops crying now and is sitting straight up in her chair with a slight 
smile on her face.) OK. You call me and tell me you want to have lunch with me 
and that I should keep the kids home from school so you can see them. 

WORKER: (Role-playing) Hello, Rose, this is Mom.
ROSE: Hi, Mom. How are you and Dad feeling?
WORKER: Not so good. You know, Dad gets upset easily, and he has been feeling 

lousy. (The client had indicated that her mother often used her father’s health 
to try to make her feel guilty.)

ROSE: That’s it! That’s what she would say to make me feel guilty. (The group mem-
bers are laughing at this point.)

The discussion picked up, with the group members agreeing about how easy it 
is for others to make us feel guilty. The worker asked how Rose would feel at that 
point in the conversation. It became clear that the rest of the discussion would 
consist of her indirect responses to what she perceives as her mother’s “laying on a 
guilt trip.” After some discussion of what the mother might really have been feeling 
and having trouble saying (such as how much she and her father really care about 
Rose, and how much she needs to see her), the group brainstormed ways to break 
the usual cycle of indirect communications. The key moment in the role-play came 
when the mother asked Rose to keep her children home for the mother’s lunch 
visit. Rose had complained that her mother never wanted to see her alone—it was 
always with the children. She was always asking Rose to have them at home when 
she visited. Rose thought her mother didn’t trust her with the kids and was always 
checking up on her.

WORKER: (Speaking as the mother) I wonder, Rose, if part of the reason I always ask 
to have the kids there is that I’m uncomfortable when we get together. I’m not 
sure what I would say to you for a whole 2 hours. I want the kids around to help 
fi ll the conversation.

ROSE: You know, I’m not sure what I would say to my mother either. I really don’t 
know what to talk to her about.

FRAN (Another group member): Can you try to tell your mother that you get upset 
when she asks to keep the kids home because you want to have some time alone 
with her? Maybe your mother could understand that. (Silence.)

WORKER: Rose, do you really want to spend some time with your mother?
ROSE: I’m not so sure I do.
WORKER: Then that’s the fi rst step. When you’re sure, I think the words will come 

more easily. If you tell your mother how you really feel, it could be the start of 
some honest talk between you. Perhaps she could share some of her real feelings 
in response, instead of always doing it indirectly and in ways that are open to 
misinterpretation. Maybe, if you could do this, then your mother would see this 
as a sign of your maturity.

Rose tried to articulate her feelings more clearly but was obviously still having 
diffi culty. She reported the following week that she had talked with her mother 
about how it made her feel when her mother tried to do things for her (such as 
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wash the dishes when she came over), and the mother had responded by describing 
how she never really knew what to do when she came over—should she help out 
or not? Rose felt that it cleared the air, even though other issues and feelings were 
not discussed. The interesting aspect of the role-playing device as a form of  rehearsal 
is that it often reveals the underlying ambivalence and resistance that the client 
feels but has not expressed in the discussion. The rehearsal not only offers the 
 client a chance to practice, it also reveals to the group, the worker, and the client 
some of the feelings that need to be dealt with if the client is to succeed in his or 
her efforts.

In the AIDS/recovery group, the client who had raised boyfriend problems used 
the group at one point to consider how to approach him with her concerns. One 
member helped by role-playing how Theresa could handle the conversation:

We returned to Theresa, and I said, “Is the question really, Theresa, that you’re 
afraid that he might not stay with you—that, if you actually confront him on 
this issue of the other women, he might leave you?” She agreed that it was her 
concern. At this point, I wondered if it might help Theresa to fi gure out what 
she might say to her boyfriend. Theresa said that would be helpful because she 
didn’t know when and how to say it. Then she laughed and said, “Maybe I 
should say it in bed.” Tania said, “Oh no. Don’t say it before sex and don’t say it 
after sex.” And I added, “And don’t say it during sex.” Everyone laughed at this 
point, and Tania, a professional stand-up comedian, did an imitation of having 
a conversation with Theresa’s boyfriend, while pumping up and down as if she 
were in bed having sex with him.

After the group’s laughter died down, Tania said, “You have to fi nd a quiet 
time, not a time when you’re in the middle of a fi ght, and you have to just put 
out your feelings.” I asked Tania if she could show Theresa how she could do 
that. She started to speak as if she were talking to Theresa’s boyfriend. I role-
played the boyfriend and said, “Oh, but Theresa you’re just insecure, aren’t 
you?” Tania did a very good job of not letting me put her off and, instead, put-
ting the issue right where it was—whether I was prepared to make a commit-
ment or if I was too insecure.

Theresa said, “I know I have to talk to him, but, you know, he’s told me that 
he’s not sure he wants to be tied down, that he likes to have his freedom.” Jake 
nodded his head and said, “Yeah, that’s the problem, they want their freedom 
and they don’t want to make a commitment, and you’re afraid, if you push him, 
he’ll leave you because you got the virus.” Theresa said she realized she had to 
sit down and talk to him because it couldn’t keep going the same way. She 
would just get too angry and do something crazy and screw up her recovery. She 
said when she had a fi ght with him on Thanksgiving, he called his sponsor and 
came back much more gently. She felt she had gotten through to him, but she 
had to fi nd another way to get through to him and talk to him. Otherwise, this 
thing was just going to continue, and it was going to tear her up inside.

The “Strength-in-Numbers” Phenomenon

Sometimes it is easier to do things as a group than as an individual. The “strength-in-
numbers” phenomenon is a mutual-aid process in which group members are strength-
ened to take on diffi cult tasks through the support of other group members. In one 
example, described earlier, a group of female survivors of sexual abuse attended a 
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“Take Back the Night” march. In another example, described in Chapter 17, individ-
ual tenants in a housing project found it diffi cult to stand up to the housing author-
ity on issues of poor maintenance service. When organized into a tenants’ group, the 
“strength-in-numbers” phenomenon worked to decrease their feelings of isolation 
and individual risk, which encouraged the group members to make demands for 
their rights. An individual’s fears and ambivalence can be overcome by participation 
in a group effort as his or her own courage is strengthened by the courage of others.

I have shared several examples to illustrate how the dynamics of the mutual-aid 
process can work. These examples should not suggest that working in groups is a pre-
ferred method. The choice of individual or group work is infl uenced by many factors, 
particularly the comfort of the clients in dealing with their concerns on a one-to-one 
basis as opposed to within a group setting. A client often fi nds both kinds of work 
helpful at the same time. Each would have a slightly different focus, and each could 
be expected to provide important stimulation for the other. For many clients, the 
group can offer unique forms of help to deal with their life problems. I have at-
tempted to identify some of these mutual-aid processes, but it is important to realize 
that groups will not provide this kind of help just because they have been brought 
together. In the next section, we briefl y examine some of the obstacles that can make 
mutual aid a diffi cult process. These obstacles and others will be explored in detail in 
later chapters.

 Obstacles to Mutual Aid

As in our discussion of work with individuals and families, it is helpful to begin by 
tuning in to the concerns and feelings that may be experienced by group members. 
In the early phases of a group’s development, one potential obstacle to mutual aid is 
the apparent divergent interest each group member brings to the engagement. Even 
in a group with a narrow, clearly defi ned purpose, group members might not identify 
their common ground. Various group members may feel their concerns and feelings 
are unique and unrelated to those of other members. The symbiotic attractions 
among members may be partial, subtle, and diffi cult to perceive. In many ways, the 
small group is a microcosm of the larger society; the apparent diffusion of interests 
in the group between the self and other group members is a refl ection of the same in-
ability to see connections in our larger society. Thus, as each member becomes ori-
ented to the group engagement, that member will be asking, “How am I the same or 
different from the other members?”

Given these concerns, one of the early tasks of the group leader is to help group 
members begin to identify their common ground. As the group develops a mature 
way of relating, individual members can begin to understand that they can learn and 
grow by giving help as well as receiving it. As each member develops the skills re-
quired to offer help and to take help, these same skills will be found to relate to their 
individual concerns outside of the group. For example, group members who learn 
how to identify their feelings and share them in the group may be able to apply these 
skills to other intimate relationships. Nevertheless, at the beginning stage and peri-
odically during the life of the group, the inability of members to perceive their con-
nections to the others will present an important obstacle.

A second set of obstacles emerges from the fact that even a small group can be 
a complex system that must deal with many developmental tasks if it is to work 
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 productively. As soon as more than one client is involved, a new organism is created: 
the group as a whole. As we have seen, this group is more than the simple sum of its 
parts (that is, the individual members). For example, this new organism needs to de-
velop rules and procedures that will allow it to function effectively. Some will be 
openly discussed, whereas others may operate beneath the surface by mutual con-
sent. Roles such as scapegoat, deviant member, and internal leader may be subtly dis-
tributed to group members. Some of these role assignments allow the group as a 
whole to avoid dealing directly with a problem. For example, the group gatekeeper 
may intervene to distract the group each time the discussion approaches a painful 
subject. Many of the unstated rules for relating will be counterproductive to the pur-
pose of the group. Such factors are properties of this complex organism called the 
group and must be dealt with by the leader if the group is to function effectively.

A fi nal major source of potential problems for the group is the diffi culty of open 
communication. I have already discussed some of the barriers that make it diffi cult 
for clients to express their real feelings and concerns. These are related to a social cul-
ture that has implicitly and explicitly developed certain norms of behavior and iden-
tifi ed taboo areas in which honest communication is hard to achieve. Each group 
member brings a part of this culture into the group, and thus, in early phases of 
work, the group culture resembles the culture of the social surroundings. This often 
makes it diffi cult for group members to talk with and listen to one another in areas 
of central concern. With the group leader’s help, members will need to develop a new 
culture in which norms are modifi ed and taboos lose their power, so that members 
may freely communicate with one another.

I have just outlined three major obstacles to mutual aid: the diffi culty individual 
members have in identifying with other group members, the complex tasks involved 
in creating a mutual-aid system, and the diffi culties in communicating honestly. 
Such obstacles defi ne in part the job of the group leader. They do not argue against 
the use of groups as mutual-aid systems; rather, they represent an agenda for the 
group worker. If groups were not faced with these problems, and if people could eas-
ily join together to offer aid and support, there would be no need for a group worker. 
The small group is a microcosm of the larger individual–social engagement described 
in Chapter 1; as such, it essentially carries the same potential for diffusion of the 
symbiotic relationship. Once again, the functional role of mediation will be used as 
a starting point to describe the tasks of the helping person—this time, however, in 
the context of group work.

 The Function of the Group Leader

In the earlier discussion of Schwartz’s mediation practice theory, the function of the 
helping person was illustrated using three circles (see Figure 1.2). The client was on 
the left, the systems to be negotiated on the right, and the worker in the middle. Be-
cause the group is a specifi c case of this larger engagement, the same diagram can be 
drawn with the individual on the left and the group on the right.

The general function of mediating the individual–social engagement is now 
translated into mediating the individual–group interaction. This led Schwartz to 
present one of his most central and useful ideas about group work: that the group 
worker always has two clients—the individual and the group. The function of the 
worker is to mediate the engagement between these two clients. As the group process 
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unfolds, the worker is constantly concerned with both. For example, when an indi-
vidual raises a specifi c concern, the worker helps the member share that concern 
with the group. Chapter 5 detailed how diffi cult it often can be for clients to describe 
their concerns. All of the worker skills described earlier—such as reading indirect 
communications and helping clients move from the general to the specifi c—can be 
employed to help individuals express their concerns to the group. As the leader helps 
the one talk to the many, she or he will also monitor the interaction to see if the 
members appear to be listening and relating to the individual. If they seem to be 
turned off, the worker will explore their feelings and reactions. Perhaps the individu-
al’s problem is painful to the group members, raising related feelings of their own 
and making it hard for them to listen. In any case, the group worker, with a clear 
sense of function, will pay attention to both clients at exactly the same time. This is 
similar to the two-client idea discussed in Part III on social work with families.

Like the fi rst client (the individual), the second client (the group) needs help from 
the worker to deal with the obstacles described earlier. For example, if the group cul-
ture is making it diffi cult for members to discuss their real feelings about a specifi c 
issue, the worker can call this to the attention of the group. Bringing the obstacle out 
in the open is a fi rst step in helping the group members become more conscious of 
their own processes. With the assistance of the worker, members can discuss how the 
blockage of open communication in a sensitive area frustrates their work. With un-
derstanding comes growth as the group becomes more sophisticated about its ways 
of working. A new agreement, including new norms that are more productive, can be 
openly reached. In many ways, the group worker serves as a guide for the group 
members who are faced with the complex task of developing an effective mutual-aid 
system. The important point is that this is the members’ group: The work to strengthen 
it is theirs, and the group worker is there to help them do it.

In a general sense, these two areas of work characterize the group leader’s respon-
sibilities: helping the individual and the group relate effectively to one another, and 
helping the group become more sophisticated about the group’s way of working so 
that it releases the potential for mutual aid. Of course, this process is more compli-
cated than this simple explanation implies. In the remaining chapters of Part IV, we 
shall explore the underlying assumptions about how mutual-aid groups work, and 
the tasks and skills required of the group worker.

 Group Formation 

In this section, we explore in detail the steps required to establish a group and to in-
crease its chances for success. Work with the staff system is dealt with fi rst, because 
much that follows depends upon these efforts. Next, issues related to group forma-
tion (timing, composition, and so on) are explored. The impact of ethnicity and cul-
ture in the group formation stage is discussed, as well as problems of recruitment. Fi-
nally, we return to the tuning-in skill, this time applying it to a fi rst session in the 
group context.

Preparing for Group Work

Because several crucial issues must be dealt with before the fi rst meeting takes place, 
the preparatory phase can be one of the most complicated in work with groups. The 
literature on group work pays surprisingly little attention to the problems of this 
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phase, beyond discussion of group type (e.g., educational, therapeutic, support), 
structure (e.g., frequency and number of sessions), group composition, and so on. 
For example, one problem that is often ignored concerns staff dynamics. It is not un-
usual for a worker to decide that a group would be helpful for clients and then to ap-
proach colleagues for appropriate referrals. A staff meeting might bring general agree-
ment to support the group; however, the worker may wait months without getting a 
single referral. In analyzing examples of this kind, I have consistently found that the 
worker left out the important step of involving the colleagues in a meaningful way. I 
could often determine the moment in the staff meeting at which the groundwork 
was laid for the frustration that followed.

Similarly, a worker may launch a group and prepare for a fi rst meeting with 10 
members who have promised to attend. The evening of the meeting arrives, and after 
waiting 35 long and painful minutes for latecomers, the worker must face the reality 
that only two members have come. Once again, the source of the disappointment 
can often be traced to steps that were left out in the preparatory work with clients as 
the worker or other workers began the referral process. In analysis of interviews and 
telephone conversations, one can often identify the moment the worker sensed the 
ambivalence of the prospective group member but did not reach for it.

In the sections that follow, these and other group formation issues will be dis-
cussed, with an emphasis on describing and illustrating strategies for launching ef-
fective mutual-aid groups.

Work With the Staff System

An important fi rst principle is that a group in an agency or institution must be re-
lated to the service. If a worker attempts to establish a group because of a desire to 
develop new skills or because he or she has decided (without involving the rest of the 
staff) that there is a need for such a group, the work may be doomed to failure. A 
common example is the student who is placed in an agency for practicum experience 
and is taking a course in group work practice. A requirement for the class is to have a 
group, so the student endeavors to set one up in the fi eld. Quite often the group 
never has its fi rst meeting, because the student’s need for it is not a sound reason to 
develop a group. The idea for a group must begin with the identifi cation of an area 
of clients’ unmet needs that the group method might meet. The group must refl ect 
the consensus of the department or team involved so that it is not seen as being per-
sonally “owned” by the group worker.

The diffi culty or ease involved in establishing a group may depend on the group 
experience of the agency. In those settings in which groups are a common form of 
service and all staff members take their turn at leadership, many of the problems of 
formation can be minimized. However, in agencies that usually do not offer groups 
as a service, such problems may be intensifi ed. For example, a worker who attempts 
to introduce group work to a setting that has never had groups must recognize that 
such a move might threaten staff. As we learned earlier in the chapter, many workers 
are frightened by the idea of facing more than one client at a time. 

If they do not have a fund of good experiences to draw on or if they unsuccess-
fully attempted to establish a group when they were students, workers may be hesi-
tant about working with groups. The worker attempting to initiate a group service 
must recognize that colleagues may wonder whether they will be asked to carry a 
group next, especially if the fi rst succeeds. This fear is often expressed indirectly with 
comments such as “Groups would be great in this agency, but do we really have the 
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time?” The development of group service can have an important impact on the staff 
system, and the worker should make use of the tuning-in skill when preparing to ne-
gotiate the establishment of the group.

Staff resistance also occurs when the administration of an agency or organization, 
because of the pressures of managed care or other cutbacks in resources, has decided 
to move into group work as a measure of cost containment. In reality, group practice 
may actually increase costs, because it rarely serves as a substitute for those situations 
where individual work is required. In many cases, issues that emerge in the group for 
one client may generate the need for more intensive individual work, rather than less 
work, for other group members. Group work should be the practice modality of 
choice only if it is the best modality for the particular population and problem. 
When cost cutting is the only rationale offered, staff resistance because of fears about 
competency is often masked by staff anger at the “top-down” imposition of group 
practice. 

Whether the reasons for developing group work practice are sound or spurious, 
the use of group work has expanded explosively. However, a documented decrease of 
group work content in social work education programs has accompanied this expan-
sion. It is now quite possible for students to complete a social work professional pro-
gram without ever taking a course specifi cally devoted to group practice, and to com-
plete 2 years of fi eldwork without having the opportunity to lead or colead a group. 
Any system considering a move into group practice must also consider the need for 
staff training and consultation to ensure the quality of the practice.

In the rest of this section, excerpts from an effort by a hospital social worker to 
establish a ward group illustrate the dynamics and the skills involved in preparatory 
work with staff.

Achieving Consensus on the Service

The idea for a group may emerge in an agency in many ways: from client feedback, a 
worker who discovers a common concern among individual clients, or a staff team 
that discovers an important gap in the service. Wherever the idea starts, all involved 
staff members must have the opportunity to comment honestly on the potential ser-
vice. A common mistake is for workers to decide on the need for a group and then to 
set about “selling” colleagues on the idea. Rather than presenting their own views on 
the need and inviting feedback and discussion, workers may try to infl uence their 
colleagues, thereby creating the illusion that they have involved others in the pro-
cess. In the following illustration, a young social worker, relatively new to the hospi-
tal, approaches a longtime head nurse about forming a group on the ward. The nurse 
has a reputation for being tough and uncooperative on projects such as this, so the 
worker has steeled herself for the task of convincing the nurse of the need for the 
group. The illustration demonstrates the problems that are generated when one tries 
to “sell” an idea.

I said to Miss Ford that I had been doing some thinking, which I would like to 
share with her. I told her that I had been on the ward quite a bit and felt quite 
at home on it. I said to her that I, as everyone else on the ward, am here to try 
to service the patients to the best of my ability. I then asked her what she 
thought of a group having any value on the ward. She said that it has been sug-
gested before, so that it was nothing new. She said that the room full of ladies 
could do with something of that sort but that that’s the only ladies’ room there 
is. I asked if she thought that only ladies could benefi t from a group experience 
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and she said no, but that she was thinking in terms of room number 1403. She 
asked what the group would be about and for. I said that I’m open to sugges-
tions but that perhaps the basic purpose could be for the patients to discuss 
their hospitalization, frustrations, etc. It would be open to all patients.

Although the worker said she wanted to explore the nurse’s views, she really did 
not mean it. The nurse quickly sensed her purpose when she did not explore the sug-
gestion that the patients in room 1403 might benefi t from a group. The worker was 
still reacting, on an emotional level, to the nurse’s fi rst comment that the idea had 
been suggested before and that it was nothing new. Had the worker not been so set 
on convincing the nurse, she could have asked for an elaboration of the nurse’s fi rst 
comment. What had that earlier effort been like? Had there been any problems? The 
worker is new on the ward, and the nurse might have shared some past experiences 
that could have provided helpful feedback. 

Because the worker has already pegged the nurse as resistant, however, she did 
not reach past this fi rst comment. The same lack of genuine interest in the nurse’s 
views is demonstrated when the worker challenges her suggestion that the women in 
room 1403 might need the help. As the worker will fi nd out later, this room contains 
patients with terminal cancer. It represents a room full of problems for which the 
nursing staff has genuine concern but few ideas for helping. It could represent an im-
portant area of missing service, but the worker does not know this because she has 
cut off the nursing supervisor’s participation in the process.

After the nurse received the signals confi rming her own stereotype of workers as 
outsiders who do not really appreciate the problems of the ward, she responded 
rather perfunctorily, asking crisp questions about the worker’s proposed group:

Miss Ford asked how the patients would know or how I would tell them. I told 
her that in order to make it a voluntary thing, perhaps written invitations to 
each patient would be a good idea. She asked when and where it would be held. 
I told her that I hoped she could help make that decision, especially the time, 
because I realize they are busy. As far as the room goes, I suggested, perhaps an 
empty bedroom or the sunroom. She said that by October 16 all rooms should 
be fi lled up. I suggested we could decide on that at a later date. I asked if she 
could, however, talk to the doctors and staff about this, get some ideas, and we 
could discuss it again next week at rounds. She said that would be fi ne.

At the end of the worker’s process recording, she included the following 
comment:

Miss Ford did not seem too enthusiastic and was quite resistant (mentioning no 
rooms, how patients would know, etc.). However, I feel she can see some value 
in a ward group. Next week I plan to give her some examples of why I can see a 
need for the group.

If the worker had done that, she likely would have met the same resistance. If she 
had continued to accept the nurse’s superfi cial agreement, she would have proceeded 
to set up her group and probably been surprised on the day of her fi rst meeting. Ei-
ther the room would have been unavailable or the worker would have discovered 
that half the patients she had selected for the group session had been “inadvertently” 
scheduled for blood tests, X-rays, or other medical procedures that took them off the 
ward. The nursing staff would have apologized, and the problem would have re-
peated itself the following week. The worker would eventually have given up, adding 
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one more story to the collection of examples of how “resistant” Miss Ford was to any 
new ideas.

The missing skill in this interview was described in Part II as “looking for trouble 
when everything seems to be going the worker’s way.” In this case, the worker sensed 
the underlying negative reaction in the interview but did not reach for it. For exam-
ple, she could have said, “Miss Ford, you don’t seem too enthusiastic about this 
group. Can you tell me why not?” This direct response to the indirect cue would have 
opened up Miss Ford’s real feelings and reactions and might have turned a one-way 
selling job into an honest exploration of mutual thoughts about a new service. 

In many ways, the nurse’s fair amount of directness about her feelings should 
have been an aid to the worker. At least her feelings were almost out in the open. By 
contrast, there are many instances—for example, when a worker is describing a group 
to other workers at a team meeting—when the worker might fi nd an artifi cial agree-
ment expressed through apparently unqualifi ed support. Once again, the skilled 
worker would not leave the session without fi rst reaching for the underlying reserva-
tions. For example, the worker might say, “It’s great to see such quick support for my 
idea, but you know, it’s going to cause some problems and inconveniences for the 
rest of you. Don’t you think we should also talk about those?”

The worker often senses the underlying resistance but fears reaching for it. The 
belief is that, if one leaves the negatives unexpressed, they might go away. They 
never do. These reservations, negative reactions, fears, and the like all come back to 
haunt the worker in the form of conscious or unconscious sabotage of the worker’s 
plans. To establish a group successfully, the worker must insist that it be a service of 
the staff, not just the worker. It is not the worker’s personal group that happens to be 
taking place in this setting. Without real support from the rest of the staff, the worker 
will be alone when problems emerge. 

I have seen excellent work done with school principals, for example, when—after 
the principal has given perfunctory agreement to allow a group to meet in the 
school—the worker has asked, “Would you be very upset if we couldn’t offer this 
group to your kids?” After a moment’s pause, the principal has responded, “The only 
reason I approve these groups is that the people at the board like to see them in the 
schools. Actually, staff and I often fi nd they are more trouble than they are worth.” 
Only at this point does the real discussion begin, and the worker can start serious 
contracting with the agency or setting. If this stage is skipped over in the worker’s ea-
gerness to gain a toehold, the lack of real investment will hurt when the going gets 
rough in the group.

Fortunately, as in work with clients, workers can usually go back after making a 
mistake and try again. After some consultation and discussion of the fi rst process re-
cording of the interview with the nurse, the worker returned to Miss Ford; instead of 
trying to convince her, she owned up to her mistake and tried to start over. You will 
notice the change in the nurse’s attitude as the discussion becomes real:

I told Miss Ford that I felt I may have been too pushy about the ward group. I 
said that I had asked for her participation and interest, yet I hadn’t given her a 
chance to express herself, and I wasn’t really listening to her. I then apologized 
and suggested that we might go back to the beginning. I said I was interested in 
knowing her true feelings regarding the group. She said she thought the group 
would be very good for most patients, but she was worried about the manpower 
of nurses. She said it was diffi cult enough to get all the nurses to attend her 
ward conference without having them attend a patients’ group. I asked if she 
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was thinking in terms of all the nurses going to the group at once. She said she 
didn’t know and wondered what I thought. I said that the decision of nurses 
was up to her. I suggested that it might be just as effective to have one nurse 
drop in on the group or have the nurses rotate.

This may have been the issue on the head nurse’s mind when she commented on 
the group having been tried before. The worker needs to pay attention to the prob-
lems that the group creates for the ongoing system. The worker must be able to em-
pathize genuinely with the day-to-day diffi culties of other staff members. Often, the 
recognition of these problems can lead to alternative solutions or to the willingness 
of the staff to extend themselves. As in all human relationships, the worker must 
truly understand how the other staff member feels. The discussion in the interview 
turned to the issue of purpose and contract:

I suggested that one important gap existed between patients and doctors or 
patients and nurses. I explained further that I believed that if a patient could 
release some of his anxieties or fears about his medical problems or share his 
hostilities in the group, he might be an easier patient to cope with. Rather than 
expressing his feelings in an undesirable way, he might be happier on the ward 
and easier to deal with. Miss Ford agreed with this and then asked about the 
resident on the ward. How could we keep him involved? We discussed this for a 
while.

Although the worker’s contract statement is still unclear—which refl ects her own 
lack of clarity—the general sense of the group dealing with issues related to hospital 
and illness and with communication between patient and staff is clearly suggested. 
This is important, because workers who do not connect the purpose of a proposed 
group to the general service of the agency are often seen as simply requesting space. 
When administrators and staff members perceive the connection between their ser-
vice and the purpose of the group, they will be more likely to invest themselves in 
the group’s development. A worker who offers to lead a group for children who have 
been identifi ed by teachers as having trouble at school will be more readily accepted 
by the staff than one who offers to lead a group for general discussion (for example, 
“I would like to work with children who need a socialization experience”).

As the discussion with Miss Ford continued, her more active involvement 
showed:

Miss Ford asked how the patients would know about the group, who would go, 
and so forth. I suggested that the nurses see all the patients, and they could tell 
who could benefi t from a group experience, and who was ready to go. She asked 
how patients would fi nd out about the group. I suggested we stick notices to 
their bedside tables. She said it would not be a good idea because the tables 
must be washed. She suggested we put them in the bathrooms where the beauty 
salon advertises. I said it was a good idea, and we went to the bathroom to select 
the best spot. I then brought up the subject of confi dentiality.

The worker has used her tuning-in preparation to anticipate another sensitive 
area for discussion—the issue of confi dentiality. Although the nurse has not raised 
this issue, she is likely wondering what would happen if patients complained about 
the nursing staff. This issue can be diffi cult for workers. It often lies under the surface 
when a worker proposes a group in a hospital, school, or residential setting, or when 
the worker is sharing clients with another worker but the fi rst worker will continue 
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to see the clients on an individual basis. The group worker often suggests to the staff 
the need to maintain confi dentiality (i.e., not reporting group discussion), so that 
the group members will feel free to talk. When group members talk negatively about 
staff, they often hope the worker will help improve a bad situation. They are also 
concerned about how the information will be used (e.g., the possibility of retribution 
from the teacher, nurse, and so forth). They are not, however, raising the concerns 
just for the sake of venting feelings.

Acting as a communication bridge between clients and the agency system—the 
mediating approach—is very much a part of the work. When the two-way fl ow of 
communication is not acknowledged with other staff, trouble may result. For exam-
ple, if the worker begins work with staff by stating they will not be included in dis-
cussion of group content, the staff’s fears and anxieties may lead to direct or indirect 
efforts at sabotage. In one such case, a worker in a maternity home had completely 
ignored the housemother’s concerns, particularly her fear of complaints, and had in-
dicated that all discussions would be confi dential. When the worker arrived, the 
housemother rang a bell and shouted, to the worker’s consternation, “Group therapy 
time.” In other examples, the worker’s colleagues have described the group to their 
individual clients in a way that served to heighten the clients’ fears of involvement: 
“We are going to offer this group for single mothers, but you don’t have to go if you 
don’t want to.”

Clearly, the work of setting up a mutual-aid group involves careful contracting 
with staff, especially regarding confi dentiality. Because the worker’s sense of function 
involves communicating between client and system, including the agency, this must 
be part of the contract. Nurses, child-care workers, teachers, and other counselors 
must be viewed as colleagues, each having a part in the operation. Discussions should 
focus on how the group worker and the other staff members will handle feedback. 
The meaning of the feedback and the way in which clients might use either the indi-
vidual worker or the group worker as a channel must be recognized. The agreement 
can include ways to achieve the optimum outcome, in which each will attempt to 
assist the clients’ efforts to provide direct feedback to the other. I have found that this 
discussion often takes much of the threat out of the possibility of negative feedback 
and turns it into an important technical issue for both workers.

When I explore why workers are reluctant to follow this course of action—that is, 
to treat staff as colleagues and work out agreements for mutual sharing of relevant 
information—they raise several objections. First, they usually express concern about 
the client’s acceptance of such a contract. Next, they express their own fears about 
confronting a colleague with “bad news.” How do you tell a staff member with whom 
you have coffee each day that his client doesn’t feel he understands her? 

Setting up a contract regarding what sort of information is to be shared—and in 
particular, obtaining agreements from colleagues to be open with each other, even 
with regard to negative feedback—serves to protect the group worker from such sce-
narios. Finally, workers often reveal that they have developed stereotypes of their 
colleagues as “lousy” workers (poor teachers, insensitive doctors, and so on), so what 
good would sharing be? I can understand their reticence to take on this function, yet 
if the group worker accepts that the nurse on the ward, the teacher, a fellow social 
worker, or whoever is actually closed to change, such acceptance means that an im-
portant part of the service to clients will no longer be available. The worker will in-
evitably be in a serious quandary when the “strength-in-numbers” phenomenon 
leads the group members to share their real feelings. A situation will have been set up 
that makes it impossible for the worker to do anything about the problem except 
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empathize, ignore it, or defend the system. This often leads to apathy and disengage-
ment on the part of the group members.

The question of confi dentiality has broadened during this discussion to encom-
pass a much larger issue: the function of the helping person within his or her own 
helping system. This will be explored in detail in Part V of this book. Clearly, this 
concern is often a central issue for staff members when group formation is discussed. 
It is best discussed out in the open, and contracting should take place with both staff 
and group members for freedom of communication of group content in a responsible 
manner. Returning to the interview, we fi nd that this is precisely what our worker on 
the hospital ward does.

I then brought up the subject of confi dentiality. I asked how Miss Ford felt it 
should be handled. For example, if one patient or more complained about a 
certain nurse or herself, would she like to know or not? Rather than directly 
answering, she told me about a patient on the ward who would complain of 
different shifts of staff and play one against the other. I asked her if the gist of 
her story was that it was better to know the complaints so that they can be in-
vestigated and dealt with. She said yes. I told her I felt the same way, and that I 
would like to know when patients made complaints about me.

We then talked about where the group could be held. I again suggested the 
sunporch. This time, Miss Ford said that it would be all right because patients 
used it anyway. We then discussed further clearances in the hospital and set up 
a meeting with the nursing staff to clarify the group’s purpose and to select 
members.

The result of this effort was active involvement on the part of Miss Ford in the es-
tablishment of the group. The frontline nursing staff quickly picked up the message 
of positive support for the group and offered their assistance to the social worker. The 
group was established and became integrated into the program on the ward, and the 
nursing staff became involved as coleaders.

Identifying Group Type and Structure

Staff colleagues can also be helpful in considering the question of the group type and 
structure. For example, will it be a group of fi xed membership that meets over a pe-
riod of time, or will it be an open-ended group in which different members arrive and 
leave each week? Special problems and dynamics associated with open-ended groups 
will be discussed in Chapter 12; however, for some purposes and settings, they pro-
vide a better alternative than a fi xed-membership group. One ward group in a hospi-
tal consisted of women who arrived for a 2-day preparatory stay, a 1-day exploratory 
operation to determine the possibility of cancer, and a 2-day recovery period. Partici-
pation of both pre- and postoperative patients lent itself to the mutual-aid process, 
as those who had just gone through the experience were helpful to those preparing 
for it, and those who were newly admitted began the process of entering the hospital 
by helping those who were leaving.

In contrast, a group for teenage survivors of sexual abuse would need some time 
to establish the levels of trust required to explore painful and formerly secret experi-
ences. An open-ended group with a continually changing membership would not be 
appropriate for such a population. Some members might join after the initial ses-
sions, but, at some point, such a group would need to be closed.
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Groups are sometimes formed from ongoing natural groups, such as a group 
home. This living group operates 7 days a week, 24 hours each day. Twice each week, 
2-hour house meetings are held at special times within the ongoing group life to 
focus on issues of group living, such as problems among residents and between resi-
dents and staff. These meetings represent structured incidents in the life of the ongo-
ing group that are designed to improve their ability to live and work together.

Another issue relates to the content of the group meeting. People can provide  mutual 
aid not just through talking but also through other “mediums of exchange” (Shulman, 
1971). For example, senior citizens in a residential center might use activities that they 
have developed to structure their time, to provide enjoyment or education, to acquire 
new skills, or just to enjoy the company of others. During the formation stage, workers 
must consider whether interaction through activity represents an important part of the 
purpose of the group and fi ts within the general function of the setting.

A ward group in a psychiatric hospital involved in planning recreational activities 
for patients provides an example in which activities relate both to patients’ needs 
and to the service of the setting. On the other hand, social activities that are offered 
during the school day to a group of children who are not doing well in their classes 
may be viewed by the school staff as a “reward” for acting badly, even if the worker 
argues that the students are being helped indirectly. However, when such activities 
are used as a substitute for discussions about class problems or because the worker is 
concerned that the children will not come to a “talking group,” they may frustrate 
the essential work rather than assist it. A decision on group type (talk, activity, or 
both) needs to relate directly both to the service of the agency and to the needs of the 
group members.

One widely used framework to describe group types was developed by the group 
work faculty at Boston University (Bernstein, 1965, 1970). The researchers identifi ed 
four general types:

 1. Support and stabilization groups are best suited for people experiencing a life 
crisis such as divorce, bereavement, or economic instability. As the name 
implies, group support is used to help members stabilize and begin to cope 
with the stress.

 2. Growth and education groups, more familiar in traditional group service 
agencies, are applicable to people experiencing major life developmental 
challenges or transitions (e.g., teenagers) or people with delayed develop-
ment of skills because of isolating, regressive, or stagnating infl uences (e.g., 
long-term chronic care mental patients). The focus of the group is on learn-
ing specifi c competencies and social skills related to the developmental tasks.

 3. Task and action groups include committees, grassroots community organiza-
tion groups, hospital ward governments, and so on. Their focus is on tasks to 
be accomplished rather than on support or individual development of the 
group members.

 4. Recapitulation and restitution groups are more closely related to the classical 
psychoanalytically oriented insight groups for adults or play therapy groups 
for children. Their focus is on recapitulation of life events and restitution of 
member strengths and positive self-esteem. (pp. 15–16)

Although the various types of groups are helpful for conceptualizing the central 
purposes of the group, Bernstein points out that no group is ever a pure form of the 
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model. In fact, most groups contain elements of two or more of these “classical 
models.”

Group Versus Individual Work With Clients

Another issue that can create problems for the group worker is the compatibility of 
group and individual work. Some group workers believe that group members should 
not be seen individually because that will lessen the intensity of the group experi-
ence. Individual counselors, as well, worry that clients will use their group session to 
discuss central issues. This can lead to a struggle over “who owns the client”—a mis-
understanding of the interdependence of individual and group work and an unac-
ceptable attitude toward client participation in decisions about service.

Clients may use both individual and group help for different issues, as they see fi t. 
For example, as the group works on the concern of a particular member, the discus-
sion may raise a similar concern for a client, who may then want a chance to discuss 
a special case of the general problem and may not have enough time in the group to 
do this. Individual sessions can provide this opportunity. Rather than robbing the 
individual work of its vitality, group discussion often enriches the content of the in-
dividual sessions. As clients listen to issues and understand how others experience 
problems, they may be put in touch with feelings of their own that were not previ-
ously evident. For example, fi nding out that others have fears related to taboo areas, 
such as sex, may greatly speed up clients’ willingness to discuss their own concerns 
in individual work.

Similarly, the work in the individual sessions can strengthen a client to raise a 
personal concern in the group. For some clients, sharing their most private feelings 
and concerns with a group may be too diffi cult at fi rst. As they fi nd they can share 
these with an individual counselor and not be harshly judged, they may be more 
willing to share them in the group. Thus, the group and individual work can be par-
allel and interdependent, with the client free to choose where and when to use these 
resources for work.

Again, note that such choices, at any particular moment, rest with the client. 
Only clients can discern where they feel most comfortable dealing with a particular 
issue. Workers may share their opinions, offer support, and even provide concrete 
help (e.g., role-playing in an individual session to show how the client might raise an 
issue in the group), but the client ultimately decides.

When two (and possibly more) helping people work with the same client, good 
communication between the helpers is essential. They should establish structures 
that guarantee regular communication, so that each understands how the client is 
choosing to deal with issues and so that the workers can help each other in their re-
lated work. For example, in a couples’ group that I led, the two coleaders were also 
seeing most of the couples on an individual counseling basis. In the tuning-in ses-
sion we held prior to each group meeting, they summarized the specifi c concerns 
dealt with in the individual sessions. We used this preparatory work to anticipate po-
tential group issues. 

I maintained a policy of not directly raising concerns in the group that were dis-
cussed in the individual work unless the couples wished them raised. Through the 
tuning-in process, I became more effective at picking up their indirect cues. Because 
the coleaders sat in on each of the sessions, they could incorporate content from the 
group experience into their individual work. If they were not able to sit in, I shared 
copies of my group process and summary reports so that they would be aware of the 

06087_10_ch10_p281-318.indd   30606087_10_ch10_p281-318.indd   306 1/2/08   10:36:22 AM1/2/08   10:36:22 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  10  •  The Preliminary Phase in Group Practice: The Group as a Mutual-Aid System 307

couples’ progress. When sessions were videotaped, the tapes were also available for 
their use. Rather than competing for client ownership, we had three professionals 
providing a service through different modalities. As pointed out in the earlier discus-
sion on confi dentiality, without freedom to share information, this open communi-
cation would not have taken place.

Agency or Setting Support for Groups

In addition to support from colleagues, help from the agency or setting administra-
tion may also be needed. For example, special expenses may be incurred to carry out 
a group program. Mothers’ groups held during the day may require babysitting ser-
vices. Recruitment publicity, transportation, coffee, and other items may need to be 
paid for in some group programs. In addition, the worker who develops a group may 
need a reduced individual caseload and group work consultation from an outside 
consultant if one is not available on staff. These issues should be discussed when the 
group is formed.

With regard to settings in which groups have not previously been an integral part 
of the service, the approach to group work programs may require the worker to take 
personal responsibility for their implementation. For example, workers are some-
times encouraged to develop groups if they can do so “on their own time.” Many 
workers, eager to see the service begin or to develop new skills in work with clients, 
accept this responsibility but soon regret it. If a service is part of the agency function, 
it should not have to be carried as a personal “hobby” by the worker. Groups take 
time, and if workers do not foresee the full extent of their responsibilities, the addi-
tional demands on them and their feelings about them will often negatively affect 
their work with the group.

Even when agencies support the development of group services, they sometimes 
do so for the wrong reasons. Administrators may believe that seeing clients in groups 
can save time and therefore encourage group programs as a way to provide more ser-
vices to clients without increasing staff. With cost-containment programs on the rise, 
there are situations in which seeing clients in groups does save time. For example, 
orientation meetings for prospective adoptive parents or new foster parents can be 
an effective way to start communications. As pointed out earlier, however, the devel-
opment of group services often increases the staff’s workload, because new issues and 
concerns that require additional individual work may be discovered. Groups should 
be viewed as an important service in their own right rather than as a service substi-
tute. A worker in a group will need time to follow up with individual members, to 
meet with other staff, to develop a system for recording the group work for agency 
accountability, and to pursue personal learning.

To start a group service on a sound agency footing is best, even though the forma-
tion process may be slower and more frustrating. Time taken by the group worker to 
interpret the group’s purpose as well as to identify the special needs and potential 
problems related to instituting new group services will pay off in the long run. In 
those cases where doubts exist about the benefi ts of group practice, the worker can 
propose the group as an experimental service to be closely evaluated. Records can be 
kept on the costs and benefi ts. The agency staff and administration can use the fi rst 
groups as a way to develop experience with a new form of service. The important 
point is that the service be “owned” by the agency and not the personal project of a 
concerned worker. With the latter, it is not unusual to have a good fi rst group, only to 
discover that the service dies when the worker can no longer provide it personally.
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 Group Composition, Timing, and Structure

A conversation I had with a group of students and health professionals helps illus-
trate some of the myths and questions involved in planning a group. I led a group for 
fi ve couples in marital diffi culty; sessions were videotaped and simultaneously ob-
served on a monitor in another room. (Transcript excerpts appear in Chapter 11.) 
After each session, I met with the observers and my coleaders to discuss the session.

At the end of a fi rst session, which was marked by excellent group member in-
volvement, the students and professionals peppered me with questions on how the 
group had been formed. The fi rst request was for my principles of group composi-
tion, which had led to such a lively, interactive group. One couple were in their 20s, 
another in their 30s, a third in their 40s, a fourth in their 50s, and the oldest couple 
were in their late 60s or early 70s. I explained, much to the disappointment of the 
group, that this composition was not intentional; these were the only fi ve couples 
referred for the group.

Another student asked how I had decided on fi ve couples. I pointed out that we 
were using a studio for videotaping, and—with myself and my coleaders—there was 
only enough room for fi ve couples. Another effort to tease out principles followed as 
they inquired how we decided on the number of sessions. I pointed out that there 
were many long-standing issues involved, and a short-term group did not seem to 
offer enough time. “How did you settle on exactly 23 sessions?” was the next ques-
tion. Once again, I disappointed the group by explaining that we could not start the 
group before October 15, because we needed time to do the advance work, so we 
simply counted the weeks until the end of the academic year. We then went on to 
discuss the differences between what I felt to be the myth of scientifi c group compo-
sition and the reality of how decisions were made.

The students wanted prescriptions and rules, and I argued, perhaps more strongly 
than was needed, that the rules were not really that clear. In reality, we often “take 
what we can get.” Our experiences, and some research fi ndings, have provided us 
with some guidelines. For example, we know that extremes often lead to problems. 
Groups can clearly be too large to provide an opportunity for everyone to participate 
or too small to provide a consistent core of members. Although groups can tolerate 
some degree of age range, as in my married couples’ group, extremes for some popu-
lations, such as teenagers, can create serious problems. For example, a 12-year-old 
foster child faces life tasks that differ signifi cantly from the concerns of a 17-year-old 
who is preparing to leave the care of the agency at age 18. One person of color in an 
all-White group—what I call the “only one” problem—may experience a sense of iso-
lation that the addition of another might well alleviate. A group of survivors of sexual 
abuse may have signifi cant diffi culty achieving intimacy if the group is open-ended, 
with new members constantly joining the group and other members leaving it.

The literature provides a fund of observations on questions of group composition 
and structure; unfortunately, it also provides confl icting scientifi c evidence in sup-
port of rules. For example, there are confl icting studies on the optimum size for effec-
tive discussion groups, with support for different numbers argued persuasively. A 
balance has to be struck between ignoring these issues completely and depending too 
much on rigid rules and structures.

The position argued here is that each setting must develop its own rules, based 
on its experiences as well as those of others. As such, a worker must address several 
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questions, using the experiences of colleagues and of other settings to develop tenta-
tive answers. Each group represents an experiment that can contribute to the fund 
of experience the worker will draw on to start new groups. The remainder of this 
section highlights some of these questions. Rather than providing defi nitive an-
swers, the discussion will offer a way to explore the issues.

Group Member Selection

The crucial factor in the selection of members is some common ground between 
their individual needs and the purpose of the group. Whether this purpose has been 
defi ned broadly or narrowly, each member must be able to fi nd some connection be-
tween a personal sense of urgency and the work involved. Even if this common 
ground is not apparent to the prospective members at the start, the worker should 
have some sense of its existence. In the example of the couples’ group, each couple 
was having severe marital problems. Another point in common was that all fi ve cou-
ples had some commitment at the start to strengthen their marriages. Couples who 
had already decided to separate and who needed help in doing so without causing 
additional pain to each other or their families would not have belonged in this 
group.

In the AIDS/recovery group I co-led, the fi ve members included one White gay 
man; a transgender woman; a heterosexual woman; and two African American men. 
Although their life experiences differed signifi cantly, all of the members had AIDS, 
and all were in relatively early recovery from polysubstance abuse. Group members 
differed in their status with respect to AIDS. Two members were on an experimental 
treatment that had lowered their AIDS viral loads (counts) to almost zero and had 
raised their T-cell (protective) counts to near normal. One client was waiting for her 
viral load and T-cell count to reach the point at which she could enter the clinical tri-
als with the new drugs. Another client was eligible but refusing treatment. The health 
of the fi fth had been damaged so badly by her use of hormones and illegal substances 
that she was too ill for the treatment. This client’s viral load was climbing each week, 
her T-cell count was nonexistent, and she was experiencing a range of infections 
common to late-stage AIDS. In spite of these signifi cant differences, each member 
could eventually relate to the others on the basis of their shared struggle with AIDS, 
with early substance-abuse recovery, and with the interaction between the two.

As the group leader defi nes the purpose of the group and considers potential 
members, common sense can help to identify potential differences that might create 
diffi culty in reaching group consensus on the focus of the work. As mentioned previ-
ously, for example, although 12-year-old and 17-year-old wards may share their fos-
ter status, their issues and concerns may differ greatly. Combining these two age 
groups in a group to discuss life problems and issues related to being “foster” could 
create unnecessary obstacles. On the other hand, this may not be a problem, depend-
ing on the group’s purpose. For example, I have seen groups developed by a child 
welfare agency to promote better communication between teens and staff and to 
provide social and recreational activities; here, a wide age difference among teens ap-
peared to have a less negative impact. The older teens provided leadership for the 
group and viewed themselves as “big brothers” and “big sisters” to the younger 
ones.

As this example suggests, workers should consider group purpose when thinking 
about age and group composition. In the couples’ group described earlier, the differ-
ences in the ages of the fi ve couples also provided unexpected dividends. Each couple 
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experienced the crises somewhat associated with their particular phase of life and the 
phase of their marriage; however, common themes cut across all phases. In many 
ways, the older couples were able to share their experiences and perspectives with the 
younger ones, and the group often took on the appearance of an extended family. 
After one session in which some of the problems associated with the older couples’ 
life phases were clearly delineated, the husband in the youngest couple said good-
humoredly, “I’m beginning to wonder if this is what I have to look forward to going 
through!” The wife in the oldest couple, who had been married 49 years, responded, 
“But you will have the advantage of having had this group to help you face these 
problems.”

Whether to include male or female members or both will similarly have to be de-
termined according to the group’s purpose. However, I fi nd some of the other factors 
that are often discussed when deciding on group membership—such as judgments 
about a member’s “personality”—somewhat questionable. For example, I have seen 
a group meticulously assembled with the supposedly proper number of relatively 
passive schoolchildren balanced by a manageable number of active ones. The theory 
was to guarantee interaction: The active members would stimulate the passive ones. 
In addition, some limit on active members was thought to help the leader with po-
tential problems of control. 

Unfortunately, nobody informed the group members about their expected roles. 
The leader was observed in the fi rst session desperately trying to deal with the acting-
out behaviors of the “passive” members while the “active” members looked on in 
shock and amusement. Clients simply do not act the same in every situation. A client 
who acts passively in an individual interview or classroom may act differently in an-
other context. Clients will not remain in the “diagnosed” box long enough to be 
clearly identifi ed. Their reactions will somewhat depend on the actions of those 
around them, particularly the group leader.

Workers also need to consider race, ethnicity, and language issues when compos-
ing a group. Davis (1979, 1981, 1984, 1999; Davis & Proctor, 1989) has addressed the 
impact of race on group composition and practice, basing his observations on anec-
dotal as well as empirical evidence. In reviewing the literature on the impact of racial 
composition, Davis identifi es several observed processes that emerge when a racial 
ratio changes and minority membership increases. These processes include cleavage, 
tipping points, and “White fl ight.” In cleavage, the group splits into distinct racial 
subgroups. The tipping point is the number that creates majority members’ anxiety, 
resulting in aggression toward members of the “out” group. He suggests that White 
people are so often in the majority that, when placed in a group in which they are in 
a smaller-than-usual majority—for example, with more than 10 percent to 20 per-
cent people of color—they may experience a mental state of being in the “psycho-
logical minority,” at times leading to a “White fl ight” reaction (Proctor & Davis, 
1994). Conversely, members of the minority group faced with this ratio may experi-
ence being in the “psychological majority” even though their absolute numbers rep-
resent less than 50 percent.

As with many such observations, these concepts of psychological minority and 
majority may not signifi cantly affect the decisions related to the composition of a 
group. Rather, they serve to attune the group leader to potential dynamics that result 
from a composition that may affect the group’s functioning. Awareness of the pro-
cess by the group leader, as well as a willingness to address these issues when and if 
they emerge, may help the group cope more effectively.

06087_10_ch10_p281-318.indd   31006087_10_ch10_p281-318.indd   310 1/2/08   10:36:23 AM1/2/08   10:36:23 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  10  •  The Preliminary Phase in Group Practice: The Group as a Mutual-Aid System 311

In summarizing the literature on race and group, Davis and Proctor (1989) sug-
gest the following:

There is some evidence that whites and minorities may prefer different racial 
compositions: neither whites nor minorities appear to like being greatly out-
numbered. The language spoken in the group may also be important. For ex-
ample, if some members speak Spanish, while others do not, the non-bilingual 
speakers may become isolated. (p. 115)

Davis and Proctor also summarize the fi ndings on group leadership:

Leaders who differ in race from their group members may receive less coopera-
tion. Biracial co-leadership may enhance communication in racially heteroge-
neous groups. However, biracial co-leaders must remain alert to the possibility of 
one leader being perceived as the leader and the other as his helper. (1989, p. 116)

Finally, in addressing the paucity of empirical research, they suggest the 
following: 

There is no evidence which suggests that group treatment is more or less suit-
able for any particular ethnic group. Furthermore, there is little evidence that 
either racially homogenous or racially heterogeneous groups are superior in 
their outcomes. Very few studies have attempted to assess the effects of the 
group leader’s race on group member outcomes. Furthermore, reports from stud-
ies involving the race of the leader are mixed. However, these studies are consis-
tent in that they have found that prior group leader experience in working with 
minorities appears to have benefi cial effects for the group. (1989, p. 117)

Group Timing

When setting up a group, workers need to consider many time-related factors. How 
often will the group meet? How long will the meetings last? For how long will the 
group meet? Each of the answers must draw on common sense, the experience of the 
agency, and the literature, and all must be related to group purpose.

In the married couples’ group, we chose to meet once each week, for 2 hours each 
session, for 23 weeks. Meetings had to be held in the evening so that the working 
partners could attend. The group was designed to provide long-term support to the 
couples as they dealt with their marital problems. The alternate option of intensive 
weekends was not considered. For couples in crisis, it seemed that the intensive, 
short-term experience might open up more problems while leaving the couples un-
able to deal with them. On the other hand, weekend workshops for marital enrich-
ment groups, in which the relationships are strong to begin with, can provide suc-
cessful educational and skill-development experiences. The decision to meet weekly 
was based on the recognition that longer breaks between meetings might diffuse the 
intensity of the experience and make each session seem like a new beginning. Two 
hours seemed to be enough time to allow for the development of central themes and 
issues in the beginning phase of each meeting, while leaving enough time to deal ef-
fectively with specifi c individual and group concerns. More than 2 hours might wear 
out group members and workers alike.

In every case, discussing and clarifying the plan with group members is impor-
tant. Group members have a sense of the group’s time frame and will be affected by 
the particular phase of the meeting or the phase in the life of the group. As pointed 

06087_10_ch10_p281-318.indd   31106087_10_ch10_p281-318.indd   311 1/2/08   10:36:23 AM1/2/08   10:36:23 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.
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out earlier, the “doorknob” phenomenon can accelerate the presentation of impor-
tant issues; however, the members need to know when the time to reach for the door 
is close at hand. Group members sometimes work more effectively if they have less 
time to carry out their tasks. Reid and Shyne (1969), for example, discuss the impact 
of time on both the worker and the client in their work on short-term treatment. 
There is a limit to how much can be dealt with; workers must balance the group’s 
needs against the time limit and allow the right number of sessions to deal with the 
anticipated themes of concern. This limit will come from experience as an agency 
evaluates each group, using the group members as part of the evaluation process. Be-
fore a group is established, workers can gain much help from group members by ex-
ploring their reactions to time proposals. Feedback on the day of the week or the spe-
cifi c time for starting may help a group worker avoid unnecessary confl icts.

An expression borrowed from architecture, “Form follows function,” is useful for 
thinking about time in the group formation stage. The form of the group in relation 
to time needs to be connected to group purpose. Agency conceptions about time can 
change as experiences with new group services are evaluated. In one example, I 
served as a consultant to an agency that provided extensive group services to people 
with AIDS as well as their friends, lovers, and family members. These groups were or-
ganized before the development of successful treatments to address AIDS; as a result, 
the illness eventually proved fatal for most of the group members. 

Under the original plan developed by the agency, a group would start with clients 
diagnosed as HIV-positive and continue as members progressed through the stages of 
the illness. The group would continue as a sort of community as members became 
progressively more ill and most fi nally died. This structure seemed to make sense if 
the purpose of the group was to provide an alternative source of support for its mem-
bers, many of whom felt cut off from other systems in their lives (e.g., family, work, 
and friends). In reality, the groups did not work this way. Most of the groups began 
to dissolve as some members died or became seriously ill.

The experience caused a rethinking of group purpose. Rather than thinking of 
each group as a substitute community, the agency conceptualized the groups as time 
limited, with a focus on helping the members deal with transitions to the various 
stages of the illness. That is, one group would be for recently diagnosed HIV-positive 
clients, and another group would serve clients who faced the onset of serious medical 
problems. This was not always easy to do, as the course of the illness was neither 
smooth nor predictable. However, instead of the agency attempting to provide the 
substitute community—a task that would eventually overwhelm the agency, given 
the number of potential clients involved in the pandemic of AIDS—the focus changed 
to one of helping group members mobilize existing support in their own friendship, 
family, and community systems. Analysis of process in the groups indicated that 
group leaders had been too quick to accept their members’ contention that such sup-
port was closed to them and that only the group could provide it. Work in the groups 
became more demanding, and members were asked to look closely at their own ef-
forts to connect with their social support systems. The move to time-limited groups 
greatly changed the nature of the work for the better. Once the “function” of the 
group had been clearly defi ned, the questions of “form” were easier to resolve.

In my more recent experience coleading a group for people with AIDS in early re-
covery from substance abuse, new issues of timing presented themselves. For exam-
ple, because of several of our group members who were on the triple-therapy drug re-
gime—and their resulting improvement in health—we were viewing the group as 
one of the ongoing support systems designed to help members cope with living with 
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AIDS rather than dying from AIDS. In addition, the substance-abuse recovery issues 
required more long-term support than if the members were dealing with AIDS alone. 
This group began in October and focused on helping members get through the ex-
tremely stressful holiday season of Thanksgiving, Christmas, and New Year’s Eve. The 
group reconvened in the new year and agreed to continue until a summer break pe-
riod, with the understanding that the members would assess the need to reconvene 
in the fall. Individual group members received ongoing support from my coleader, 
who served as their substance abuse counselor.

Group Structure, Setting, and Rules

The formation stage raises many questions related to group structure and setting. For 
example, where should the group meet? Ease of access by public and private trans-
portation might be a factor. Holding a session on sensitive and potentially embarrass-
ing work (e.g., child abuse) in a public setting where members might fear being iden-
tifi ed could be a mistake. The room itself should offer group members privacy and 
face-to-face seating (in a circle or around a table). Comfortable chairs and surround-
ings often add to the group members’ comfort. On the other hand, work with chil-
dren may require facilities that are relatively “activity proof,” so that members and 
the group worker can relax without constant worries about order and decorum.

Group rules also need clarifi cation prior to the fi rst group meeting. For example, 
limits on physical activity may be set with children’s groups. Some adult groups re-
quire boundaries regarding the use of physical force. In a group session for prison pa-
rolees, for example, one member pulled out a knife and began to clean his fi ngernails 
in a manner meant to be threatening to another member. In this case, the worker 
must recontract with the members on the issue of bringing knives to the session. 
Many other rules need attention as well. Attendance requirements should be clear. 
Members’ expectations regarding the agency and the group, as well as the worker’s 
expectations regarding the members, should be discussed, especially concerning 
confi dentiality. 

In my couples’ group, we discussed three rules in the fi rst session: (1) Each mem-
ber was expected to come each week as long as he or she was not ill, (2) a couple 
wanting to quit the group would come back for 1 additional week to discuss it, and 
(3) group members would agree to confi dentiality. In my AIDS/recovery group, meet-
ings were held in a “clean and sober” residence. Members were not to bring sub-
stances to the group or be under the infl uence of substances when they attended.

There are many differences of opinion on the question of group rules. For exam-
ple, some argue that group members should not have contact with one another out-
side the meetings. The fi eld of group work is far from agreement on these questions. 
My general bias is that group members own their own lives and that my group is sim-
ply an incident in their week (an important incident, I hope). I would therefore have 
diffi culty insisting on a rule that prevented them from having contacts outside the 
group. In fact, in many groups the bonds of mutual aid that develop through tele-
phone calls and informal contacts outside the group have provided powerful support 
for individual members. Workers in some groups, who fear that group members may 
get involved in “acting out” outside of the group (e.g., having sexual contact), appear 
to me to take more responsibility for the lives of their members than they should. 
Even so, in some groups, such as the AIDS/recovery group, such outside activity could 
defi nitely threaten the members’ recovery at a particularly vulnerable time in their 
lives. These issues need to be discussed as part of the structure of the group.
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In addition, group members should be free to bring their outside interactions 
with one another into the group if they wish; such interactions can serve as an im-
portant entry into the content of the group work. In general, the rules stated in the 
beginning of the group should be fi rmly rooted to the reality of the situation rather 
than the arbitrary authority or personal preferences of the group leader. Group mem-
bers should see the rules as emerging from the necessities of the work.

Issues related to group composition, timing, setting, rules, and structure have 
been raised here to show you some of the questions that require consideration prior 
to the start of any group. I have shared my opinions on these questions merely to il-
lustrate how one practitioner develops his own views from his experiences and those 
of others. As with all of the ideas shared in this book, you will have to test them 
against your own sense of reality and ongoing group experiences.

 Work With Prospective Members

After agency administration and staff support have been mobilized, potential obsta-
cles to cooperation identifi ed and discussed, and formation questions considered by 
the worker, one more step remains: recruitment of group members. As opposed to 
individual and family work, a group of clients rarely arrives at the agency and re-
quests services. There may be some naturally formed groups, as when a group of 
teens in a school or a group of tenants in a housing project approaches the social 
worker for help. These are the exceptions, however, rather than the rule. Most group 
work practice requires an outreach process, through which the social work service is 
brought to the potential clients. Recruitment of group members is therefore a crucial 
element in the formation stage.

This process can also be complex, because clients can feel the general ambiva-
lence about taking help (described in Parts II and III) as well as unique concerns re-
lated to the group context. Of course, workers who deal with groups in settings less 
focused on personal problems, such as community centers or community organiza-
tion agencies, do not have to deal with the same reluctance to join a group activity. 
Nevertheless, when people consider joining any group, they face some degree of am-
bivalence. The following discussion will focus on examples of mutual-aid groups de-
signed to deal with problems of living—marital diffi culties, parenting skills, alcohol 
or drug addiction, school diffi culties, and the like—in the belief that some of the 
principles can be applied to other types of groups as well.

Clients may become prospective group members by identifying with advertise-
ments for the group. They might respond to posters or newspaper stories, a letter 
from the agency, or other publicity for a group service. If handled well, the steps in-
volved in making potential group members aware of the group can help turn the po-
tential client toward the service. For example, posters or letters should be worded 
clearly, without jargon, so that the prospective member has a clear idea of the group’s 
purpose. It might be helpful to identify some of the themes of concern that may re-
late to the client’s sense of urgency.

The embarrassment of the workers with regard to being direct about the problem 
(discussed in Chapter 4 on contracting with individuals) or the workers’ concern that 
direct statements about the problem may turn potential clients off can result in the 
use of euphemisms or vague and general descriptions of the group. This lack of clarity 
and directness may actually reduce the interest of the potential member to attend. 
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Workers can test the letters or posters with colleagues and clients to get their sense 
of the meaning and suggestions as to how to make the wording direct but non-
 hreatening.

Other clients are referred by colleagues or other helping professionals or are se-
lected by workers from their caseloads. Whatever the circumstance, even when the 
client has initiated the contact, the gap between the client thinking about joining a 
group and arriving at the fi rst meeting can be a big one. Many of the skills already 
identifi ed can increase the chances of a successful start. An in-person contact be-
tween the worker and prospective members, discussed in the next section, can also 
make a major difference.

Worker Skills in the Initial Interviews

Before the fi rst meeting, group workers often contact individual members, in person 
or by phone, to discuss their participation in the group. These interviews can be seen 
as part of the exploratory process in which the worker describes what the group has 
to offer and checks with the client to determine what may be needed. The skills of 
clarifying purpose, clarifying role, and reaching for feedback are useful in this inter-
view (see Part II of this book). Describing the structure of the group (how it will work) 
as well as its timing helps to provide the information the prospective member needs 
to make a decision about using the service.

In addition to tuning in to the client’s feelings about beginning a new relation-
ship, the worker must also tune in to the specifi c concerns related to joining a group. 
For example, the public image of helping groups, which range from group psycho-
therapy to encounter groups, might affect potential clients’ attitudes. Clients may 
also bring other stereotypes of groups based on their past experiences (e.g., class 
groups at school, camp experiences) that will affect their feelings about attending.

Questions about how people with the same problems can help one another will 
also be on their minds. Much of this hesitancy and fear may lie just beneath the sur-
face. The worker must listen and reach directly for any indirect cues. In the following 
example, a worker has been describing a foster parents’ group to an agency foster 
parent, and the parent seems receptive. The cues of resistance emerge when the 
worker gets specifi c about the dates.

WORKER: We are going to have our fi rst meeting in 2 weeks, on a Wednesday night. 
Can I expect you there?

FOSTER PARENT: (Long pause) Well, it sounds good. I’ll try to make it if things aren’t 
too hectic that week at work.

If the worker quits right there and accepts the illusion of agreement, she may be 
guaranteeing that the parent will not show up. Even though workers can sense the 
ambivalence in the client’s voice, they often refrain from reaching for the negative 
attitude. When I ask why workers refrain, they tell me they are afraid that, if they 
bring the doubts out in the open, they will reinforce them. They believe the less said, 
the better. In reality, the client’s doubts and questions are valid, and the worker is 
missing an opportunity to help the client explore them.

Without this exploration, the client may simply not show up for the fi rst meeting, 
despite having promised to attend. When the worker calls to follow up, the client will 
feel guilty and offer profuse explanations for his or her absence (e.g., “I really meant to 
come; it got so hectic that day, it just slipped my mind”). Returning to the interview 
with the foster parent, note the turn in the work when the worker reaches for the cue.
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WORKER: You sound a bit hesitant. Are you concerned about attending the group? It 
wouldn’t be unusual; most people have a lot of questions about groups.

FOSTER PARENT: Well, you know, I never do too well in groups. I fi nd I have a lot of 
trouble talking in front of strangers.

WORKER: Are you worried that you would have to speak up and be put on the spot?
FOSTER PARENT: I don’t mind talking about fostering; it’s just that I get tongue-tied 

in a group.
WORKER: I can appreciate your concern. A lot of people feel that way. I can tell you 

right now that, except for sharing your name, no one will put you on the spot 
to speak. Some people always talk a lot at the early meetings, while others prefer 
to listen. You can listen until you feel comfortable about speaking. If you want, I 
can help you begin to talk in the group, but only when you’re ready. I do this all 
the time with people who feel this way.

FOSTER PARENT: You mean it’s not just me who feels this way?
WORKER: Not at all. It’s quite common and natural. By the way, are there any other 

concerns you might have about the group?
FOSTER PARENT: Not really. That was the biggest one. Actually, it doesn’t sound like a 

bad idea at all.

Once again, we see the importance of exploring the indirect cue so that the worker 
has a clearer idea about the source of the ambivalence. Many workers hesitate to ex-
plore the cue, because they see it as a polite rejection of the group (and the worker). 
When asked why they see it this way, they often reply that they are unsure about 
their own competency and the quality of the group. They respond to the client’s am-
bivalence with their own similar feelings. In the case just cited, the client’s fear of 
speaking in the group needed to be discussed. Knowing that the worker understands 
and that it is all right to feel this way can help the client overcome the obstacle. 

Other obstacles might stem from memories of bad group experiences, horror sto-
ries recounted by friends or relatives about harsh and confronting group encounters, 
or embarrassment about sharing personal details with strangers. In smaller commu-
nities, the concern may be that participants won’t be strangers and that it would be 
uncomfortable to discuss problems with familiar people. Workers need to clarify 
what will actually happen in the group, as compared with what the potential mem-
ber may fear. The worker also needs to empathize genuinely with the fears and still 
attempt to help the client take the fi rst diffi cult step. With this kind of help from the 
worker, many prospective group members overcome their fears and doubts and give 
the group a try. A source of great support for the client lies in knowing that the 
worker understands his or her feelings.

Another type of resistance occurs when a group is offered to the caretaker, sup-
port person, or relative of a client. In one example, a worker was recruiting a group 
for relatives of elderly patients with Alzheimer’s disease who were caring for these 
patients at home. In the face of the initial, hinted reluctance, the worker said, “You 
sound hesitant about coming to the group, Mrs. Smith. Can you tell me why?” The 
client responded, with some feeling, “Just one more thing on the list for me to do to 
take care of my mother. I don’t have time for myself!” The worker replied, “Mrs. 
Smith, I think I can appreciate how demanding caring for your mother must be. But 
I don’t think I made the purpose of this group clear when I described it. This group 
is not for your mother. This group is for you. Other group members will also be 
 feeling overwhelmed by the demands made upon them by their relatives with 
 Alzheimer’s, and part of what we can discuss is how you can get the support you 
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need.” By reaching for the lurking negatives and the ambivalence, the worker creates 
an opportunity to clarify group purpose to a potential member.

A common trap that workers fall into when they hear the indirect or direct cues 
of reluctance is to try to “sell” the group even harder. Consider the following exam-
ple of a worker in a convalescent home who is recruiting an elderly resident. In this 
case, the worker’s honest caring and enthusiasm may well help the potential member 
consider the group, but her work would be stronger if she explored and acknowl-
edged the obvious resistant responses. Also, the worker’s focus on discussion of the 
“good old days” brings a response that surprises the worker but may actually suggest 
a different group purpose: to talk about both the good and the bad old days. Accord-
ing to the worker, the purpose of the interview was to explain the group and to invite 
a 92-year-old female resident to attend. The prospective member is White, with a di-
agnosis of progressive dementia and agitated depression. She has been living in the 
nursing home for 3 years.

Mrs. Franks was sitting up in a chair listening to music upon my arrival. I 
knocked on her door, entered, and introduced myself. She asked me to have a 
seat, which I did. I asked her how she was doing. She responded rather cheer-
fully that she was OK, but a little tired. I asked her if she generally napped in the 
afternoons (a common practice in the nursing homes). She replied, “Well, on 
Sundays I don’t really have anything to do.” “Oh,” I replied, “so Sunday is your 
day of rest.” We both laughed, and she agreed. 

“What do you do during the rest of the week?” I asked her. “I have my du-
ties,” was her reply. “Do you ever get down to any of the activities?” “Oh sure,” 
she said. “One of the reasons that I stopped by was to invite you to an activity 
that I am organizing. Beginning next week, we are going to be having a group 
called ‘Jog Your Memory.’ There will be fi ve or six women in the group, and 
we’ll spend some time talking about the good old days. Do you think that you 
might be interested in something like that?”

“Well, I didn’t have any good old days.” “Nothing good happened in your 
life?” “Oh, sure,” she said, smiling. “There were many good times. Some days 
were good, some days were bad.” 

I continued: “Each week there will be a different topic, and we’ll see what 
kinds of memories it brings back.” “Well, it sounds nice, but I don’t think that 
it’s for me.” “Well, it’s going to be a small group of ladies, and we’ll meet for 
about a half hour each Tuesday, just down the hallway in the nursing offi ce.” 
“Oh, it sounds nice. We need something like that.” “Do you think that you’d 
like to come? I would pick you up and bring you back, so you wouldn’t have to 
worry about that.” “Oh, wonderful; I might be older than some of the others 
though.”

“Don’t worry about that, Mrs. Franks. All of the ladies are in their 80s and 
90s, and one woman is even over 100.” “My goodness.” We laughed. “Mrs. 
Franks, I am glad that you are interested in the ‘Jog Your Memory’ group. I think 
you will enjoy it.” “Oh yes, it sounds like a wonderful opportunity. Thank you 
so much for thinking of me.” I smiled at Mrs. Franks and touched her hand. 
“You’re welcome. Today is Friday. I will come back Tuesday morning to remind 
you about the ‘Jog Your Memory’ group. I will also let the nurse know, so she’ll 
be sure that you are up.”

Once again, the worker’s caring comes through and may well lead to Mrs. Franks 
attending the group. The odds are good, because this is a residential setting. 
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318 PART  IV  •  Social Work With Groups

Now that the worker has completed the group formation tasks and the clients are 
ready to attend, the worker needs to pay attention to the beginnings and the dynam-
ics of fi rst sessions. These topics are explored in the next chapter.

 Chapter Summary

Common fears of new group leaders, referred to as the “fear-of-groups syndrome,” 
are understandable and may be overcome. Clients have many ways of helping one 
another in mutual-aid groups. These include sharing data, the dialectical process, 
discussing taboo areas, the “all-in-the-same-boat” phenomenon, developing a uni-
versal perspective, mutual support, mutual demand, individual problem-solving, re-
hearsal, and the “strength-in-numbers” phenomenon. Three major areas of obstacles 
to the mutual-aid process in groups are the diffi culty in identifying common ground, 
the tasks required to develop a positive culture for work, and the general diffi culty of 
open communication. The role of the group leader is an extension of the mediating 
function as it relates to the group context. The group leader mediates between two 
clients: the individual and the group as a whole.

Three major areas of work are involved in the formation stage of group work prac-
tice. The fi rst focuses on the skills required to work with one’s setting and colleagues 
to engage them as active partners in the development of the group service. Several 
strategies help workers cope with underlying obstacles that can sabotage group work 
efforts. The second area involves issues of group composition, timing, and structure. 
Exploring issues in advance can maximize the possibility of success in forming the 
group. The fi nal area of work centers on the skills required to recruit members who 
may be ambivalent about attending a group session. In particular, the skill of looking 
for trouble when everything is going the worker’s way can help avoid the illusion of 
agreement, in which the client promises to attend but does not show up.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com
/social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features additional notes from the author.
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The Beginning 
Phase in the 

Group
C H A P T E R  O U T L I N E 

The Dynamics of First Group 
Sessions

The Couples’ Group: 
An Illustration

Variations on First Group 
Sessions

Recontracting

Coleadership in Groups—
Contracting on Purpose

The Open-Ended Group

The Single-Session GroupIn this chapter, we examine the dynamics of the fi rst group 
session. The contracting issues explored in Parts II and III with 
regard to individuals and families will be revisited, but this 

time we also explore the variant elements of practice introduced 
by working with a group. A detailed example of a fi rst session with 
a married couples’ group will illustrate the concepts. Next, we 
discuss fi ve variations on fi rst group sessions relative to the age and 
articulateness of the members, the authority of the worker, the 
specifi c concerns of the clients, and the impact of the setting and 
time. We then examine the issue of recontracting when the initial 
contract was not clear, looking at examples of social workers who 
modify working agreements with their own groups as well as with 
ongoing groups. Finally, the chapter ends with a discussion of 
coleadership and the beginning phase variations introduced by 
open-ended and single-session groups.
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320 PART  IV  •  Social Work With Groups

 The Dynamics of First Group Sessions

As in all new encounters with people in authority, clients begin fi rst group meetings 
tentatively. Their normal concerns about their own adequacy may be heightened 
 because the encounter is taking place in public view. Most clients bring to fi rst 
 meetings an extensive fund of group experiences, many of which are associated with 
painful memories. For example, we have all either witnessed or experienced the 
 excruciatingly diffi cult moments in a classroom when an individual student has been 
singled out to answer a question or solve a math problem on the board. We have felt 
the embarrassment of a classmate who is exposed to sarcasm from an insensitive 
teacher. Whereas new encounters in a one-to-one counseling situation generate fears 
of the unknown, new group encounters tend to reawaken old fears based on past 
experiences.

As in individual work, early clarifi cation of purpose is central in the group 
context. The clients’ fi rst question will be: “What are we here for?” Once the 
boundary of the group experience has been clearly described, members will fi nd 
the process of selecting appropriate responses easier. When the expectations of 
the group worker and the setting or agency within which the group takes place 
are clear, the group members feel much safer than when the purpose remains 
ambiguous.

As the group starts, the members will watch the worker with keen interest.  Having 
experienced the impact of powerful people in authority, they know it is important to 
“size up” this new authority fi gure as soon as possible. This leads to the clients’ 
 second central question: “What kind of person will the worker be?” Until the group 
members can understand clearly how this worker operates and will affect them, they 
will need to test the worker directly or indirectly. Defenses will remain in position 
until members are certain of their individual safety.

All these dynamics are similar to the ones described in Chapter 4. Again, the main 
difference in the group setting involves the presence of other clients. As the group 
session proceeds, each group member will also be appraising the others. Many ques-
tions will arise: “Who are these other people? Do they have the same problems that 
I do? Will I be embarrassed by fi nding myself less competent than they are? Do they 
seem sympathetic and supportive, or are there people in this group who may attack 
and confront me?” Although the client’s primary concern in the fi rst session is the 
group leader, questions about the other members follow close behind. Not only do 
members wonder what they can get out of the experience to meet their own needs, 
they wonder why it is necessary to get help in a group: “How can other people help 
me if they have the same problems I have?”

Groups also present a unique dynamic with regard to leadership. The social work 
group leader is now the external leader, deriving his or her authority from external 
sources such as the sponsoring agency. This is in contrast to the internal leader, who 
is a member of the group. The internal leader assumes a leadership role in a situa-
tional or ongoing basis. That is, he or she leads in terms of one issue but not others 
or leads in an overall way. Internal leaders cannot ultimately impose themselves on 
a group that is unwilling to accept them in this role.

With some of these issues in mind, the worker should design the structure of fi rst 
meetings to meet the following objectives:

To introduce group members to one another.•
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To make a brief, simple opening statement that clarifi es the agency’s or insti-
tution’s stake in providing the group service, as well as the potential issues 
and concerns that group members may feel strongly about.

To obtain feedback from the group members on their sense of the fi t (the 
contract) between their ideas of their needs and the agency’s view of the 
service it provides.

To clarify the group worker’s task and method of attempting to help the 
group do its work.

To deal directly with any specifi c obstacles that may obstruct this particular 
group’s efforts to function effectively, stereotypes that group members may 
hold concerning group work or people in authority, or group members’ 
anger if attendance is involuntary.

To begin to encourage intermember interaction rather than discussion only 
between the group leader and the group members.

To begin to develop a supportive group culture in which members can feel safe.

To help group members develop a tentative agenda for future work.

To clarify the mutual expectations of the agency and the group members. For 
example, what can group members expect from the worker? In addition, 
what expectations does the worker have for the members (regarding regular 
attendance, meetings starting on time, and so forth)? Such rules and regula-
tions concerning structure are part of the working contract.

To gain some consensus on the part of group members as to the specifi c next 
steps. For example, are there central themes or issues with which they wish 
to begin the following week’s discussion?

To encourage honest feedback and evaluation of the effectiveness of the 
group.

At fi rst glance, this list of objectives for a fi rst meeting may appear overwhelming. 
Actually, many of them can be dealt with quickly, and most are interdependent—
that is, work on one objective simultaneously affects the others. Obviously, however, 
these objectives cannot be achieved in the fi rst session unless a clear structure for 
work is provided. The approach to creating such a structure, which is illustrated in 
detail in the remainder of the chapter, is offered as a general statement recognizing 
that the order of elements and the emphasis may vary depending on the worker, the 
group members, and the setting. Once again, we see that a perceived dichotomy 
 between structure and freedom is a false one. Freedom only comes with structure, 
and the structure must be of the type that encourages freedom.

 The Couples’ Group: An Illustration

This section illustrates a fi rst meeting using excerpts from a videotaped recording of 
the fi rst session of a married couples’ group that I led. The group was conducted 
under the auspices of a community mental health setting. (A videotape of this fi rst 
session and one of the 19th session of this group are available from Insight Media: 
Telephone: 800-233-9910; Fax 212-721-6316. Note that the names in this published 
example are  different from the ones on the tape.)

•

•

•

•

•

•

•

•

•

•
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322 PART  IV  •  Social Work With Groups

Five couples were referred from a variety of sources. All had experienced problems 
in their marital relationships, and, within each of the fi ve couples, one partner was 
the identifi ed patient. The youngest were John and Louise, who were in their 20s and 
had two young children. Rick and Fran were in their 30s and had been married for 
7 years with no children. Len and Sally were in their late 40s, had been married 
for 20 years, and had borne children in their late teens and early 20s. Frank and Jane, 
in their 50s, were recently married after prior marriages and divorces. Jane’s teenage 
sons were living with them at this point. Finally, Lou and Rose were in their 60s, with 
several married children who had children of their own. Louise and Rose had  recently 
been inpatients at a psychiatric hospital. Sally had been seen at the hospital and was 
considering entering as an inpatient. Frank, Jane, Rick, and Fran had been referred to 
the group for marital counseling. Each of the couples had been interviewed individu-
ally by one of my two coworkers in the group; however, they were meeting me, the 
senior group worker, for the fi rst time that evening. My two coworkers, one male and 
one female, were also present.

The Initial Work

The group meeting room was carpeted and had comfortable chairs set in a circle. The 
session was recorded on video cameras placed in an adjoining studio. Cameras and 
cameramen worked on the other side of one-way glass partitions. The couples met 
my coworkers in another part of the clinic and had been escorted to the meeting 
room so that they all arrived at once. The purpose of the videotaping had been ex-
plained to the couples, and they had signed consent forms prior to the fi rst session. 
The group workers had tuned in to the impact of the videotaping and had developed 
a strategy to reach for the couples’ reactions at the beginning of the session.

As the couples arrived, I met them at the door, introducing myself to each partner 
and encouraging them to take a seat. Len, Sally’s husband, had to miss the fi rst ses-
sion because he was out of town on business. Frank and Jane, who had expressed the 
most ambivalence and uncertainty about attending the group during the week, were 
not present at the beginning of the session. After everyone was comfortably settled, 
I began by suggesting that we go around the room so that the members could share 
their names, how long they had been married, and whether they had any children. I 
said this would be a way for us to get to know one another.

LOUISE: I am Louise Lewis. We have been married 6 years, and we have two children.
WORKER: Go ahead, John (speaking to Louise’s husband sitting next to her), please 

share it with the group members. (Leader points to the rest of the group.)
JOHN: My name is John. (Pause)
WORKER: (Smiling) With the same kids!
JOHN: (Laughing along with the rest of the group) Yes, I hope so.

The group members continued around the circle, giving their names and data on 
their families. The advantage of introductions is that they help group members break 
the ice and begin to speak right from the start. In addition, the worker conveys to 
them the sense that knowing one another will be important. Often during these in-
troductions, someone will make a humorous comment that is followed by nervous 
laughter; however, even these fi rst contributions can help the members settle down. 
Because the contract has not been discussed, workers should request only a mini-
mum of relevant information at this point. Later, clarifi cation of group purpose will 
provide the necessary structure for the members to share why they have come. An 
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 alternative approach would be to make a brief statement of purpose before asking for 
introductions. This could be particularly important if group members have no idea 
of the purpose of the group.

Following the introductions, I brought up the videotaping issue:

WORKER: I realize you discussed the taping with my coworkers, but I thought I 
would like to repeat the reasons for taping these sessions and also to give you 
another opportunity to share your reactions. As you know, this is a training 
institution and we are involved in teaching other health professionals a number 
of skills, including how to work with groups. We fi nd it helpful to use video-
tapes of groups such as these so that new group leaders can have examples to 
assist them in their learning. In addition, the coleaders and I will use these tapes 
each week as a way of trying to fi gure out how to be more effective in helping 
this group work well.

I went on to explain that if segments of the tape were kept, they would have an 
opportunity to view them and could decide if they wanted them erased. I asked if 
there was any response, and, after a few moments of silence and some verbal agree-
ment that there was no problem, I proceeded. I believed the tapes were still on their 
minds and would come up again; however, they were not quite ready at this point to 
accept my invitation.

With this acknowledgement of the taping issue, I moved to begin the contracting 
process. The fi rst skills involved were similar to those described in Chapter 4: clarify-
ing purpose, clarifying role, and reaching for client feedback. I had prepared an open-
ing statement in which I attempted to explain the stake the clinic had in providing 
the group, to identify their potential interest in the work of the group, and to state 
our roles as workers. My coleaders and I had reworded this statement several times 
until we felt it was jargon free, short, and direct.

WORKER: I thought I would begin by explaining how we view the purpose of this 
group and the role that we would be playing, and to get some feedback from 
you on what you see the sessions to be all about. All of the couples in the 
group—and there may be one more here later this evening—are experiencing 
some diffi culties in their marriages. This is a time of crisis and not an easy time. 
The way we see it, however, is that it is also an opportunity for change, for 
growth, and a chance to make a new marriage right within the one you pres-
ently have. Now we know that isn’t easy; learning to live together can be tough. 
That is why we have organized this group. Essentially, the way we see it, it will 
be a chance for you to help one another—a sort of a mutual-aid group. As you 
listen to one another, as you share some of the problems, some of the feelings, 
and some of the concerns, and as you try to help one another, we think you will 
learn a great deal that may be helpful in your own marriages. So that’s pretty 
much the purpose of the group. Now, for our role as group leaders, we have a 
couple of jobs. The fi rst is that we are going to try to help you talk to and listen 
to one another, since it’s not always easy to do that, particularly with people 
you don’t know. Secondly, we will be sharing our own ideas along the way 
about close relationships, some of which may be helpful to you. 

   Does that make sense? Do any of you have any questions about that? Does 
that sound like what you thought you were coming to? (Most heads were nod-
ding and there were murmurs of “yes.”) I thought, to get us started, it would be 
worthwhile to take some time to do some problem swapping. What I would 
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324 PART  IV  •  Social Work With Groups

like you to do is to share with one another, for a little while, some of the prob-
lems and diffi culties you have found between you as couples. I would like you 
also to share some of the things you would like to see change. How would you 
like the relationship to be? We can take some time to fi nd out the kinds of is-
sues that you’re concerned about and then move from there. Would someone 
like to start?

The purpose of the problem swapping is twofold. First, it provides the feedback 
necessary to begin to develop the client’s side of the working contract. These issues 
and concerns will be the starting point for the work of the group. In the initial stage, 
group members may share near problems, which do not bear directly on some of the 
more diffi cult issues. This is their way of testing, of trying to determine how safe it is 
to use the group. The group worker has to respect and understand their defenses as 
an appropriate way to begin a new experience. The second function of the problem-
swapping exercise is to encourage intermember interaction. For most of their lives, 
clients have participated in groups in which the discussion has essentially been be-
tween the group member and the leader, the person in authority. This is a long-
standing habit. They will need to learn new ways of relating in a group, and the 
problem-swapping exercise is a good way to start.

As each individual member shares a problem or a concern, the group worker pays 
attention to his two clients. The fi rst client is the individual who is speaking at the 
moment; the second client is the group. The worker monitors their reactions as re-
vealed by their eyes, their posture, and so on. The mediation function of the group 
worker can be seen in action during this exercise as he encourages individual mem-
bers to speak to the group and share the concerns they are bringing to the forefront, 
and at the same time helps group members respond to the individual. As group 
members hear others describing problems, they become better able to identify those 
issues for themselves. In addition, when they hear their own concerns echoed by 
other members, they feel relief at fi nding out that they are “all in the same boat.” The 
onus that each member may feel of having somehow failed as a human being and as 
a partner in a marital relationship can begin to lift as he or she discovers that others 
share the same feelings and concerns.

Silence is not unusual at this point in the fi rst group session. This silence can rep-
resent a different communication for each member. Some may be thinking of what 
they are willing to share with the group at that time. Others may be shy and afraid 
to be the fi rst one to speak. Still others may be expressing their wariness of being put 
on the spot if they raise a concern, because they do not know how other members or 
the leader will react. These are the moments that inexperienced group leaders dread. 
The silence, they feel, confi rms a recurring nightmare they have had about their fi rst 
group session. They worry that, after they have made their opening statement and 
invited feedback, nobody will speak. At this moment, the group leader will often 
think, “Why didn’t I bring a fi lm?” This anxiety may cause the group leader to take 
over the group and offer subjects for discussion or, in some cases, to give a presenta-
tion on the topic being discussed. This, of course, leads to a self-fulfi lling prophecy, 
where the message conveyed to the members by the worker is that, although their 
participation is being asked for, there is no willingness to wait for it.

An alternative, after a brief delay, is to explore the silence by acknowledging that 
beginning anything is diffi cult, as is discussing such subjects with people one does 
not know. Often, this supportive comment frees a member to risk speaking. If not, 
the group leader can ask if members would discuss what makes it hard to talk in a 
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fi rst group session. As the members discuss why talking is hard, they inevitably start 
the problem swapping as well.

In the case of this couples’ group, Lou, the member in his 60s, had a strong sense 
of urgency about beginning to work and was ready to jump right in. He sat directly 
to my left. As he spoke, he directed his conversation to the other members. He began 
by describing the problem as his wife’s depression. His voice was fl at, and his wife sat 
stone-faced next to him. She stayed this way almost until the end of the session, not 
saying a word, although she appeared to hear everything said by others. She would 
speak at the end of the session in a powerful and moving way. As Lou spoke, the rest 
of the group listened intently, obviously relieved that he had started.

LOU: To begin with, as you heard, we have been married for 45 years. Our 
 relationship has been on a rocky road due in a great degree to tragedies that have 
happened to our family. While that was a real contributing factor, social condi-
tions, economic conditions, and family relationships were also contributing 
 factors. I’m making this very brief because most of this will come out later on. I 
think the outline of this will be enough for us to get our teeth into. As a result of 
the things I have mentioned, Rose, particularly, went into some real depressions. 
All the threads of her family seemed to go. As a result, it became diffi cult for her 
to operate. The problems were so strong, she decided she had to go to a psychia-
trist. She went, and I went with her, for 2½ years. The psychiatrist opened up 
some doors for her but not enough to really make her free to operate. The unfor-
tunate thing about her depression is that it developed into hostility toward me 
and the children. Now, as soon as the depression lifted, as far as she was 
 concerned, things straightened out. As soon as her depression lifted, we had 
no problems. (This is said emphatically, facing the group worker.) We had 
 differences of opinion, but we had no problems.

WORKER: It sounds like it has been tough for her and also tough for you.
LOU: Oh, yes! The unfortunate thing as far as we were concerned is that we did not 

have a psychiatrist who understood what the relationship was. He took our 
problems as a family problem. His suggestion after a while was that, if we 
weren’t getting along together, we should separate. I felt I really didn’t like that 
because I knew that wasn’t the problem. The problem was getting Rose out of 
her depression.

Lou had begun presenting the problem the way one partner often does in a cou-
ples’ group. The problem was essentially the other partner who, in some way, needed 
to be “fi xed.” This is the way one partner often experiences things, and the group 
worker must attempt to understand and express that understanding of the members’ 
feelings as they are presented. When I show this tape to students, one often con-
fronts me for “allowing” Lou to talk about his wife as the “identifi ed patient.” Many 
students in the class identify with his wife and become angry with Lou for not taking 
responsibility for his part in the problem. I point out that, in the fi rst few minutes of 
this session, this couple is acting out the very problem they have come to get help 
with. Lou is, in effect, saying, “Do you want to see how I deny the problem and 
blame it all on Rose? Just watch me!” Rose is saying, “Yes, and watch how I sit here 
passively, letting Lou talk about me.” I point out to the student that it does not make 
sense for me to get angry with these clients for acting out the very problem the group 
was established to address. In addition, before I confronted Lou, I had to build up a 
fund of support. In this case, I attempted to do that with my comment about this ex-
perience being tough on his wife and on himself. Lou talked about his wife, but I 
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came back to him. Later in the session, this same client dropped some of his 
defenses. 

Some observers also wonder about my letting Lou continue to talk instead of im-
mediately involving other members. It seemed obvious to me that the second client, 
the group, was listening to what Lou had to say and did not mind his going on at 
some length. Group members begin fi rst sessions with various patterns of behavior. 
Those who are used to being withdrawn in new situations will begin that way. Those 
who are used to speaking and jumping in quickly, such as Lou, will begin that way. 
Each member is entitled to his or her own defenses in the beginning, and the group 
leader needs to respect them. When a group member speaks for a while, keeping to 
the subject, usually only the leader feels nervous. The other members are often re-
lieved that someone else is talking. In this case, the tuning-in work from the individ-
ual session had alerted us to Lou’s strong feelings toward helping professionals, who 
he felt had not been helpful. I had decided to reach directly for the authority theme 
if I felt there were indirect cues related to us, the group workers. I did so at this point 
in the following way:

WORKER: Are you worried that I and the other group leaders might take the same 
position with you and Rose?

LOU: Well, I don’t know (voice slightly rising with annoyance). I’m not worried; I’m 
past that stage (accompanied with a harsh laugh). I’m just relating what hap-
pened, because I know where I’m at (said emphatically). To be very frank, my 
opinion of psychiatrists is very low, and I can cite for 2 hours experiences of 
what I have been through, my friends have been through, to show you exactly 
what I mean. This was a good case in point, the psychiatrist making a sugges-
tion that we should separate because of the problem.

WORKER: After 45 years, I can imagine that must have hit you as a terrible blow.
LOU: Well, sure it did.
WORKER: Lou, do you think we could move around the circle a bit and also hear 

from the others as to what they see some of the problems to be?

In retrospect, I think Lou responded somewhat angrily partly because of the way 
I made my statement, “Are you worried that I and the other group leaders might take 
the same position with you and Rose?” I wanted to open up Lou’s concerns about 
what kind of workers we would be. However, my question for Lou was not direct or 
clear enough. Instead of asking for further elaboration from Lou, or asking if others 
in the group had similar experiences or relations, I suggested we allow others to ex-
change problems by “moving around the circle.” Encouraging such an exchange of 
problems was important; however, further exploration of the authority theme was 
also important. Fortunately, I had an opportunity to catch my mistake later in the 
session when I returned to the initial concerns raised by Lou. He responded to my 
suggestion that we hear from the others by turning to his wife:

LOU: Sure, you’re on. Go ahead, dear. (He turns to his wife.)
ROSE: I think I’ll pass right now (said in a slow, even way, with no evidence of 

affect).
WORKER: That’s fi ne. How about some others? You don’t have to go in order, and, 

you know, you can also respond to what Lou just said if you like, as well as add-
ing some of your own issues. We won’t solve all of the problems tonight; I hope 
you realize that. (Some laughter by the group members.) But what we would like 
to try and do is get a feel for how they seem to you right now. That can help us 
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get a sense of what we need to talk about, and I think Lou has helped us get 
started. (At this point, John takes off his coat and seems to settle back in his 
chair.)

LOUISE: (John’s wife, who is now speaking directly to Lou) I can understand what 
Lou means because depression has been our problem as well. I have gotten into 
such a state of depression that I can’t function as a mother or a wife. I feel I 
have lost my identity. (This is all said with a very fl at affect.) And I don’t think 
that separation is the answer either. And I have had some pretty bad psychia-
trists as well, so I can really feel for you when you say that, Lou. I can under-
stand that. But the problem is to be able to sort out and fi nd out what feelings I 
really have and recognize them for what they are and try to get myself out of 
the hole that I fell into, and that’s the tough part.

WORKER: How does it affect your relationship with John?
LOUISE: It’s very strenuous. There is a lot of strain and tension when I’m sick and 

down, and I put the responsibility for taking care of the household on John’s 
shoulders. There is a breaking point for him somewhere there; I want to catch it 
before we get there. (Pause, worker is nodding and other members are listening 
intently.) That’s about it. (Brief silence.)

JOHN: Our biggest problem, or Louise’s biggest problem, is due to her migraine 
headaches. She’s had them ever since she was 5 years old. This is where the 
whole problem stemmed from, those migraine headaches, and this new depres-
sion, which she seems to have gotten in the last few months.

WORKER: Anything special happen within the last few months?
JOHN: No, it has been actually a very quiet time this summer.
LOUISE: I think it is things that have been festering for a long time.
WORKER: For example?
LOUISE: I don’t know. I can’t put my fi nger on what they are.
WORKER: (Speaking to John) This depression came as a surprise to you, did it?
JOHN: Yes, it did.
WORKER: How do you see the problem, John? What would you like to see different 

in the relationship?

John went on to describe how they did not do much together as a couple any-
more and that he wanted to see Louise get back on her feet so they could have some 
fun the way they used to. Discussion continued around the circle, with Fran and Rick 
looking at each other as if to ask who would go fi rst. I verbalized this, and Fran 
begged off, saying that she did not feel comfortable starting right away and that she 
would join in a bit later. Her husband, Rick, responded to my question by saying he 
was wondering why he was there, because he knew that he had—or rather, they 
had—a problem, but what the problem was, was hard to defi ne. Fran coached him at 
this point by whispering in his ear the word “communication.” They seemed to agree 
that that was the problem, but, when I asked for elaboration, Rick said, “That’s not 
my problem, that’s Fran’s problem.” Rick then took a further step for the group by 
entering a taboo area.

RICK: I guess, if you get right down to basics, it would have to be sexual intimacy. I 
have been going along for a little over 7 years, and now I fi nd that I’m all alone. 
Fran’s gone on a trip, and we’re really in the very rocky stages of breaking up. 
(There is shaky emotion in his voice as he is speaking.) For the last 6 months, 
we have sort of been trying to recover, but it’s still pretty shaky.

WORKER: It must feel pretty dicey for you right now.
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RICK: Right. (With resignation in his voice.)
WORKER: What would you like to be different? What would you like to see changed 

in your marriage?
RICK: (After a deep sigh to get his breath) There are times when everything is just 

fi ne, it seems to be going along smoothly, but to say just what I would like 
would be tough to put my fi nger on.

WORKER: How would you like the relationship to be with Fran?
RICK: I think I would like it to be peaceful at all times. We have been getting into a 

lot of fi ghts and just recently we have been getting into a lot of physical fi ghts. 
A peaceful relationship, that’s what I would really go for. 

WORKER: How about you, Fran, do you have any ideas now? 
FRAN: No, can we come back to me?
WORKER: Sure.

The discussion continued with Sally talking about her marriage. This was diffi cult 
because her husband, Len, was not present. She described it from her perspective. 
Her description was fi lled with interpretations that had obviously been gleaned from 
years of involvement in various forms of analysis. The group listened intently to her 
stories. She also responded to Louise’s comments about migraine headaches, men-
tioning that she had had them as well, and then she and Louise exchanged some 
mutual understanding. After Sally fi nished her description, there was a long silence 
as the group seemed unsure about where to go.

WORKER: (Turning to Lou) I didn’t mean to stop you before, Lou, if you want to get 
in again.

LOU: No, that’s OK (laughing). I could go on for hours.
WORKER: Oh, they won’t mind, you know (pointing to the group), they would be 

glad. (Most of the group members laugh at this.)
LOU: I want to give others the opportunity to speak because, after all, I have been 

married over 45 years, so I have an accumulation of incidents.

During the problem-swapping exercise, I had attempted to express my empathic 
responses to the concerns as they were raised, taking care not to express judgments 
on the members’ feelings and actions. Even this brief period had built up a fund of 
trust large enough to let me reach for some discussion on this diffi cult theme. For the 
group to develop as a healthy organism, it would need to begin to sort out the 
 authority theme—its relationship to me as the leader and the person in authority. 
Because this is a taboo subject, I would have to work hard to open the topic for 
 discussion. When I invited Lou to speak again, I decided to return to the theme of 
helpers who had not helped. Note that I returned to this issue directly by pointing 
out to the group members that I thought such a discussion might be important, so 
that they could be involved with full knowledge of the process. The group discussion 
that followed was led by Lou, an internal leader on this issue; it contributed to a 
 striking change in the group atmosphere and to its successful beginning.

WORKER: I have noticed a theme that has cut across a number of your presentations 
that I think is important for us to talk about. A number of you have commented 
on helping people who have not been very successful—psychiatrists you have 
had in the past, doctors, and so on. (Group members all nod, saying yes.) Can 
you stay on that for a minute in terms of the things in your experiences that 
you found diffi cult? The reason I think it is important is because it would be a 
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way of your letting me and my coleaders know what you would not fi nd helpful 
from us.

This is the second time I reached for comments regarding the group members’ 
concern about us. This time, because a relationship was beginning and because I 
reached in a way that was less threatening, they were ready to share. Lou volunteered 
to begin the discussion. He took us back to 1940, when he had his own business. He 
described some of the pressures on him with regard to economic conditions and a 
rash he developed on his leg at the time. His doctor referred him to a psychiatrist 
who was brand new at the hospital. In fact, it was the psychiatrist’s fi rst job. Lou’s 
enthusiasm and feelings when he described this experience captured the attention of 
the group. They smiled and nodded agreement with his comments.

As he was about to describe his encounter, the door to the group room opened, 
and the fi fth couple—Frank and Jane—arrived late. Group members often arrive late 
for a fi rst session, and group workers many times feel doubtful about what to do 
then. In this case, I had the new couple introduce themselves, and I asked the other 
couples to give their names as well. I then briefl y summarized the contract and ex-
plained that we had been hearing about some problems to help get a feel for the con-
cerns that had brought the couples to this session. I then pointed out that the theme 
of helping people who had not been very helpful had come up. I said that we were 
focusing on this right now, and that just before they had entered we had been with 
Lou in 1940. With that, I turned back to Lou to continue, and the group picked up 
where it had left off. Workers should recognize the entrance of the new group 
 members and help them connect to the group, but taking a great deal of time to start 
again would be a mistake. As will become clear later in this group session, the late-
ness of these group members was their way of handling a new and frightening 
experience.

Lou continued the story of his fi rst encounter with the young psychiatrist, indicat-
ing that the psychiatrist had tried to lead him indirectly to recognizing that he had a 
marital problem. As Lou put it, “I was talking about the economic conditions and the 
problems of the time, and he kept coming back to the wife and the kids, and the wife 
and the kids, and the wife and the kids until I said to him, ‘Are you trying to tell me my 
problem is with my wife and my kids?’” Lou went on to say that when the psychiatrist 
indicated it was, he stood up, called him a charlatan, and quickly got out of the offi ce 
as the enraged psychiatrist came out from behind the desk, shaking his fi st at him.

LOU: OK. I knew that my wife and my family were part of the problem, but I also 
knew that they were not at the core of the problem. They were a contributing 
factor because of the social and economic conditions. I went to this guy to get 
rid of this rash on my leg and not to have him tell me that my wife and my kids 
were giving me the problem. It took a while for the rash to go away, but eventu-
ally it did. That was item number one. I am going to skip a lot of the interven-
ing incidents that had to do with families, and I will go to the one that we just 
experienced recently. We went to a psychiatrist in the community for 2½ years 
(and then with emphasis)—2½ years! I knew I had to go with Rose to give her 
some support, plus I wanted to fi nd out what made her tick. I couldn’t under-
stand her depression. I had been down in the dumps and felt blue, but I had 
never felt as depressed as she seemed to feel. He asked her a lot of questions, 
asked me a lot of questions, tried to have us do some play-acting, and had us try 
and discuss the problems. “You’re not communicating” was his term. I didn’t 
know what he was talking about when he said we didn’t communicate, so we 
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tried to communicate. But nothing really came of it because we saw we weren’t 
communicating.

As Lou related his experiences, he described several techniques that professionals 
had apparently used to try to help him and his wife deal with their problems. The cen-
tral theme appeared to be that of a helping person who had decided what the problem 
was and then tried to educate them as to its nature. Lou resented this approach and 
 resisted it in most of the sessions. Yet part of him, deep inside, knew that there was a 
problem that he attempted to deal with in his own way. He described an incident 
when he tape-recorded a conversation with his wife and listened to it later. His descrip-
tion of the aftermath of this recording contained the fi rst overt expression of the 
 sadness and pain the couple had experienced but were not ready to share. In this case, 
I believe Lou needed to share his anger and the frustration with the helping people 
who had not understood him before he was willing to share his hurt and pain.

LOU: We talked for about 15 minutes, and I realized, when we played the tape back, 
that I was screaming at Rose. Now I never realized that I was screaming at her. 
But I heard my voice. (Lou clears his throat at this point and begins to choke up, 
obviously feeling emotions and trying to fi ght back his tears.) This is a little 
rough for me; can I have some water?

WORKER: (Getting a glass of water from the decanter) Sure you can, Lou, take your 
time.

LOU: It’s kind of tough to get over the fact that I was screaming at her. Then I realized 
that, when I was screaming at her, I was treating her like a kid. I took this tape to 
the psychiatrist, and he couldn’t hear the screaming. He got nothing out of it.

WORKER: He didn’t seem to understand how it felt to you to hear yourself 
screaming?

LOU: That’s right. He didn’t even hear me screaming. The other thing he tried to get 
us to do, which I found really devastating, is he tried to get us to reverse roles; 
she should be me and I should be her. OK, we tried it. But while we were doing 
it, I was thinking to myself: “Now, if that isn’t stupid, I don’t know what is.” 
(Turning to me at this point) But you’re a psychiatrist—you know what the 
score is. How can you reverse roles when I’m not feeling like she’s feeling and 
she doesn’t feel like I do? How can I communicate? Well, it was things like that 
that had been going on for 2½ years, and when we fi nished, I was nowhere 
nearer being helped to be able to live with Rose than I was when we started. 
Now that’s 2½ years! It isn’t that we didn’t try; both of us used to discuss this. 
Rose went back to the doctor, but I said I wouldn’t go because I found I was just 
getting more frustrated.

At this point, there was some discussion on the part of group members about the 
use of the tape recorder. Rick thought it was a good idea and wondered if Lou had 
tried it again. Lou said he had not. The conversation returned to his feelings of frus-
tration and his sense of not having been helped.

LOU: I felt stupid. The psychiatrist kept telling me something, but no matter how 
hard I tried, I simply couldn’t understand.

WORKER: You also seem to be saying that, not only couldn’t you understand him, 
he didn’t seem to understand you.

LOU: Well, yes. Peculiarly enough, that thought had not occurred to me. I felt, well 
you are a professional (facing the worker at this point), so what you’re doing, 
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you’re doing on purpose. You know what you’re supposed to be doing. And 
whether you understand me or not is immaterial. That’s not what the game is. 
It’s my responsibility to understand what you, if you are the psychiatrist, are 
saying. (There was anger in his voice.)

WORKER: If you’re asking us (referring to the other coworkers) in this group, that’s 
not the way I see it. I think that, if we can be of any help to you or the other 
group members, the help will be in our listening and in our trying to understand 
exactly how you see it. The gimmicks and the things that seem to get tried on 
you are not my idea of how we can help. You’ll have to wait to see if I mean that.

LOU: Yeah, we’ll see.
WORKER: I think you folks have a powerful lot of help to give one another. And, 

essentially, what I will try and do is to help you do that. I’ll also share my own 
ideas along the way. But I have no answers or simple solutions.

LOU: Then, well, OK. (General silence in the group as the members appear to be 
taking in the meaning of the words.)

COWORKER: I’d like to know, Lou, as we go along, how you see things. So, if you’re 
feeling stupid or whatever, you’ll let us know?

WORKER: It might be because we’ve said something dumb (some subdued laughter 
in the group).

Although I had described the group as a mutual-aid group in the opening state-
ment, only at this point did the members really begin to get a sense of how the group 
might work. In addition, they actually “heard” the clarifi cation of the group worker’s 
role contained in this exchange. As an internal group leader, Lou could articulate the 
fears and concerns that members felt about the potential power invested in the group 
worker’s role. If the group leader is feeling insecure, as most beginners do, then she 
or he might see Lou as a “deviant member” who is challenging the leader’s authority. 
In reality, he provided an opportunity for an initial clarifi cation of who we were as 
group leaders and what we did. Skills of accepting and understanding his feelings 
and his frustrations, and of helping to connect his past experiences to the present 
moment, were crucial in this session. The feeling in the group was that we had moved 
past the fi rst step in building our relationship. The authority theme would come up 
again; however, one could sense that an important start had been made. Following 
this exchange, the group members could move into work on their contract with 
more energy, involvement, and intermember interaction.

The Work Continues

The 2-hour session allowed the group to move past problem swapping, clarifi cation 
of purpose, and worker role into beginning efforts to defi ne the primary work. Inter-
estingly, Frank and Jane, the couple who had arrived late, provided an opportunity 
to do this. Frank began to share, with some elaborative assistance from the group 
worker, a problem that they were experiencing in relation to his wife’s teenage sons 
who lived with them. It was an interesting example of a group member raising a 
problem tentatively and moving quickly back and forth between the implications of 
the diffi culty for the couple and for his relationship with the children. 

He spoke of the sexual diffi culty they had, attributing most of it to a medical prob-
lem he was having treated and also to the lack of privacy in their home. The bedroom 
door was never locked, and the children would wander in without notice. As Frank 
shared this concern, he phrased it in terms of his problem with his stepsons, but one 
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could hear throughout the discussion hints of the implications for his relationship to 
his wife. Each time the worker would acknowledge, even gently, the implication for 
the relationship, Frank would back off slightly, and both he and Jane would quickly 
reassure the group, emphasizing the positive nature of their communications.

As we have seen, group members often use the early sessions to offer “near prob-
lems” in a way that presents them as issues and at the same time defends them from 
discussion. This move refl ects the members’ ambivalence about dealing with real 
concerns (see Part II of this book), as well as their testing of the group to see if it is 
safe to share. The group members worry about sharing in front of not only the worker 
and the other members, but also their partners. Each of the couples has developed a 
“culture” in their marriage that has included certain norms, behaviors, taboo areas, 
rules for interaction, and so on. The group will, in many ways, be a place for them to 
learn how to change that culture, or at least those parts of it that are not conducive 
to their marriage. With so many factors to consider, group members often come close 
to a concern while watching to see how the partner, the other members, and the 
workers will react. Timing is important in a fi rst session, and it would therefore be a 
mistake for a group worker to attack defenses at a point at which the group member 
greatly needs them.

As Frank began to describe his efforts to deal with the children and privacy, I sug-
gested that they might use this as an example of one of the ways in which the group 
members could help one another:

WORKER: (Speaking to the group) Perhaps we can use this as an example of how we 
can be helpful. Frank can describe the conversation he had with his son, and 
the rest of the group members might respond by suggesting how they would 
have reacted if they had been the son. We could do some thinking with Frank 
about how he might handle this kind of an issue.

The group members agreed, and Frank went into some details of a conversation 
in which he sarcastically implied to the son that he and his wife needed some pri-
vacy. After several group members supported his right to privacy, the coworker 
pointed out that it would be diffi cult to take his comments seriously because he al-
ways seemed to be joking as he described things and never seemed as if he could re-
ally get angry. This triggered a response from his wife, Jane.

JANE: Aha! That’s it exactly. Frank has trouble getting angry. Ever since he was a kid, 
he has been afraid to be direct and angry with people. I keep telling him, why 
don’t you let yourself get angry and blow off steam? He says that he feels that it 
is just not the thing to do. You just don’t do it. I do it all the time. I didn’t use 
to, but now I do, and I get angry at least a couple times a day.

FRANK: You know the kids are scared of you because you get angry so much.
WORKER: (Noticing that Sally appears to want to say something) Go ahead, Sally, get 

in.
SALLY: (Laughing as she speaks to Frank) You have got to meet my husband, Len! 

(The whole group, including Frank, erupts in a great roar of laughter.) You 
sound like two of the same kind, and you’re hard to live with.

WORKER: Frank, what made it hard for you to speak seriously to your son right 
then?

FRANK: I don’t know. Well, you know the image of a stepfather like in the fairy-tale 
books—he is like a monster. I’ve got a nice thing starting to build with these 
boys, and I don’t want to ruin it.
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WORKER: You are afraid they would get angry if you were direct and honest.
JANE: (Laughing, but with a touch of anger) It’s all up in your head. 
WORKER: You know, Jane, I think Frank really is worried about that. 
FRANK: I do worry about that. I really do.

In response to the worker’s next question, “What are you afraid might happen?” 
Frank went on to describe the cold relationship the children had with Jane’s former 
husband. Then he shared his fears of being unable to prevent the continuation of the 
same coldness and the problems that he envisioned in that relationship.

FRANK: It was because I didn’t want to hurt that relationship that I more or less sym-
bolized what I really meant.

WORKER: You kind of hinted at what you felt rather than saying it directly.
FRANK: Well, it’s like you are in a washroom and you see a fellow peeing on the 

fl oor. You would probably say, “Hey, you missed, fella.” (Group members laugh.)

Frank went on to describe, much to his wife’s surprise, a very direct conversation 
in which he explained the privacy problem to the son. Frank’s point was that, since 
that time, the son had been much more understanding about not interrupting. 
At this point in the group session, Lou, who had been listening intently, moved in 
and took responsibility for the group process. In a striking illustration of internal 
leadership at an early stage in the group development, Lou moved directly from the 
general discussion of anger and indirect communication to the implications for each 
couple. 

The worker had noticed during the discussion that, on several occasions, Lou had 
attempted to whisper to his wife, Rose, to ask her a question, but she had refused to 
respond and remained impassive and expressionless. Lou now used the group and 
this theme to deal with his concern—a concern that was common to all members. I 
believe that he was able to make this direct intervention and assume some leadership 
responsibility in the group because the way had been cleared through our earlier dis-
cussion of the role of the worker. This was an example of Lou accepting the worker’s 
invitation for the members to begin to own their group.

WORKER: (Noting Lou’s indirect communication of his desire to get into the discus-
sion) Were you going to say something, Lou?

LOU: Something has come up here that I would like each couple in turn to answer if 
they can. (Turning to John, he asks his name, which John gives him.) I would 
like each couple to add to this in turn if they can. John, do you get really mad at 
Louise? I mean really mad, peed off? Do you yell at her, do you tell her off?

JOHN: Not really.
LOU: Why not?
JOHN: That’s my style, that’s the way I have been all my life.
LOU: Louise, how about you?
LOUISE: I’ll probably hold back as long as possible and then usually end up to where 

I’m in tears, or slam cupboards or dishes, or give John a cold shoulder rather 
than coming right out and saying that I’m angry. (As Louise is speaking, Lou is 
nodding and saying yes.)

LOU: Why? By the way, I am referring to Rose and myself right now when I’m ask-
ing this question, and I want to hear from everyone.

JOHN: It happens sometimes, but it is really rare that we actually yell at each other. 
(Louise shakes her head, agreeing.)
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LOU: Are you afraid to get angry, either one of you?
JOHN: I don’t think I’m afraid. I don’t have a problem yelling at other people. It’s 

kind of strange. I don’t know why.
LOU: How about you, Frank and Jane?

Jane and Frank both discussed her getting angry regularly, blowing her top all the 
time. She indicated that it worried her. Frank said he had trouble getting angry di-
rectly at Jane and gave an example of her not sharing her load of chores, and he 
shared that he had been getting angry at that, because it was setting a bad example 
for the kids, but that he had not told her. He paused when he said that, and then he 
said, “I guess I hadn’t said that to you until tonight.” As the conversation went on, 
the other workers and I monitored the members, making sure they were involved 
and paying attention. Occasionally one of us would comment on some of the feel-
ings associated with the comments.

LOU: (Directly to Jane) You have no aversions to getting mad, I mean spontaneously 
mad?

JANE: What other way is there to get mad?
LOU: You don’t build anything up and then have it boil over?
JANE: Not anymore, not now.

After a pause, I turned to Lou and said, “Stay with it.” Lou responded, “Fine, because 
something is happening here that happens to us (pointing to his silent wife, Rose), 
and I would like to hear from everyone in the group on this.” At that point he asked 
Fran, who had declined to speak thus far, if she got mad.

FRAN: I hold it for a little while, and then I start and I pick, and I can’t stop with the 
issue. Often I can’t even determine what the issue is at the time. Since I can’t 
fi gure out what it is, I go through the whole gamut to make sure I get to the 
right one. And—maybe I should let Rick speak for himself—my opinion is that 
he’s quiet. He listens to all of this without a comment back. That really drives 
me out of my mind. I can’t stand the silence. If only he would yell! Even if I’m 
wrong, then I know I’m wrong. But like I said, I go over the whole ballpark be-
cause I know I may hit the right one, since the right one is in there somewhere. 
There’s not much of a reaction, because Rick is the quiet type. He doesn’t like to 
argue or fi ght. And the quieter he seems to get, the angrier I get. I have to push 
even harder. It’s just recently, the last couple of months, that we’ve started to 
fi ght physically. We’ve been married for 7 years, and this is just coming out 
now. Well, I didn’t think that Rick had a breaking point and that he could get 
that mad. And I wasn’t even aware that I could get that mad, but I can. I’m the 
pusher, I’m the one—the things that I could say could defi nitely curl your hair.

RICK: She basically said it all for me.
FRAN: And that’s usual, too.
LOU: (Smiling in a supportive way) Your hair looks pretty straight to me, Rick.
RICK: (Sighing) It has been a long day. Yes, I am the quiet type, and I have a very 

long fuse, but once it gets to the end, look out. I’ve done some stupid things in 
my time, and they usually end up costing me. I guess I just reach my breaking 
point and take the frustration out somewhere. If it happens that Fran is taking 
hers out on me, I try and cool it as long as I can, but then I can only take so 
much of that, and we end up going at each other. That’s about it.

LOU: Let me ask you a question, Rick. When Fran gets at you like she does, is it that 
you don’t want to or are you afraid of hurting her feelings so that she’ll come 
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back at you again and this thing will snowball, or is it that you have a reluc-
tance and you feel you’ll let her get it off her chest and then things will calm 
down again? Which of these is it?

RICK: I guess I’m just hoping that she’ll get it off her chest and things will calm 
down again. But it doesn’t work that way.

WORKER: (Turning to Lou) If I can just ask Rick this before you go on, Lou—what’s 
going on inside of your guts when Fran is pushing that way? What do you feel?

RICK: (Takes a big sigh before he speaks) Well, I guess I’m trying to just block every-
thing out of my mind. That’s the reason I become quiet, even to the point of 
reading the newspaper and just completely trying to wipe it out.

WORKER: Because it hurts?
RICK: Right.

Lou continued, turning to Sally, who also described how she saw herself in Fran be-
cause her husband, Len, was like Rick, the quiet type. She described several similar 
examples, ending by saying, “I don’t think I have ever found his boiling point. 
Heaven help me if I ever do.”

WORKER: That must be as hard as having found it.
SALLY: Yes, I guess it is. The problem is that you hoard the hurts, and, when you get 

a chance, zap, you give them right back. The sad part is that I really don’t think 
Len has a mean bone in his body.

There was a long silence after this, as the group waited in anticipation. The next 
speaker was Rose, Lou’s wife, who had not said a word nor changed her expression 
during the entire session. She had been watching and listening intently. Because of 
her silence, her comments at this point had a stunning impact on the group mem-
bers as well as on the group worker:

ROSE: Well, I think there is a common thread running through with everyone, and 
part of it is anger, and there may be some recriminations among the couples 
here. Some people have learned to live with it, but obviously, those of us here 
have not. And no matter how long you’re married, it’s still something you don’t 
know how to handle. I found that I got very angry here.

WORKER: You mean here tonight?
ROSE: Yes, but I wasn’t going to interrupt my husband to tell him that I didn’t want 

him to say that or I didn’t like what he was saying. So, I’m back to zero, not just 
one. I can pack my bags and go back to the hospital. (At this comment, her 
husband, Lou, fl inched almost as if in pain and looked toward the worker.) And 
I don’t feel comfortable talking about it.

WORKER: It’s hard even now, isn’t it?
ROSE: Yes, but I made up my mind I was at the point where I would pack my bags or 

talk. (Rose was referring to returning to the inpatient ward.)
WORKER: I’m glad you talked.
LOU: (His face brightening) Well, I have been thinking that that was about the only 

way I could get Rose to talk and to burst open.
ROSE: Sure, well, I knew that’s what was going on.
LOU: She wasn’t going to say anything to me. I asked her during the group if she was 

mad, and she said she was. I asked if she would say something, and she said no.
ROSE: Right, I said no.
LOU: Plus the fact that what goes on is that, all our lives, both of us have always 

been afraid of hurting each other.
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ROSE: So, we kept quiet. Or else one spoke and said too much. I always felt that Lou 
had spoken lots more than I did. Now, I had an opportunity to do a lot of speak-
ing at the hospital for 5 weeks, and certainly I found it helped me quite a bit. I 
told myself and the people there that I was going to try and remember to use 
everything they taught me. And there’s really no way. Because different things 
come up and, say, they’re not in the book that I went by.

WORKER: I guess you have to write your own book, then.
ROSE: That’s right. I’m not very quick on my feet, and I don’t think my mind 

 operates very quickly either. But how to deal with anger seems to be everyone’s 
particular problem. (There is a pause in the group as Rose’s words sink in.)

WORKER: It’s close to the end of our session, and I wonder if what we haven’t done 
is identify a common theme and issue that we might want to look at in more 
depth next week. Perhaps you could be prepared to share some of the incidents 
and diffi culties, because I think if you can bring some of those arguments from 
the outside into here, where it is a little safer, and where there are people around 
to help, maybe it’s possible to learn to do what Rose did just now without hurt-
ing. Perhaps it is possible to say what you are really thinking and what you’re 
feeling without having to store up the hurts. My own feeling is that any real, 
intimate relationship has to have both some loving and some fi ghting. That 
comes with the territory. But it’s a hard thing to do. We simply haven’t learned 
how to do it. So maybe this could be a safe area to test it out. Does that make 
any sense to the rest of you? (Group members nod.) Maybe we could pick up on 
this next week as something that we’re interested in. How do you fi nd a way of 
saying what you’re really thinking and feeling toward each other without wip-
ing each other out?

JANE: Is there a way to do that?
WORKER: I think so, but why don’t we test that out here in the group? If there isn’t, 

though, then I think we’re in trouble, because I don’t think you could really 
care for each other if you can’t also get angry at each other. Does that make 
some sense to the whole group? (Once again, there is some nodding in agree-
ment.) What we could do is, different couples could bring some examples. 
Maybe you’ll have a hard time during the week that’s tough to handle. Well, we 
could go over that with you here in the group and see if we can fi nd a way of 
helping you identify what you were really feeling and also be able to say it 
 directly and clearly in a way that keeps communication open. I think this is the 
way it would work. Even if one couple raises a specifi c example, the rest of us 
could learn by helping them with that example. So, you would get something 
out of each week’s session even if you weren’t talking about your own marriages.

With a clear contract and some work in the beginning of the session that helped 
create the safe conditions within the group, members felt free to begin to risk them-
selves. The group moved directly to one of the core issues in marital relationships. 
What is striking is the way the members themselves directed the emergence of this 
theme. Each group is different, refl ecting the strengths and experiences as well as the 
weaknesses of its members. Lou brought a sense of urgency and a willingness to risk 
himself to the group that helped them not only to tackle the issue of authority 
 directly and constructively but also to move past their early defenses into the  common 
concerns they had about their relationships with each other. Although the particular 
way in which this group worked during its fi rst session is unique, the level of its work 
or the speed with which it began is not unusual. It refl ected the sense of urgency of 

06087_11_ch11_p319_378.indd   33606087_11_ch11_p319_378.indd   336 1/2/08   10:38:04 AM1/2/08   10:38:04 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  11  •  The Beginning Phase in the Group 337

the group members, the clarity of group purpose, and the workers’ role. The  members 
were willing to attack the issue of authority directly, and the workers consistently 
tried to articulate the feelings expressed by the group members, even by moving 
slightly ahead of them. Given these core conditions, the impetus of the group mem-
bers carried them toward productive work.

Ending and Transition

Now that the session was nearly over and the group had agreed on a theme for addi-
tional work, the ending and transition part of this session continued with an oppor-
tunity for evaluative comments. The workers wished in the fi rst session to encourage 
members to talk about the way the group was working.

WORKER: We have 5 minutes left. This was our fi rst session. I would like you to take 
a few minutes to share with one another and with us what your reactions are. 
What are your feelings and your thoughts? How has this session hit you? What 
will you say to each other on your way home in the car about this evening’s 
session? It’s important that you say it now.

ROSE: Well, I have the feeling that, the fi rst thing out the door, Lou is going to ask 
me what it is he said that made me angry. I can’t defi ne it right now. I’d have to 
pull it out of my head.

LOUISE: That’s tough. That’s really tough trying to fi gure out what it is that makes 
you angry. I feel that way, too. When I was an inpatient and someone showed 
me that I was angry at a resident and why I was angry, well that was fi ne; I was 
able to do a little bit of yelling and get it off my chest. But it’s not always easy to 
put my fi nger on what it is I’m feeling.

WORKER: Maybe that’s what we can do here—help you fi gure out what those feel-
ings are. (Turning to Lou) What’s your reaction? I’m really interested in your 
reaction because I have a feeling that you came in here thinking about all of the 
people in the past who haven’t been helpful. Where do we stand so far?

LOU: So far I feel that we’re beginning to break a little new ground. Actually, the 
most important thing that happened to me tonight was Rose getting mad.

WORKER: Is it easier to handle it when you know where she stands?
LOU: No, not really. I don’t know where she stands. I knew she was mad; I asked her 

to tell me what she’s mad about, but she said no. The reason I am feeling good 
about this is that she has just gone through 5 weeks as an inpatient, and I can 
assure you (voice cracking) I’ve just gone through the same 5 weeks.

WORKER: I think these things change step by small step, and perhaps tonight made 
a beginning. Perhaps if you aren’t too harsh with yourself and demand too 
much, you have a chance of doing it. I am glad it hit you that way. How about 
the others, what will be your reactions tonight?

FRANK: Whew!
JANE: (Laughing) I think we were so apprehensive about what would happen here 

tonight it wasn’t funny.
WORKER: What were you afraid of?
JANE: Well, I guess it was the fear of the unknown, and yet, when we got here, we 

immediately started to sense that here are people who are concerned, who care, 
and this came right to the fore.

LOU: Larry, I’d like to make a comment here. Our youngest son is 36, and one of 
the things he complained about to us was that “you never taught me how to 
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argue with my wife.” I wondered where in the world he got the idea that it was 
necessary to argue with each other. As time went on, I realized that we used to 
keep things on the inside. My son today is having problems, and he even called 
me last night on the very same subject. The important thing he said was, “You 
haven’t taught us how to argue.” Oh, yes not only that but, “You haven’t 
taught us how to argue and to win the argument.” (The group roared with 
laughter.)

Other members of the group were given a chance to comment. Frank pointed 
out that he and Jane were late partly because they were ambivalent about coming. 
He had told my coworker all week that he was not sure whether he really belonged 
here. As he described his conversations, he laughed along with the other members 
of the group. They all acknowledged that coming to the fi rst session had been fright-
ening. Frank went on to say that what impressed him were the people in the group; 
they all seemed to be a “super bunch,” and that helped a lot. Lou commented that 
it was  reassuring to fi nd out that he was not alone, and that others had the same 
feelings.

After some additional positive comments, I pointed out that it would also be im-
portant to share their negative reactions or questions; these were tough to share but 
were equally important. Sally indicated her concern about whether or not the group 
would really help, if anything would really change. She was also worried about her 
husband, Len, having missed the fi rst meeting. We talked about this, and I asked the 
group to strategize how we might bring Len into the second meeting quickly, because 
he would be feeling a bit like an outsider. This helped indicate to the group members 
that they all had a responsibility to make the group work well. After they made some 
suggestions for me, Sally, and the group, I told Sally that there were no promises, no 
sure answers or easy solutions. Marriage is hard work, as she knew, but perhaps 
through the group we might be able to offer some support and help with their diffi -
cult tasks. She nodded in agreement.

Fran and Rick responded that they had felt a bit shy and found it diffi cult to talk 
in the group. John and Louise jumped in and reassured them, saying that they 
thought they had participated quite a bit. I pointed out that they had risked some 
very diffi cult subjects in the discussion with the group and gave them credit for that. 
Rick said that, after a week or two, he would probably fi nd participating easier; I told 
him to take his time, and that he would join in as he felt comfortable.

As the evaluation seemed to be coming to an end, I pointed out that there were 
three rules we would follow in the group. I explained that members were expected to 
come each week, and that it was all right to come even if your partner could not 
make it because of illness or some other reason. I said that they should treat what 
they shared with one another as confi dential so that they could all feel that the other 
couples in the group would not talk about them to outsiders. I also asked that, if they 
wanted to drop out of the group at any time before the 23 sessions we had planned 
were over, they would agree to come back and discuss it with the group before quit-
ting. All agreed that these seemed to be reasonable rules.

I then complimented them on what I thought was an excellent start. I told them 
that I could understand how nervous they must have felt at the beginning, because I 
felt a little of that nervousness too, but that I thought they had launched some im-
portant work, which boded well for our future. The session ended at this point, but 
people did not leave immediately; instead, they milled around talking to other mem-
bers and the workers. Then, slowly, the group members left the room.
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This has been a detailed description of the fi rst session of one kind of group. You 
may already be thinking about some of the differences in the groups you have led. 
For example, these were generally articulate group members. They had volunteered 
to come to the group session and were not there under duress. The group leaders car-
ried no additional functional responsibilities in relation to the members (e.g., a child 
welfare protective function). Of course, groups differ according to the setting, the 
members, the purpose, and so forth. Some of these are illustrated in the next section, 
which includes brief excerpts from fi rst sessions of groups from different contexts. 
Nonetheless, the basic dynamics and skills involved in effective beginnings with 
groups cut across these differences. You will fi nd in the examples that, when these 
dynamics are respected, they more often than not lead to an effective start. When ig-
nored, however, they haunt both the group leader and the group members. First ses-
sions are important because they lay a foundation for the diffi cult tasks to follow.

If handled well, they can provide a fund of positive feeling as well as a clear 
framework, both of which will infl uence the remaining sessions. One fi nal note 
concerns a comment made by more than one social work student after watching the 
videotape of this session. Students are struck by Lou taking the initiative in asking 
the couples about anger in their relationships. The video images reveal my facial ex-
pression, which clearly indicates my delight at his moving into a leadership role. At 
one point I asked Lou if it was all right for me to interrupt him and ask a member a 
question. The surprised students ask, “Why did you let Lou take over your group?” 
My response is that it was not my group. The group belonged to the members, and 
the fact that they accepted my invitation to take over in the fi rst session was a very 
positive sign and indicated the strength of the group members. This exchange often 
triggers an important discussion of the fear an inexperienced group leader has 
of losing control of the group. It takes some experience and growing confi dence for 
the group leader to realize that leading groups effectively depends on the process of 
 letting go.

 Variations on First Group Sessions

In the previous section, we explored common dynamics and skills related to fi rst 
group meetings. These were illustrated using a fi rst session of a group for married 
couples. However, not all groups are composed of articulate adults or of clients who 
attend voluntarily. In this section, we consider the most important variant elements 
that may affect the worker’s strategy. These can be broken down into the following 
fi ve categories: the age and relative articulateness of the members, the authority of 
the worker, the specifi c concerns of the clients, the setting of the encounter, and the 
impact of time. Each of these variations will be illustrated using one example of a fi rst 
session. You can also refer to additional process recordings for Chapter 10, which are 
listed at the end of the chapter and are available on this text’s companion website: 
www.academic.cengage.com/social_work/shulman/shulman6e.

Working With Children and Adolescents

The problem of lack of clarity of purpose, or embarrassment about making a direct 
statement of purpose (discussed in Part II of this book), is even more common in 
group work than in individual work. The presence of more than one client may in-
crease the reluctance of the worker to be direct. In the examples that follow, you will 
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note a correlation between directness and honesty in the contracting and an effec-
tive start to the group.

Foster Adolescents in a Child Welfare Setting In this fi rst extract, note the worker’s 
reliance on safe and generalized topics in her opening statement to a group of foster 
adolescents in a child welfare agency:

I opened the discussion by telling all the members that what was said in these 
groups would remain confi dential. Neither workers nor foster parents would ever 
know what was being discussed. In addition, I pointed out that the same sort of 
commitment would be required on their part. I then mentioned the kinds of 
things we could discuss; for example, the trouble they have making their allow-
ances stretch and whether or not the clothing allowance was suffi cient. There 
followed a great period of silence, at which point I suggested that, if they could 
think of nothing else, perhaps they would like to talk about the lack of conversa-
tion (which seemed to be a little too far advanced for the group to handle).

Nothing in the worker’s statement recognized that they were all foster children. 
The examples she used could have been drawn from any discussion group for teenag-
ers, and yet they all knew that they were foster children and that this group was 
sponsored by a child welfare agency. The worker omitted any comment about her 
role in the proceedings. The silence probably refl ected their confusion about the 
group’s purpose and their reluctance to begin. The worker’s comment about the si-
lence could refl ect her own anxiety about their lack of immediate enthusiasm. In the 
rest of this session, the discussion was marked by wide shifts in subject matter, with 
the youngsters talking about related topics (e.g., trouble with foster parents) and to-
tally unrelated ones (e.g., TV shows).

Setting Limits: An Adolescent Acting-Out Boys’ Group Ambiguity in contracting is 
common in work with children’s groups. A good  example is the activity group that is 
established in a school setting for children who are  having diffi culty with school-
work or peers. A common problem with such groups is the traditional view of group 
work that has been borrowed from the original group settings, which were leisure-
time agencies, settlement houses, community centers, and the like. Traditionally, al-
though members attended programs for what seemed like recreational purposes, the 
group leader actually had a hidden agenda related to agency purposes. 

In the school setting, the group worker might contract with the school adminis-
tration to lead “clubs” that are designed to “teach the youngsters how to get along 
better with one another and how to manage their own activities.” A worker would 
argue that this would help the children do better in school. The worker would view 
the group as a medium to change the group members’ patterns of behavior. The as-
sumption is that a transfer of training will occur, and the learning from the group ex-
perience will make the children better students. A further assumption is that the 
worker can infl uence the group members indirectly by using the group activity as a 
medium for the real purpose. The validity of both assumptions is questionable.

I have written elsewhere about the ways in which group members can use activi-
ties (e.g., singing, games, crafts, and so on) as important tools in their work ( Shulman, 
1971). There are many routes whereby group members can provide mutual aid for 
one another; certainly, it would be a mistake to view words as the only signifi cant 
medium of exchange between people. The argument here challenges the view that 
program activity is the worker’s tool for “changing” group members. For instance, 
the worker may withhold the real purpose of the group, leaving the members unclear 
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as to the reason for the activity. When the youngsters in the school group look around 
during the fi rst session, however, they know who the other children are and that 
they are the “losers,” the “bad kids,” or the “dummies” in the school. 

Because the contracting is not straightforward and honest, the youngsters be-
come more anxious and often act out their anxiety through disruptive behavior. The 
worker may assume that this behavior is intended to test authority or is an example 
of why the members have been referred in the fi rst place. Early sessions may involve 
a great deal of limit setting by the worker, resulting in a battle of wills between the 
leader and the group. An alternative pattern is that the youngsters may involve them-
selves quickly in the group activities, which they might say are “a lot more fun than 
school.” The worker would then fi nd it harder to deal with school problems directly. 
Because the worker promised the teachers and the principal that the group would 
change the children’s school behavior, the worker may be in trouble with the school 
staff when this does not happen and may then have to defend the rationale for the 
group against attacks by staff who view the group activities as rewards for the stu-
dents’ bad behavior.

In the example that follows, the worker makes an effort to clarify the real purpose 
with a group of 12- and 13-year-old sixth-graders who have been described by the 
school staff as disruptive and noncooperative. The members respond to the worker’s 
offer in two ways: First, they verbally describe their unhappiness with school as the 
worker encourages them to elaborate in this problem-swapping part of the contract-
ing; second, they act out their anxiety through behavior that simultaneously shows 
the worker (the process) why they have been referred (the content). It is a new group 
worker’s nightmare come true as she struggles to deal with the members’ verbal and 
physical attacks on one another. In this excerpt, we see the worker integrating two 
roles. First, she sets limits on behavior to protect the individual members and the ex-
istence of the group itself. Second, she reaches for the meaning of the group mem-
bers’ behavior and points out the process-content integration.

All fi ve children in the group know one another and are in classes together. Four 
are White, one Hispanic, and all come from troubled families. Juan has been physi-
cally abused by his estranged father. Greg has an older brother who is very violent 
and has terrorized this particular junior high school. James lives with his aunt, not 
his living parents. Jason (absent from the fi rst meeting) has been sexually abused by 
his father. Collin’s parents have separated. Three of these kids have had core evalua-
tions and are slotted for special education classes that have not started yet because of 
hiring diffi culties within the school.

WORKER: I think that some of you could be nervous about being here. I want to try 
to reassure you and remind you that you are not in trouble, you have not done 
anything wrong, and this group is not detention or punishment. (James 
interjects.)

JAMES: We think it’s great to get out of study period. (The others concur.)
WORKER: I hope this group becomes more than a way to get out of study period. 

The guidance director, Mr. Sher, and your teachers, Mr. Zacks and Ms. Trimble, 
are concerned because they want you to get more out of school and they feel 
you all can do much better. They thought I might be able to help you talk 
about some of the things that might be bothering you about school. You guys 
will be responsible for bringing up problems and solving them. My job will be 
to make sure we stay on the subject. Together, maybe we can think of ways to 
make things better for all of you at school, so let’s get started. What is it like to 
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be in sixth grade and in a brand new school for 6 weeks? (Greg raised his hand 
after I said the word “like.”) Greg, thank you for waiting until I fi nished, but 
it is not necessary for any of you to raise your hands in order to speak. I will 
ask that one person speak at a time, and people should really listen to one 
another.

GREG: School sucks! (As Greg fi nishes, the others chime in.)
COLLIN: Yeah! School sucks! (Both Greg and Collin are trying to see whether I will 

react to the vulgarity. I do not react.)
JUAN: It’s so boring.
JAMES: It’s not as boring as elementary school.
JUAN: That is true; at least you are not stuck in the same room all day.
WORKER: In what ways is school boring?
  (Worker’s note: All the members begin talking at the same time, attempting to 

provide me with vignettes as to their own or present company’s antics, making 
sure to hurl insults at one another; e.g., Greg stood on his chair and began to 
boisterously accuse Juan of never doing his homework. Juan snapped back that 
Greg was retarded and could not sit still. I told Greg to sit down in his chair and 
Juan not to name-call. Collin asked permission to go to the bathroom but didn’t 
really need to go, and he did not ask again during the meeting. Then James 
spoke to me, stating that sometimes he fi nds schoolwork boring because he does 
not understand it. As I was focused on James and about to respond to him, Greg 
pulled the chair out from under Collin in such a way that Collin landed on his 
coccyx and was in severe pain.)

WORKER: (Shouting) That’s it! I want everybody to sit down and be quiet for a min-
ute! (I gave Collin a brief neurological exam. I used to be an emergency medical 
technician. Collin was OK. As his pain lessened, I helped him into his chair, and 
I sat back down.) I am sorry I yelled at you guys, but I felt things were getting 
out of hand. I got angry because I felt you guys were hurting each other with 
words, and, Greg, I know you did not want to hurt Collin, but you’ve all got to 
stick to our original agreement—no physical abuse. I think you guys were trying 
to hurt one another to avoid talking about what is hurting you inside about 
school. I wonder if this isn’t what happens in class when things get 
uncomfortable.

The worker had to shout in order to get the group members’ attention. In retro-
spect, given the reasons for referral to this group, acting out could be expected. Hav-
ing a coleader might have helped the group leader feel more comfortable. The limit-
setting intervention was familiar to the group members; they had already experienced 
it in most of their classes. What might have been different was the way the worker 
apologized for getting angry and then explained the limit as a result of concern about 
the members and her desire to provide a safe place in the group. The limit emerged 
from the reality of the group experience and was not expressed, as they may have 
often heard it, as an arbitrary imposition of authority (e.g., “In my class, I will not 
tolerate this kind of behavior!”). 

In addition, the worker did not fall into the trap of using this incident as an 
 opportunity to preach or teach about “proper” behavior, as she had so unsuccessfully 
tried earlier (“Greg, thank you for waiting until I’d fi nished. . . .”); if these children 
could work in this manner, they would not be in this group. Instead, she honestly 
 expressed her own feelings, reinforced the element of the working agreement 
against physical abuse, and started to identify for the boys their maladaptive pattern 
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of  reacting. It will take some time until they learn to manage their feelings without 
using fl ight or fi ght to avoid their pain. Some may not be able to do it, and some may 
have to leave the group. However, with her fi rst reactions, the worker let them know 
that this group (and she) will be different.

Impact of Authority: Involuntary Groups

The authority of the worker is always an issue in the fi rst session. In some settings, it 
can take on increased importance when the agency, and therefore the worker, carries 
functional responsibilities that may profoundly affect the client. Examples of work-
ers with these additional functions include parole offi cers, child welfare workers in 
abuse situations, welfare workers who deal with income assistance, and adoptive 
workers who make judgments about who can or cannot receive a child. Fears of sanc-
tions heighten normal concerns about the authority of the worker, and these fears 
can create a powerful obstacle that may block effective work. As with other obstacles, 
if the worker can reveal and explore them with the group members, the power of the 
obstacle often declines.

A mandatory client group is one in which the members are required for some 
external reason to attend. For example, it may be a condition for getting their 
 driving license returned, staying out of jail, keeping their children, or having their 
spouse return home. The common element is that group membership is  involuntary; 
the members have not requested the service. They usually start the group present-
ing either passive resistance (through silence, apathy, creating an illusion of work, 
and so forth) or active resistance (through anger, confrontation, open denial of the 
problem, and so forth). For the novice group worker, working with an involuntary 
group can increase the normal anxiety associated with new groups in the fi rst 
session. 

The problems of engaging a reluctant client are similar to those raised in Parts II 
and III of this book; however, in the group modality, the difference is characterized 
by the following statement made by a young worker: “There are so many of them 
and only one of me!” Most new workers are so pleased by any conversation at all that 
they are perfectly willing to accept an illusion of work—a conversation in which the 
group members “con” the worker, one another, and even themselves.

The problem is that, with the kinds of issues usually associated with involuntary 
groups (e.g., addiction, family violence, and sexual abuse), the denial itself is a prob-
lem. The requirement set by the external authority that the group members must at-
tend “or else” is a crucial part of the helping process and the only way to reach many 
of these clients. As long as the boss, spouse, agency, or court allows the client to con-
tinue to get away with behavior that is oppressive and dangerous to himself, herself, 
or others, that client will not seek help. Demanding that the client face the problem 
is the beginning of the helping process. 

The tendency on the part of the client to minimize the problem lies at the core of 
the issue: They might say, for instance, “I only drink on weekends,” “I only hit her 
with my open hand,” “How can I raise my kids properly if I don’t punish them to 
teach them right from wrong?” “The Bible says that to spare the rod is to spoil the 
child.” One cannot begin to work effectively with such clients until their denial is 
dealt with. In one study, acceptance of a problem strongly and positively infl uenced 
client motivation, which in turn had a positive impact on the client’s ability to use 
help (Shulman, 1991). Ability to use help infl uenced the working relationship with 
the social worker, as well as other outcome measures.
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Stages-of-Change Model Some of the more recent conceptualizations about the na-
ture of change and the change process can be helpful when one is working with in-
voluntary clients, in that they try to reframe the client’s denial in a manner that is 
more amenable to intervention. The model developed by Prochaska and DiClemente 
(1982) describes the stages of change for people who are involved in addictive 
 behavior. Their model is incorporated into a practice theory called motivational 
 interviewing, in which the helping professional adapts her or his intervention to 
match the client’s readiness for change (Miller & Rollnick, 1991). This model views 
clients as being at different stages of readiness for change and suggests that resistance 
is often the result of a counselor using the wrong strategy with respect to the client’s 
stage. As DiClemente and colleagues suggest,

A therapist can be understood as a midwife to the process of change, which has 
its own unique course in each case. The role for the therapist is to assist the 
individual, couple, or family in negotiating this process as effi ciently and effec-
tively as possible. In fact, the therapist can be a help or a hindrance to the 
 process. . . . Skillful therapists will best facilitate change if they understand the 
process of change and learn how to activate or instigate the unfolding of the 
process. (DiClemente, Prochaska, Fairhurst, & Velicer, 1991, p. 191)

This stages-of-change model (DiClemente et al., 1991) suggests that clients can be 
in one of fi ve stages:

 1. Pre-contemplation: Resistance and the “Four Rs.” Individuals in pre-
 contemplation about a problem behavior such as smoking are not even 
thinking about changing that behavior. In fact, they may not see the behav-
ior as a problem, or at least they do not believe it is as problematic as exter-
nal observers see it. . . . There are many reasons to be in pre-contemplation. 
These can best be summarized as the “four Rs”: reluctance, rebellion, resigna-
tion, and rationalization. (p. 192)

 2. Contemplation: A Risk-Reward Analysis. Contemplation is often a very 
paradoxical stage of change. The fact that the client is willing to consider the 
problem and the possibility of change offers hope for the change. However, 
the fact that ambivalence can make contemplation a chronic condition can 
be extremely frustrating. Contemplation is the stage when clients are quite 
open to information and decisional balance considerations. (pp. 194–195)

 3. Determination: Commitment to Action. Deciding to take appropriate steps 
to stop a problem behavior or to initiate a positive behavior is the hallmark 
of the determination stage. Most individuals in this stage will make a serious 
attempt at change in the near future, and many have made an attempt to 
modify their behavior in the recent past. (p. 197)

 4. Action: Implementing the Plan. What do people in action need from a 
therapist? They have made a plan and have begun to implement it by the 
time they come to the session. Often, making a therapy appointment has 
coincided with other change activity. Clients in the action stage often use 
therapy to make a public commitment to action; to get some external confi r-
mation of the plan; to seek support; to gain greater self-effi cacy; and fi nally 
to create artifi cial, external monitors of their activity. (pp. 198–199)

 5. Maintenance, Relapse, and Recycling. The action stage normally takes 
3 to 6 months to complete. This time frame is supported in our research on 
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 addictive behaviors, but may vary with the type of problem. Since change 
requires a new pattern of behavior over time, it takes a while to establish the 
new pattern. However, the real test of change for most problem behaviors, 
especially the addictive behaviors, is long-term sustained change over several 
years. This last stage of successful change is called “maintenance.” . . . Re-
lapse, however, is always possible in both the action and maintenance stages. 
(pp. 199–200)

By recognizing the diffi culty associated with the change cycle, and by acknowl-
edging relapse as part of the cycle, this approach allows the client to identify what 
she or he has learned from the relapse and to “recycle” into the stages to begin the 
action phase again, ideally in a stronger position to effect longer or permanent 
“maintenance” of the change. Note that members of any group can each be in their 
own stage of change—from pre-contemplation to recycling. In the case of involun-
tary groups, many of the members may be in the pre-contemplative stage, not yet ac-
knowledging the existence of a problem or the need to change. One way to view the 
requirement to participate in an involuntary group is that it may serve as the stimu-
lus to help move a client from the pre-contemplative stage to the contemplative 
stage or further. Although clients may not accept the idea that they have a substance 
abuse problem, for example, they can see that the use of the substance has led them 
to a confl ict with the legal system, their boss, child welfare, their spouse or partner, 
and so on. One of the advantages of group practice is that a client in one stage of 
change may be motivated, by listening to a client in a later stage, to consider moving 
toward the action stage.

Most new group leaders are preoccupied with the potential negative impact of 
group members on one another and often miss the real strengths of mutual-aid 
groups with these populations. Once the worker deals openly with the authority is-
sues in the fi rst session, the group members may be the ones who most effectively 
identify one another’s stage of change or confront denial. Furthermore, by recogniz-
ing the involuntary nature of the group and encouraging a discussion of its impact 
on the potential for group effectiveness, the worker may be able to minimize this 
o bstacle. In reality, although members may be forced to attend, they cannot be forced 
to participate in a signifi cant way or to make real changes. The group leader’s open 
recognition of this fact in a fi rst session may help to lower the barriers.

Male Batterers In a fi rst session with men who batter, Trimble (2005) included in his 
opening statement the following comment:

I am sure it is possible to follow all of these rules and not change, not open up 
to facing yourself or the other men here. You can probably get through this 
group and really not change. That’s up to you. The judge may order you to be 
here or your wife may be saying she won’t come back unless you get help. And 
as I have just said, we require your anger diary and regular attendance in order 
for you to stay here, but no one can reach into your mind and heart and order a 
change. That’s where you have complete control. (p. 360)

This honest recognition by the worker that change is in the control of the client 
helps to set the stage for the work to be done. The task of the group leader is to try to 
fi nd the faint lines of connection between the real, felt needs of the involuntary cli-
ent and the potential services offered by the group. To do this, she or he must be 
ready to confront the illusion of work.

06087_11_ch11_p319_378.indd   34506087_11_ch11_p319_378.indd   345 1/2/08   10:38:07 AM1/2/08   10:38:07 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



346 PART  IV  •  Social Work With Groups

Driving While Intoxicated (DWI) The following example comes from a mandatory 
substance abuse group for men who have committed a crime. It illustrates the work-
er’s changing recognition of the meaning of denial, his recognition of his contribu-
tion to the resistance of the client, and his growing skill in involving the group 
members. In this case, the worker confronted the members early in the group, in an 
angry manner, and failed to provide the support the members needed to face the 
problem. According to the stages-of-change model, this form of confrontation of cli-
ents who are in the pre-contemplative stage—all exhibiting symptoms of the “four 
Rs” described earlier (reluctance, rebellion, rationalization, and resignation)—may 
stiffen their resistance. Miller and Rollnick describe it as the “confrontation-denial 
trap” (1991, p. 66). 

Essentially, as the group leader insists on the presence of a problem and the need 
for change, the client will argue the opposite—that there is no problem—until the 
interaction becomes an escalating battle. Another trap in early sessions is the “ex-
pert” trap, in which the group leader appears to have all the answers and tries to “fi x” 
the client. A third and common trap is the “labeling” trap, in which the worker at-
tempts to pressure the client to accept the socially unacceptable label of “alcoholic.” 
Finally, the authors describe the “premature-focus” trap, wherein the counselor at-
tempts to hone in on the substance abuse problem when the client needs fi rst to deal 
with broader issues (Miller & Rollnick, 1991, pp. 66–69).

The confrontation-denial trap in particular is illustrated in a third session of a manda-
tory group for drug users and alcoholics convicted of a crime. This is also an example of 
how contracting can take place over time and may not be completed in a fi rst session.

August 28 (Third Session)
It was at this particular session where I was becoming very frustrated. I failed to in-
terpret their resistance and came on too strong. In this group there was a lot of resis-
tance and denial. John stated, “I went out over the weekend and got drunk.” I tried 
to confront this and I felt like I was hitting a stone wall. He did not see this as a prob-
lem, and some of the other group members supported this type of behavior. I con-
fronted those that continued to use but kept on stating that they did not have a 
problem, and they had a right to use.

I felt myself getting mad at the group, and they clearly sensed this. John asked, 
“Why are you picking on me?” Gary stated, “You don’t have a right to tell us what 
to do.” Gary was telling me that I cannot control their lives. Outside of the group 
they can do what they want. This made them more resistant, and one individual 
seemed to get a little angry with me. Steve, who is a marijuana addict and admits to 
that problem, has stopped using but continues to drink. I confronted him on this, 
and he stated, “I don’t have a drinking problem, so why is it a problem if I drink?” 
The tone throughout the session was my confronting and their denying. I really felt 
that I missed tuning in to their feelings about loss of control. For the next year or so, 
the court will be in control of their lives. At the end of the group, I felt exhausted. I 
really never came to realize it until after I presented my case to the staff and our 
clinical supervisor.

Armed with the advice of supervisor and colleagues, the worker decided to stop 
pushing the clients during the next session and to relinquish control of the group. This 
led to a more comfortable meeting for the group leader and more active  involvement in 
discussion by group members. However, the discussion was an  illusion of work. A more 
helpful response during the fi rst or second session would have been for the worker to 
explore with the members what makes it hard for them to face the problem.
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In addition, a focus by the worker on the negative consequences of the behavior 
may miss the important positives associated with the behavior that the client would 
have to give up. In referring to clients in the contemplative stage, Miller and  Rollnick 
(1991) suggest using early sessions to explore “both sides of the coin,” for example, by 
asking, “Tell me about your use of cocaine. What do you like about it? And what is the 
other side? What are your worries about using it?” (p. 72). This approach  integrates 
support with confrontation and an effort to avoid the confrontation- denial trap.

September 18 (Fifth Session)
In group tonight, I had two new members beginning. I decided to have all the 
members speak about their drug and alcohol use, both past and present. Having the 
two new members was a benefi t. This was one of the best groups in a while. The 
two new members were both sober. One stated, “I am an addict and I need to stay 
drug free.” This was helpful for other members to hear, because for them it seems to 
become more real. As I went around, some of the other members were now able to 
say that they may have a problem. A couple of the older members have also been 
sober for the last couple of weeks. In this group, people seemed to be more open. I 
still am confronting them on their denial, but not in a direct way. One tactic I have 
used is to ask all the members to stop using for a month, just to see how it feels for 
them. The ones still using refused but were willing to compromise. They agreed to 
cut their use in half. I told them that I felt that was OK. To me this seemed like a 
good intervention.

September 25 (Sixth Session)
The focus in this group session was on the diffi culties of getting off of drugs. The 
members spoke about how some drugs are very diffi cult to get off of, particularly 
cocaine. There are two members, Bob and John, who continue to use. An interesting 
thing happened: A couple of the group members confronted them. This felt good, 
because for a change I did not have to do the confronting. It is now where I am 
beginning to feel that some of the denial is beginning to break down. The walls are 
slowly beginning to crack. I have to admit that part of the reason is because of the 
new members, who have brought in a positive attitude. There has been less silence 
in the group over the last couple of sessions.

Current Status of the Problem: Where It Stands Now

I feel that this group is now beginning to head in a more positive direction. My role 
now in this group is to try and keep it heading in that direction. One thing I have 
learned is that it is unproductive to confront in a negative way. It only gets me and 
the other group members frustrated. Another ongoing problem is trying to keep this 
group feeling safe for the members. Since it is an open-ended group, there are new 
members coming in every 10 weeks or so. At times this is helpful, but other times it 
seems like the group digresses. In the last few weeks, having a couple of new mem-
bers begin was very productive for the group.

One thing I hope to do is to keep this group continuing to look at their own 
drinking or drug use in a more honest way. I need to let them decide when they are 
ready to get sober and not try to force it on them. I need to realize that the most I 
might be able to do is to educate them and at least give them respect and under-
standing about their addictions. It will be important for me to understand that, at 
this time and space, they are not ready to stop, and the reality is they may need to 
get into more trouble before they are willing to come to the realization that they are 
addicts and have to take more responsibility for their actions.
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If this worker could go back and redo the fi rst session using his current under-
standing, his opening might have been quite different. For example, in another fi rst 
session for men convicted of driving while intoxicated, when the worker sees men 
pointedly folding and putting away the schedule of topics for discussion, she directly 
confronts their reluctance to be present. When one of the men (an internal leader 
who would have been considered a “deviant member” and a “troublemaker” by a 
more insecure leader) says he does not want anyone calling him an alcoholic, instead 
of falling into the trap of the power struggle described in the earlier example, the 
worker writes, “Don’t Want” on a fl ip chart and below it writes, “To be called an alco-
holic.” She then asks, “What else don’t you want?” A second member says he does 
not want to be made to feel guilty. She writes that down as well. As the list grows, it 
becomes clear that, by exploring the resistance rather than fi ghting it, the worker 
and the group members have actually developed a list of topics for the group. “Am 
I an alcoholic?” “What are the triggers that lead to my drinking?” “What are the 
things I have done with myself, my family, my job that I now feel guilty about?” 
When she summarizes the list at the end of the session and suggests that these are 
the exact issues they can explore, she has demonstrated her understanding of the 
pre- contemplative stage and the way in which initial resistance (the process) may be 
 understood as the beginning of work on the content.

All new workers face the struggle to synthesize support and demand, particularly 
with populations in denial (or the pre-contemplative stage). This skill comes with ex-
perience. The fi rst step requires that the worker look closely at his or her own feelings 
and begin to manage them effectively. This frees the worker to deal with resistance 
by using the affective energy that comes from caring for the client. In the example of 
work with men who batter, described earlier, Trimble (2005) illustrates this synthesis 
by responding in the following way to a new group member’s refusal to disclose the 
specifi cs of the violence committed toward his wife:

I know it’s hard to face it, to realize you hurt someone you love. Many men feel 
guilty and don’t want to talk. But you can’t change a problem that you try and 
forget. The basic goal here is to help you stop being violent. To do that, we start 
by asking you to tell exactly what you did when you were violent with your 
wife. (pp. 364–365)

The examples in this section and the additional process recordings on the text’s 
companion website illustrate how the worker’s authority is a crucial issue in the fi rst 
sessions of a group. It will remain an issue throughout the life of the group (see 
 Chapter 12). However, the impact of authority is heightened in the early sessions 
 before the development of a working relationship, which can cause authority to be a 
major obstacle to group development. Openly recognizing and clarifying the issue of 
authority diminishes its power to obstruct.

Working With Specifi c Client Problems

Some groups require attention to a particular problem. The specifi c concern facing 
the members of the group needs to be stated clearly and without embarrassment in 
the worker’s opening statement. Providing examples can serve as “handles” for the 
group members. In the following example and those on the text’s companion web 
page, we see how important directness and specifi city are to successful contracting.

Parents of Children With Cerebral Palsy In the following example, a worker begins 
a group for parents of children with cerebral palsy. 
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Everybody had already introduced themselves, so I began by saying I wanted to 
give them an idea of what the group was about and then fi nd out what they 
thought. I said that bringing up a teenager can be diffi cult, but when the teen-
ager has cerebral palsy, a whole new set of diffi culties and problems arises. In 
this group, we are bringing parents together who are in a similar situation to 
discuss these problems. Hopefully, this will enable you to go back to your chil-
dren with some new ideas of ways of coping with them. I also said that, when I 
was talking to parents on the phone, they had mentioned several areas that 
were important to them right now. For example, what about starting high 
school? At this point Mrs. Boehm jumped in and said, “You know, that’s exactly 
what I’ve been thinking about.” She went on to describe her ambivalence about 
whether or not to send Stevie to a regular high school (he’s 12). She talked about 
her desire for him to be with normal children, but she didn’t really know if he’d 
be able to do it—it was a hard decision. She talked about this for quite a while. 
Finally, I said that the whole idea of the future for her son seemed to be an 
 important thing to her now. She said, yes, it just began to be important in the 
last 6 months or so when she realized that he was getting older.

Women With Multiple Sclerosis (MS): Crying in the First Session This group con-
sisted of women who were in their 20s, 30s, or 40s; all White and middle class; and 
recently diagnosed with the progressively disabling disease of multiple sclerosis (MS). 
This is an excerpt from the fi rst group session, in which the women focused on the 
shock of the recent diagnosis and its side effects. The group leader began with a 
 request for introductions and a sharing of information about the illness. As is often 
the case, the sharing moved deeply into the work before the leader could make an 
opening statement. In retrospect, a brief statement about purpose and role prior to 
the introductions would have been helpful. As one member moved quickly and emo-
tionally into the work, the group leader responded with support.

This was the fi rst group meeting. As members arrived, those who had previ-
ously been in a group exchanged greetings with the leader. The newer people 
sat down quietly. Members were asked to introduce themselves and to share 
information on their illness. Specifi cally, members were asked to inform others 
when they were diagnosed, of the current status of their condition, and what 
they hoped to get out of being in the group. We went around in a circle. It was 
Cathy’s turn. She appeared somewhat startled that it was her turn. Cathy was 
asked to introduce herself. The group’s attention focused on her as she tear-
fully began talking about herself. She related how she had been diagnosed 
with MS a few months ago and that she had been confused since then. “It 
must have been a very upsetting time for you; could you tell us more about 
it?” She related further how she had begun developing symptoms and, after 
seeing doctors, was diagnosed by a doctor who told her in a defi nitive way 
that she had MS. “It sounds like you heard about your illness in a very abrupt 
way and without any preparation or understanding of the implications it 
could have on your life.”

Cathy went on to talk about her frustration with the illness. She described 
how her family and friends did not seem to understand what she was going 
through. “It would seem that the illness has not only been diffi cult for you, but 
also for others who are close to you.” Cathy responded by saying that people 
did not know what to say to her, nor did she know how much to tell them. 
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“That is an understandable reaction when you fi rst discover that you have MS.” 
Cathy said that she felt very alone. There was silence. She went on to talk about 
how she could not remember things and would say incorrect words for what she 
meant to say. “That must be very frightening. You have brought up one of the 
side effects of this illness. In this group, you will fi nd that others may have had 
similar experiences, and it may be helpful to fi nd out how they have coped.”

Jane pulled from her purse a sticker notepad and declared that she used these 
everywhere to help her remember. Others agreed that these pads are very useful. 
I said, “You have made an important step in coming here tonight and sharing 
your feelings with the group.” 

At times throughout this exchange, Cathy was crying. When a group mem-
ber cries during a session, the others may feel uncomfortable and embarrassed. 
Some models of practice argue that the group leader should control such expres-
sions of emotion in a fi rst session, so that they will not frighten other members. 
Unfortunately, this approach sends the wrong message to the members. They 
perceive the workers as being uncomfortable with the emotions, which rein-
forces the norms that lead to an illusion of work. Rather than controlling the 
expression of emotion by ignoring it, changing the subject, moving to other 
members, and so on, the worker needs to reassure the member and the group 
that the expression of strong feelings is natural and appropriate. In understand-
ing and accepting these feelings, the worker demonstrates a way of working that 
will help the group members create a new culture in which all the emotions of 
sadness, anger, joy, and so forth can be freely expressed.

When a group begins with a particularly strong fi rst session, in terms of emo-
tional expression and quickly getting to core issues, the worker needs to use some 
time at the end of the session to discuss the members’ reactions. At times, members 
will feel embarrassed after having expressed strong feelings or ideas that they think 
are theirs alone. Some attention to this issue often results in other group members 
reassuring the exposed members that they are not alone. For example, in the MS 
group, the worker could have said near the end of the session,

I would like to take a few minutes to talk about your reactions to this fi rst ses-
sion. You all shared some strong feelings this evening about what you are going 
through—particularly you, Cathy. In my experience, sometimes people feel 
uncomfortable when they share so much or have cried at a fi rst meeting. They 
wonder what the other group members are thinking and feeling. Could we talk 
about it for a moment?

Inevitably, some members will come to the support of the individual who cried 
and reassure him or her that they shared in the emotions. Some members may raise 
their concerns about how they are going to feel if so much emotion is shared at the 
meetings. This provides the worker and the group an early opportunity to discuss the 
impact of emotions on their lives and on the group itself. Whatever the outcome of 
the discussion, it is usually better to have it during the session than to have the indi-
vidual (Cathy) or the other client (the group) worry about these issues on their own.

Impact of the Setting

The setting for the group meeting will affect the group itself. One cannot simply invite 
the members into a meeting room, close the door, and pretend the system  surrounding 
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the group is not there. For example, in residential settings such as group homes, hos-
pitals, or prisons, the members bring their common environmental experiences to 
each session. A suicide attempt on a psychiatric hospital ward will affect the content 
and process of the ward meeting that follows. Convicts in a group session will have to 
overcome the culture in the prison that makes being honest and vulnerable extremely 
risky. In their fi rst sessions, members of a foster parent group may want to complain 
about agency policies and social workers rather than focus on parenting. In many 
ways, the setting of the service will affect the nature of the group contract.

Chapter 15 explores in detail the dynamics and skills involved in helping group 
members with the task of negotiating their environment. In this section, we focus on 
contracting and beginning issues in groups in which relating to the environment is 
central to the work. In the following illustration, a social worker in a hospital con-
tracts with a patient ward group to discuss their illnesses and hospitalization. He 
views the hospital as a complex system that patients must negotiate, and he sees the 
group as a vehicle to help them do so.

Patient Ward Group in a Hospital

I introduced myself to the patients and asked them to go around and introduce 
themselves, which they did. I asked whether they had been told anything about 
this group. They hadn’t. I told them we get together to discuss what it means to 
be a patient in the hospital, and how it feels being in a strange place away from 
family and friends. I said that often patients found it diffi cult getting used to a 
hospital experience, and sometimes it helped to talk with other patients. Often 
they have the same feelings of anxiety, fear, and uncertainty; we get together as 
a group so that we can freely talk about hospital experiences and feelings about 
being a patient. I mentioned that they would probably notice that I take notes 
from time to time, so that I can look back on the session to see where I could 
have been more helpful to them.

Mrs. Jones began talking about the doctors and how they change, just after 
you get used to one doctor. I said that it must be a frustrating and anxious time 
when the doctors change. She agreed. Mrs. Beatty said that this was her fi rst 
hospital experience and it was upsetting. Mrs. Carter said that she’s used to 
 hospitals and she felt she adapted well. Mrs. Victor said that the system didn’t 
bother her. I asked Mrs. Beatty why she felt so upset about the hospital. She said 
it was strange and she felt all alone. If it hadn’t been for Mrs. Carter “adopting” 
her, she would never have stayed after the fi rst hour. I remarked that it must 
have been terribly frightening, this being her fi rst time here and her not know-
ing the ropes. She agreed.

Mrs. Carter said that the hospital system didn’t bother her, but she’s scared 
they won’t fi nd out what’s wrong with her. She was very sick at home, and she 
hopes they’ll be able to do something. I said that it’s a natural feeling to worry 
about one’s illness, particularly when the diagnosis is not known. At this point, 
an orderly came to take Mrs. Jones to X-ray.

Mrs. Carter said that, when you’re not told what’s happening, you feel bad. 
I asked in what way she felt bad. She answered that all of a sudden you’re told 
to go through a diffi cult test or examination, about which you know nothing, 
and you feel horrible. I remarked that you need time to adjust to the idea of a 
test and prepare yourself for it. She agreed. I asked whether the others had 
similar experiences. Mrs. Beatty said one day a doctor came in for a heart ex-
amination. She was very upset because nobody had told her anything about it, 
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and she was thinking she must have had a heart condition; otherwise, why 
would she have to have this examination? The nurse explained that this was 
routine and that every patient on the ward got cardiac and respiration exami-
nations, and it certainly did not mean that there was anything wrong with 
her. I asked Mrs. Beatty how she felt now, knowing that it was a routine exami-
nation. She said much easier; she would have felt less upset had she known 
this before.

In addition to helping the patients adjust to the diffi cult situation and clarify 
their concerns, the worker can use this group as a vehicle for change within the hos-
pital. Serious illness often makes patients feel out of control over their lives. When a 
system appears to treat them as objects, patients’ feelings of helplessness and impo-
tency increase. These feelings can affect their use of the medical services (e.g., follow-
ing the treatment plan), their satisfaction with services, and their ability to hear, un-
derstand, and remember what is said in conversations with medical personnel 
(Shulman & Buchan, 1982). Involving staff in the group sessions can help bridge the 
gap between the providers and the consumers of service. In Part V of this book, I ex-
plore how a worker can use patient feedback to affect the way in which the system 
relates to the client. This is the mediating function applied to the second client, the 
system. As will become evident, before workers can empower their clients, they must 
feel empowered themselves.

Impact of Time

Time can signifi cantly affect the worker’s activities in the fi rst session. For example, 
some groups meet for a single session and must incorporate the beginning, work, and 
ending/transition phases into that time frame. In this section, we discuss the varia-
tions in a fi rst session of a short-term group—one that is designed to meet for only a 
single or a few sessions.

In the fi rst session of my married couples’ group, described earlier, I was able to 
use the entire session for contracting and setting the stage for work, because we had 
many sessions to follow. This knowledge affected the work of the group workers and 
members alike. For example, I did not feel the need to confront defenses; instead, I 
could concentrate on providing a clear framework and as much support as possible. 
The group members could take their time, as well, starting with near problems that 
were designed to test the waters until they felt safe.

Short-Term Group for Single Parents in a Rural Setting A different example is pro-
vided by a group I led for single parents, which illustrates a fi rst session in which time 
is limited. This entire group experience needed to be contained in three 3-hour ses-
sions. Community professionals in a small, rural town felt the need for a mutual-aid 
group for single parents, so I was invited to fl y into town to spend one evening and 
one day. Local helping professionals also attended the group, with two purposes in 
mind. First, they could provide ongoing services to the group members after the ses-
sions were over. I felt it was important that resources be readily available to work with 
clients on issues that might be raised in the group meetings. Second, they could ob-
serve my group leadership so that they might be better equipped to start mutual-aid 
groups of their own. The group was advertised as open to the public, and many com-
munity professionals suggested it to their clients. I met the 15 group members who 
attended the night of the fi rst session. In this section, I focus on the implications for 
the fi rst session only.
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Before the group meeting, I had tuned in to the possible themes of concern and 
prepared an opening statement that I hoped would focus us quickly on their most 
central concerns. I also tuned in to two diffi culties. As an “expert” from out of town, 
who would not be around long, I imagined that getting started with such a new 
group—in a small town in which people tended to know about one another—would 
be challenging. I also saw the diffi culty in opening up issues in a short-term context.

I decided I needed to move quickly from the problem-swapping stage into work 
on specifi c issues, because we did not have the luxury of a long contracting phase. In 
addition, I felt we needed to demonstrate quickly how helpful the group could be, if 
members were to risk sharing. Finally, I tuned in to my own hesitations about risking 
in a fi rst session and prepared to raise the issue directly with the group whenever I 
sensed defensiveness or the illusion of work. The following is an excerpt from my re-
cording of the session dictated immediately after the meeting.

I explained the purpose of the group as providing an opportunity for single 
parents to discuss with one another some of the special problems they faced 
because they were alone. I explained that my role was not as an expert with 
answers for them; rather, I would try to help them to talk and to listen to one 
another, and to provide help to one another from their own experiences. In 
addition, I would throw in any ideas I had that might be helpful. I then offered 
a few examples of possible concerns about dealing with friends and relatives 
after the split in the relationship, problems in relating to the ex-spouse, the 
fi nancial strains, problems that often accompanied being a single parent, and 
the diffi culties presented by the children. There was much head nodding as I 
spoke. I fi nished by describing briefl y the phases that parents and children 
 commonly go through after a separation (denial, anger, mourning, and fi nally, 
coming to terms with it). I then invited the participants to share their own 
 experiences and suggested that these could form an agenda for our work that 
evening and the next day.

There was a brief silence, and then Irene asked how long it took to go through 
the phases. I asked her why she was asking, and she said it was 3 years since her 
separation and she doesn’t think she has passed through all of them yet. The 
group members laughed in acknowledgment of the meaning of the comment. I 
said I thought there must have been a great deal of pain and sadness, at the time 
of the split and since then, for it to still hurt after 3 years. I asked Irene if she 
could speak some more, and she continued, in a more serious tone, by describing 
her ongoing depression. She described days in which she felt she was fi nally get-
ting over things and picking herself up, followed by days when she felt she was 
right back to square one. Others in the group agreed and shared their own expe-
riences as I encouraged them to respond to Irene’s comments. I told them it 
might help just to know that they were “in the same boat” with their feelings.

I then asked if the group members could be more specifi c about what made 
it diffi cult. This resulted in a number of areas raised by members, which I kept 
track of in my written notes. They included most of the problems I had raised in 
my opening statement. There was much emotionally laden discussion of the 
fi rst area, problems with friends and family, with a great deal of anger expressed 
toward others who “didn’t understand” and related to them in ways that hurt.

Dick, a young man in his mid-20s, spoke with great agitation about his wife, 
who had left him with their 6-month-old baby only 6 weeks before. The group 
seemed to focus on Dick, who expressed a very strong sense of urgency and was 
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clearly still in a state of shock and crisis. I had earlier noted that Dick was the 
fi rst to arrive that evening and that, during the premeeting chatter, he had told 
the person next to him all of the crises he had gone through just to get there 
that night. I pointed out to the group that it seemed that Dick was feeling this 
concern about friends and relatives rather strongly, and in fact he had had a 
great deal of diffi culty even getting here tonight. I asked if they would like to 
focus on problems with friends and relatives fi rst, using Dick’s example to get us 
started. They all agreed it would be helpful, including Dick.

My effort to move us more quickly into the work began with my contracting 
statement and continued when I responded to Irene’s joking comment about “not 
getting through the phases yet” by reaching for the underlying hurt and bitterness. 
If we were to move quickly in the group, I felt I had to send an early message that I 
was ready to deal with the diffi cult feelings as soon as they were. The group re-
sponded by immediately moving into the painful feelings as well as the anger. Feel-
ing the need to get into substantive work early in this fi rst session, I moved to obtain 
group consensus on an initial theme of concern and to bring Dick’s urgency to the 
members’ attention. Thus, we moved into the work phase less than an hour after my 
opening statement. In the continuation of the fi rst session description that follows, 
Dick’s  resistance to taking personal responsibility for his problems emerges. I re-
sponded with a demand for work, pointing out that we had little time in which to 
work.

After Dick described the details of his separation and his current living situation 
with the 6-month-old child, he went on to describe the problems. He empha-
sized the diffi culty of living in a small town and, in his particular case, of being 
in a personal service occupation that put him in daily contact with many town 
residents. He said, “Sure, I feel lousy, depressed, and alone. But some days, I feel 
I’m getting over things a bit, feeling a little bit up, and everywhere I go people 
constantly stop me to tell me how terrible things are. If I didn’t feel lousy before 
I went out, I sure do by the time I get home.”

Dick added a further complication, in that the baby had a serious case of 
colic and was crying all the time. He told the group that everyone was always 
criticizing how he handled the baby, and even his mother was telling him he 
wasn’t competent and should move back home with her. He continued by say-
ing he was so depressed by this that he had taken to not talking to anyone any-
more, avoiding his friends, staying home alone at night, and going out of his 
mind. Others in the group shared similar versions of this experience. I said to 
Dick, “And that’s the dilemma, isn’t it? Just at the time you really need help the 
most, you feel you have to cut yourself off from it to maintain your sense of 
personal integrity and sanity. You would like some help, because the going is 
rough, but you’re not sure you want to have to depend on all of these people, 
and you’re not sure you like the costs involved.” Dick nodded, and the other 
group members agreed.

After providing recognition and support for these feelings, I tried to move the 
group into examining how they handled their conversations with friends and rela-
tives, as a way to deal with these feelings. I encountered a good deal of resistance to 
this idea, with Dick balking each time I tried to get him to look at how he might have 
handled a conversation differently. He evaded this by jumping quickly to other com-
ments or examples, or by expressions that seemed to say, “If you only knew my 
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mother and my friends, you would realize it is hopeless.” When Rose, a member of 
the group in her early 50s, confronted him from the perspective of his mother—she 
had children close to him in age—he rejected her comments.

I pointed out what was happening. I said, “It seems to me that when I or a 
group member suggests that you (Dick) look at your part in the proceedings, 
you won’t take in what we are saying.” I said I only had a day and a half with 
the group, so I really couldn’t pussyfoot around with them. I wondered if it was 
tough for Dick, and all of them, to take responsibility for their part in their 
problems. Dick smiled and admitted that it was hard. He already felt lousy 
enough. Others joined in on how easy it was to blame everyone else and how 
hard it was to accept any blame themselves. I agreed that it was tough, but I 
didn’t think I would be of any help to them if I just sat here for a day and a half 
agreeing about how tough things were for them. The group members laughed, 
and a number said they didn’t want that.

At this point, Doris, one of the three workers participating in the group, 
surprised us all by saying that she had intended to listen and not talk during the 
session, but that listening to Dick’s problem made her want to share hers. She 
said she had come to the group as an observer; however, she was pregnant and 
unmarried and therefore was about to become a single parent. She thought she 
was having the same problem in communicating with her mother that Dick was 
having with his. It was a classic example of a confl ict between a mother who is 
hurt and embarrassed and a daughter who feels rejected at a critical moment in 
her life. At my suggestion, Rose offered to role-play the mother as Doris tried to 
fi nd a new way to talk to her mother. The group was supportive, but at the same 
time—following my example—they also became quite confrontational with one 
another, in a healthy way.

Dick listened and participated in the work on Doris’s problem and, as is 
often the case, was able to learn something about his own situation as he 
watched someone else struggling with the same concerns. When I asked him 
later if he had taken something from it, he said it had helped him a lot to see 
how he was holding back his real feelings from friends and his own mother.

I pointed out to all of the group members what a shock their situation was to 
their friends and close relatives and how, at fi rst contact, they could not respond 
in a way that met their needs. I said, “This does not mean they don’t love you. 
It just means that they have feelings and aren’t always able to express them. 
Your mixed messages also make it diffi cult.” Cerrise, another worker/observer in 
the group, joined the discussion at this point and described how she had felt 
when close friends had split up their marriage. She realized now that it had 
taken her a couple of months to get over being so angry at them for ending the 
marriage, because she loved them both. She hadn’t been able to reach out to 
them to support them, but she was lucky, because they had not given up on her 
and she had been able to work it out.

Dick said that hearing that helped a lot. That was what was probably going 
on with some of his friends. Carrie, who was both an unmarried parent and a 
worker in the community, described her own experiences with her mother 
when she split up. She shared how she had involved her mother in the process, 
had let her know her feelings, and that she wanted her mother’s love and sup-
port but felt she had to handle the problems herself. Dick listened closely and 
said that this was probably what he had not been able to do. We did some 
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role-play on how Dick could handle the conversation with his mother—how he 
could articulate his real feelings. The group was supportive and helpful.

When I asked the group how they felt about this discussion thus far, Doris 
said it was helpful because I kept stressing the positive aspect, the reaching out 
and caring between people. Most of them were so upset they could only see the 
negatives. The discussion turned to how much they needed others to talk to 
about what they were going through. As the session neared the end, in typical 
“doorknob” fashion Dick revealed that a close male friend of his, in a similar 
situation with a young child, had told him he was considering committing sui-
cide. He went on to tell us, with tears in his eyes, that the friend had just killed 
himself. I said, “It must have hit you very hard when that happened, and you 
must have wondered if you could have done something more to help.”

Dick agreed that was so, and the group members offered him support. After 
some time, I asked Dick if he was worried about his own situation, since he had 
many of the same feelings as his friend. He said he was worried, but that he 
thought he would be strong enough to keep going, to have a goal in life, to 
make it for his child. I told him he had shown a lot of strength just coming to 
the group and working so hard on his problem. Carrie said that he was not 
alone, and that he could call her if he needed someone to talk to—as a friend or 
as a worker. Rose pointed out that there was a single-parent social group at the 
church, and Dick said he had not realized that. Others in the group also offered 
support. I asked Dick how he felt now, and he said, “I feel a lot better. I realize, 
now, that I’m not so alone.” Irene, who had opened the discussion by saying 
she had not yet gone through all of the phases, summarized the evening’s work 
when she said, “I guess we are all struggling to fi nd ways of saying to friends 
and close relatives, ‘Please love me now, I need you.’” The discussion ended, and 
we agreed to pick up again in the morning.

This example has illustrated how a group can move quickly into the middle phase 
of practice if the worker makes a demand for work. We shall return to this group ex-
ample in Chapter 12 to explore the middle and ending phase work that followed this 
opening session.

 Recontracting

Many students feel intimidated after watching the videotape of the couples’ group 
described earlier. As they often put it, “My fi rst session didn’t go that way!” I reassure 
them that neither did my early efforts. Even if the new group worker has done excel-
lent preparatory work, has been clear about the working contract, and has role-played 
an opening statement with a supervisor, unexpected events and problems can occur. 
Retrospective analysis often reveals that the worker left something out or the actual 
opening statement did not resemble the carefully constructed and rehearsed version. 
New group workers are understandably nervous when leading their fi rst groups and 
should not be too hard on themselves. They also need to realize that they usually 
have an opportunity to recontract with a group if they do not get it right the fi rst 
time. Recontracting is the process in which the worker reopens the issues of contract-
ing by providing a clearer statement of purpose or exploring the group members’ re-
sistance or lack of connection to the service. Even if they are able to begin exactly as 
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planned, group members may not understand or even hear the opening statement. 
Contracting in an ongoing group always takes place over several sessions.

Another common problem may be encountered when workers join an already 
functioning group: They may have to recontract in terms of their role as leader and 
the purpose of the group. Joining an ongoing group as a coleader and discovering that 
the contracting was never done or was done badly can also be disconcerting. One stu-
dent put it this way: “This sounds great in class, but I don’t think the psychiatrist run-
ning our group has ever read your book!” In some circumstances, the ongoing group 
leaders have adopted a group practice model that operates under assumptions that 
differ from the interactional, mutual-aid model put forward here. I reassure students 
that there are many frameworks for helping, and that this circumstance would pro-
vide them with an opportunity to see another model in action. In addition, elements 
of the interactional model can often be integrated easily into other frameworks.

In some groups, there simply is no model at all. Groups can be disorganized and un-
focused, with members and group leaders unclear about the purpose. Group sessions 
can also resemble individual counseling in a group, with each member being helped by 
the group leader in turn. In this case, it becomes the social worker’s job to try to infl u-
ence the process with coleaders and members to recontract for a more effective group.

In the example that follows, we look at recontracting in the context of one’s own 
group. Then we explore further the concerns that arise from contracting with an 
 ongoing group.

Recontracting With One’s Own Group

A Group in a Shelter for Battered Women In the detailed example that follows, a 
worker with an open-ended group in a shelter for battered women begins a fi rst ses-
sion with a mixed message about the contract. In her opening statement, she briefl y 
mentions several powerful themes related to the abuse and oppression that have 
brought these women to the shelter. In her structuring of the fi rst session, however, 
she moves immediately to her agenda of providing information on independent-
 living skills. Rather than structuring time for problem swapping, which would have 
allowed the women some control over the agenda, the worker makes the decision 
for them. If one applies the oppression  psychology that was outlined in Chapter 2, 
encouraging these women to take  control of their own group could be seen as an 
important step toward independent living.

Several group members signal that they are at a different place in their needs 
 related to this group. Although independent-living skills, job opportunities, and so 
forth all matter to these women, at this moment their sense of urgency may be more 
connected to their abuse and their living situations. The worker continues to control 
the fi rst session, providing a sermon about the importance of community support. 
During the next few sessions, her understanding and skills evolve as she recontracts 
with the women.

Session 1
As I was setting the room up for the group session, one resident of the shelter ar-
rived. She helped me arrange chairs, and, as other residents arrived, she introduced 
me to them. I had planned to go around the room so that each woman could tell 
me her name, her length of stay at the house, and the number of children in her 
family, but I decided against it since we had already been introduced. Now I feel that 
I still should have asked them for a little more information about themselves. I did 
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tell the women a few things about myself and then I stated the purpose of the 
group. I said, “The purpose of this group is to provide you with some helpful infor-
mation that you can use once you leave the house. The group will also provide you 
with an opportunity to talk about feelings, experiences, and concerns that you 
might have about the different topics we’ll be discussing. Tonight’s topic is indepen-
dent living skills.” I went on to say, “Some of you are here because of abuse either 
by a boyfriend or a husband. You may fi nd tonight that you have some feelings in 
common with one another. Some of you may be here for reasons other than abuse, 
and you may have your own set of circumstances that you’ll want to share. My role 
is to help you to talk and to listen to one another. So I hope that we can all learn 
tonight not only from the material I have brought but also from the comments that 
we share with one another.”

I began by giving the women information about two job-training programs. One 
woman, Linda, talked about a job-training program that she had attended and how 
she had landed a job afterward. Two other women talked about the skills they had, 
one in accounting, the other in word processing and stenography. Four out of the 
seven women were interested. The other three women showed no interest at all. I 
didn’t ask them why they seemed uninterested. I feel that I should have confronted 
them.

From there, we moved on to the subject of community support. I stated that 
many people think asking for help is a sign of weakness. People, in many cases, think 
it’s important to handle problems on their own. I said I disagreed with this type of 
thinking. I said people who think this way are oftentimes worse off because individu-
als aren’t always equipped to handle situations that come up on their own. I said 
that people who look to their community for support could be better off in many 
ways. I then asked the women if they had any ideas or suggestions on where to fi nd 
community support when they leave the house.

No one had any suggestions off the bat, so I mentioned places such as churches, 
local community action programs, etc.

Although the worker wrote, “We moved on to the subject,” she should have writ-
ten, “I moved on”—clearly, the members did not move with her. In the next ex-
cerpt, an internal leader emerges to move the women to a discussion of the “here 
and now” of their experiences in the house and the pain of the abuse they carry 
with them.

One woman said she was very glad to be at the house. She said she came into 
the shelter wondering what the other women would be like and found out that 
many of the women were just like her. She said, “It feels good to be with people 
who have the same problem.” She said that, when she lived with her husband, 
he would be on her mind all day long. She would worry about what he would 
be like when he came home. Before she came to the house, she would stay with 
her parents when her husband became abusive. Eventually, her parents would 
talk her into going back with her husband. She said, “Here at the house, you get 
support. You’re told he has a problem, not you.” She said she was very glad to 
hear that. I said, “So it sounds as if you’re relieved to be here.” She said, “Yes.”

Another woman said she used to wonder what her husband would fi nd 
wrong when he came home. She also said he wouldn’t allow her to talk with 
friends. I said, “You probably feel good that you don’t have that pressure over 
you now.” She agreed. In addition, she said she planned to attend Al-Anon 
meetings for support once she left the house.
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In the next excerpt, one of the members sends a signal to the worker that the ses-
sion is not meeting her needs. The worker’s written comment about “reaction forma-
tion” indicates that she noted the negative feedback and reacted with internal anger 
and an external smile. The worker’s early anxiety about doing a good job makes it 
hard for her to hear negative feedback. The group members’ anxiety about their de-
pendency on the shelter may make sharing such feedback diffi cult. The discussion fi -
nally turns to money and issues of economic oppression that are closely tied to a 
major source of anxiety experienced by these women—economic survival. The 
worker does not understand the meaning of the fl ight behavior and thinks that she 
will need to do a better job at setting out the rules—a step that would cut off the ex-
pression of feeling rather than deal with it.

One woman who had left the group for 15 minutes came back and said, “What 
did I miss out on?” Angela, one of the uninterested women, said: “Oh, you only 
missed out on some boring information.” I should have asked her why she found 
the information so boring. Instead, I just smiled at her (reaction formation?). 
Then Janice, a night staff person, joined the group. Everything was fi ne until she 
started talking with the woman next to her. They continued to talk between 
themselves for about 5 minutes. I didn’t know how to handle this situation. 

When we started to talk about the area of fi nancial management and I men-
tioned budgeting, one woman said, “What do I want to know about budgeting? 
I don’t have any money to budget.” Then she said that actually she did want to 
know about budgeting. She felt that someone should have sat down with her at 
the welfare offi ce and shown her how to get the most for her money. Angela 
said she was always worried about having enough money to make ends meet, 
and she didn’t see what good a budget would do. Angela has four children, one 
of whom is handicapped. The group began to talk about how she could get help 
for the handicapped child with cerebral palsy. The women suggested that she or 
her social worker call a cerebral palsy foundation. I turned to Angela and said, 
“You must get very discouraged at times.” She agreed. As the discussion contin-
ued about fi nancial management, the discussion became somewhat chaotic. 
People were talking at once, cutting each other off. The women were skipping 
from topic to topic. I fi nally asked them to please talk one at a time. For the 
most part, three women were doing all the talking. I could see that the other 
women were not paying attention. Next week, I’d like to lay down some ground 
rules for discussion and emphasize the fact that everyone has important com-
ments to make and we should take the time to listen to one another.

With hindsight, the worker might have been able to address the second client, 
the group, by acknowledging that the discussion was not hitting home for all of 
them. She could have identifi ed the fl ight behavior as an understandable expression 
of the anxiety associated with the economic oppression and humiliation of being on 
welfare. These women had to demonstrate remarkable courage to overcome the eco-
nomic restraints that our society places on them when they consider fl eeing an abu-
sive home. Inadequate fi nancial supports function as a societal “shackle” that helps 
to keep women chained to oppressive family situations. The worker might have 
 responded to the group with the same empathy she had demonstrated moments 
 before when she said to Angela, “You must get discouraged at times.”

Next, the worker is surprised when a shelter staff person intervenes with the offer 
of going to church the next Sunday. This staff member may have responded to the 
group members’ anxious fl ight with what she felt might help.
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Suddenly, Janice, the staff person, asked if anyone wanted to go to church the 
following Sunday. This question was somewhat disruptive because we were talk-
ing about managing money at this point. She may have been responding to our 
discussion earlier about fi nding community support. It’s diffi cult to say. The 
discussion became focused again when Linda asked for information about apart-
ment hunting. One woman said that transportation was a big problem. Every-
one chimed in on this. One woman said they should write a letter to the gover-
nor asking him to supply a car for the shelter. The women got excited at this 
point. I agreed that it sounded like a good idea, and I asked who would be in 
charge of writing the letter. Pam volunteered. Janice, the staff person, said they 
could talk about the letter the next day at the house meeting.

I told them that we had discussed a number of important issues. I said I 
hoped they would be thinking about questions and ideas for next week’s session 
on single parenting, and said I would see them next Wednesday night.

For the second session, the worker has again planned an agenda without the in-
volvement of the women. Even the best plans can go awry, however, and the worker 
has problems with a fi lm projector. The worker’s hidden agenda is to sell to the moth-
ers the importance of providing emotional support to their children, but the women 
need support themselves to strengthen them for their children. The “deviant” mem-
ber of the group the previous week, Angela, who had said that the group was boring, 
sends another signal the second week through her nonverbal behavior of sitting out-
side of the group. The worker is still too insecure to reach for it. The response of the 
other women, to bring Angela into the group, may represent their understanding of 
her role and importance. This time, the worker reaches for Angela’s individual needs 
by providing some concrete help. Although this is an effort at relationship building 
and an expression of individual caring, it does not deal with Angela’s message on 
 behalf of the group as a whole.

Session 2
I started the group by asking the women if they had any questions about the mate-
rial I had handed out the previous week. No questions. I told them, as I had the 
previous week, that tonight’s topic would focus on parenting. I said that I had 
planned to show a 15-minute fi lm called Special Times, but the projector I had 
rented didn’t work correctly. Because I had watched the fi lm twice, I said I would go 
over the main points of the fi lm and we could have a discussion focusing on these 
points. I said, “Before we get started, let’s go around the room so that each of you 
can tell me how many children you have, and their names and ages.” After the 
women told me about their families, I asked Angela to move in closer because she 
was outside the circle of the group. She said she was fi ne where she was. Two of the 
women got up, went over and picked up the love seat that Angela was sitting on, 
and moved her closer to the rest of the group. Everyone, including Angela, had a 
good laugh.

At this point, I mentioned to Angela (the woman who, last week, had said the 
group was boring) that I had called the Cerebral Palsy Foundation. “They gave me a 
few referrals that might be helpful to you.” I said that I could make another call for 
more information or I could give her the number to call. I said, “You can think about 
it and let me know at the end of group whether you want to call or if you’d like me 
to call.” Angela talked for 5 minutes about the problems she was having fi nding 
services for her handicapped son. Everyone in the group listened.
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When Angela fi nished, the focus on parenting began. I told them the movie’s 
main point is that a parent should set aside a special time—1 or 2 hours every 
week—to spend with her child. The parent and child should plan ahead for this 
time. Additionally, the parent should ask the child what he or she wants to do. The 
child should decide. Angela said, “My son would say, ‘Ma, take me to Zayre’s and 
buy me something.’” Everyone laughed. I said that there had been a scene in the 
movie where a mother initially felt uncomfortable with this special time. The son said 
he wanted to browse through the sports department at the store. They spent an 
hour looking at sports equipment (not necessarily buying anything). The time they 
spent together was enjoyable for both of them.

Linda said, “One day, I brought my child to the store. I put her on the swing set in 
the children’s department. She had a great time. While she was on the swing, I went to 
the sewing department and bought some material.” I said, “Well, you know, there is a 
scene in the fi lm where a mother and daughter are at a park. The mother is reading a 
book while the child is playing on the slide. The narrator says, ‘Let’s do this scene over.’ 
When the scene is shown again, the mother and child are sliding on the slide together. 
The narrator says, ‘The important thing to remember is that you do things together 
during this special time. Change your role from parent to that of a close friend.’”

Linda said she didn’t remember her mother ever getting on a slide with her; 
however, she said she got the point. She said, “You don’t care if the kid’s face is dirty 
and you’re not on their back saying don’t do this and don’t do that.” I said, “You 
can see how important this special time is, especially since most of you, as single 
parents, are the ones mainly responsible for disciplining your children. It’s good for 
both you and your child to get a break from this role.”

Cindy said, “Yes, I’m always disciplining the children. Then, when they go with 
their father, they’re like angels.” At fi rst, she couldn’t understand it. Then Kathy, the 
counselor, said, “Did you ever stop and think that maybe they’re afraid he won’t 
come back to see them if they don’t act very good?” Cindy said she had never 
thought of that. She said now she sits her children down and says, “You have to 
listen to me. I’m your mother. I know what’s best for you.” These talks are helping 
her relationship with her children.

I told Cindy that I had read a little about single parenting. One writer had men-
tioned that sometimes the child will act very good with the parent who is not living in 
the household in hopes that the parents will get back together. The children think that 
somehow they can be responsible for the parents getting back together. She said, “You 
know, one time when Julie was only 2, Matt and I happened to be with her one day 
together. We were walking, and she was between Matt and me. We were both holding 
Julie’s hands. Julie started swinging our hands back and forth. Then, she took our 
hands and brought them together.” Cindy said, “I couldn’t believe that, at that age, 
she knew that things weren’t right between us and she wanted us back together.”

I said that what Cindy had just mentioned brought us to another major point of 
the fi lm. The narrator says that children should be encouraged to talk openly about 
their feelings. Cindy picked up on this point and said she agreed 100 percent. She 
said when the children ask her questions, she tries her best to answer them. “They 
ask me if I still love Daddy. I tell them that I do love Daddy, but in a different way. I 
tell them that it’s not good for Daddy and me to live together.” She said that her 
children listen to her. Linda said that she agreed with Cindy. She said that she’s try-
ing to explain to her daughter the changes that have taken place since they’ve come 
to the house. “My daughter doesn’t know where she is or what’s going on. She’s 
clinging to me like a leech all of a sudden. I don’t understand it.” I asked Linda when 
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she came to the house. She said 1 week ago. I said, “When parents split up, often-
times the child is afraid that the parent the child is living with will also leave. Your 
daughter may be very afraid that you’re going to leave her.”

The next major point that the fi lm made is that special time can take away the 
worries that both parent and child may have. I said, “I think all of you worry more than 
the average person because of abusive situations that you’ve been in. That’s why special 
time is very important for you and your child. You can both put your worries aside.” 
Cindy said, “The other day I took my two daughters to the beach. They were looking at 
snails, examining them closely.” Pam broke in and said, “If that was my son, Jason, he 
wouldn’t have looked at the snails, he would have eaten them.” Everyone laughed. 
Cindy continued, “My daughters didn’t fi ght, they didn’t make a lot of noise. It was 
wonderful.” I asked her how she felt. She replied, “I felt very relaxed.” Pam jumped in 
to say, “One of the fi rst days here at the house, I was playing with a couple of the kids. 
We started wrestling; we were laughing and playing for about an hour. We had so 
much fun. I felt great for the rest of the day. When I put Jason to bed at night when I’m 
relaxed, he falls asleep right away. I rock him and he falls asleep. If I’m aggravated or 
tense, I’ll put him to bed and he won’t fall asleep. He knows that something is wrong.”

Linda said she feels that she is yelling at her child 24 hours a day. “My daughter 
does things that she never did before we came here.” She said the other day her 
daughter was walking by Pam’s son, Jason, and she slapped him on the face. Linda 
said she felt terrible about this. Pam said, “Don’t worry about it. How do you think I 
feel? My son (who is big for his age) goes around trying to hug everyone. He’s so 
big he knocks the kids over and they begin to cry. I feel the same way you do.” I 
said, “Just the fact that you’re expressing how you feel about your children’s behav-
ior makes it easier for you to understand one another.” The women began to talk 
about how they discipline their children.

After a few minutes, I said, “Can we come back to Linda for a few minutes? I 
think she’s very concerned about the changes she sees in her child since she came to 
the house.” Linda said, “I wish I knew I was doing the right thing coming here with 
my daughter. I wish there was some research that said, ‘It’s better to leave your hus-
band when the child is such and such an age’—then I could feel better. I don’t want 
to be yelling at my child all day long.” Vicki said, “But, Linda, every situation is very 
different from the next. It’s not easy to say that, for everyone who leaves her hus-
band, the children should be a certain age. It takes time for a child to adjust to a 
new situation and a new environment.” Angela said, “Look, as long as the kids aren’t 
killing each other, I leave them alone. If one kid takes another kid’s toy, at fi rst they 
cry. But 2 minutes later, they’re playing with another toy.” I was getting ready to ask 
Linda if she thought she should be home with her husband. But I didn’t have to say 
anything. She said, “Well, I guess my only other choice is to go back home and have 
my child see my husband beat me up.” I said, “Yes, that’s right.”

I wrapped up the discussion about the fi lm by naming different activities that 
they might want to consider for special time. Then, I asked them how they thought 
the discussion went. Everyone thought it was a great discussion. They said they 
never have an opportunity during the week to get together to talk. At this point, 
Cindy started to talk about one of the children and the funny things he says and 
does. We sat and laughed for about 10 minutes. I felt very pleased that everyone 
seemed so relaxed—much more relaxed than last week. As everyone got up to leave, 
Cindy said, “This was a good discussion, even though you were only able to get a 
few words in.” Linda said, “Yes, you might not think so, but you’re really helping 
us.” I thanked her and said I was glad that I could be of help to them.
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The closing comment by Cindy, about the worker only being able to “get a few 
words in,” refl ects her sense of the worker’s view of her role as a teacher. In many 
ways, these women used the fi lm as a starting point and took the discussion to their 
own issues related to their stress and its impact on their children. As the worker felt 
more comfortable and started to refrain from giving advice, the members took over 
and the power of mutual aid became apparent.

In the third session, which was marked by changes in the group composition, the 
worker still began with an agenda; however, this time, she acknowledged that it was 
up to the group members to decide what they wished to discuss. The resulting con-
versation moved the group well into the middle phase. The worker’s fourth session 
presented a completely new group of six women, which gave the worker an opportu-
nity to start again. The worker’s continued growth is evident when we compare this 
session with the fi rst, held only 3 weeks before.

Session 4
This week’s group session included six new women. Because of the new group com-
position, I told the women some information about myself and then asked them to 
tell me their names, how many children they have, and how long they’ve been at 
the shelter. Then, I stated the purpose of the group session. I said, “This group will 
give you an opportunity to talk and to listen to one another. This is what’s called a 
mutual-aid group. All of you here are experiencing some diffi culty in your lives be-
cause of abusive relationships. This is not an easy time for you. In fact, it’s a time of 
crisis. Because you’ve experienced similar diffi culties, this group session will give you 
a chance to help one another. As you listen to one another, and share some of your 
problems and feelings, I think you’ll learn a great deal from one another.

“In order to get the group discussion started, I’d like you to do some problem 
swapping—share with one another some problems and diffi culties you’ve experi-
enced in your abusive relationships. If you want to, you can share some of the things 
you’d like to see differently in your lives now. By problem swapping, we’ll fi nd out 
what your major concerns are, and then the discussion can focus on these issues. 
There’s no sense in having a discussion if it’s not about issues that you’re concerned 
with.” I said, “Who would like to start?” Joyce said, “My problem right now is that I 
don’t have any money, and the last time I tried to apply for welfare, they told me I 
wasn’t eligible.” The women talked about this for a few minutes and tried to offer 
Joyce suggestions about receiving welfare. Next, Linda said that her life was very 
disorganized. At this point, she doesn’t know where she’s going.

This example illustrates how the working contract with a group can evolve over 
time and how the group process can educate a worker to deepen his or her  understanding 
of group dynamics, group skills, and the themes of importance to the clients. Next we 
turn to the dynamics of recontracting when a worker joins an  ongoing group.

 Coleadership in Groups—Contracting on Purpose

Whenever the general subject of coleaders is raised by workers, I inquire whether 
they have had experience working with another staff member in a group. Almost in-
variably they have, and the experience was often a bad one. The list of problems in-
cludes disagreement on the basic approach to the group, subtle battles over control 
of group sessions, and disagreement during the group session with regard to specifi c 
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interventions—particularly those introduced by a coworker that seem to cut off a 
line of work that another worker feels is productive. The problem is particularly pro-
nounced when one joins an ongoing group and experiences strong concerns about 
group purpose and how the group is led by the existing coleader.

Underlying all of these problems is a lack of honest communication between co-
workers both within and outside the group sessions. Workers often feel embarrassed 
to confront their coworkers outside the session and believe it would be unprofes-
sional to disagree during the session. This stance is similar to the parental syndrome 
of “not arguing in front of the children.” Coworkers often face an unreasonable 
 expectation that they must appear to agree at all times. This lack of honesty usually 
refl ects the insecurity of both workers and often leads to defensiveness and the illu-
sion of cooperative work.

Coleadership can be helpful in a group. Because a group is complex, assistance by 
another worker to implement the helping function can be a welcome aid. In my cou-
ples’ group, one coworker was female and brought a perspective to the work that was 
strikingly different from mine. For example, she reacted with a different mindset to 
issues raised in the group that related to women.

Several factors enabled us to work well together. First, we shared a similar ap-
proach to the helping process. Although our theoretical frameworks differed and we 
used different conceptual models to understand client behavior and dynamics, we 
shared similar attitudes toward clients and a commitment to mutual aid and the im-
portance of reaching for client strength. Within this common framework, our differ-
ent conceptual models served to enrich our work with the group.

Second, we set aside time to discuss the group. We met before the start of the fi rst 
group session to strategize and also met before the start of each session to tune in, 
using the previous session as well as any additional knowledge gained from individ-
ual contacts with couples. In addition, we set aside time after each session to discuss 
the group. In this case, the discussions took place with a group of students training 
at the school of social work who had viewed the group sessions on a video monitor. 
We made every effort to encourage honest communication about the sessions and 
our reactions to each other’s input. This was not simple; because I was the senior 
group worker, coworkers found it diffi cult to challenge me. As our relationship grew 
and trust developed, direct communication increased. Finally, we agreed that we 
could disagree in the group. In many ways, my coworker and I would be a model of 
a male-female relationship in action. Supporting honesty and a willingness to con-
front while maintaining professional “courtesy” toward each other in the group 
would make a mockery of our effort. Observing that coleaders could disagree—even 
argue—and still respect and care for each other can be a powerful object lesson for 
group members.

Group members can pick up subtle cues of tension between leaders, no matter 
how hard workers try to hide them. This came to light in the midyear evaluation of 
this couples’ group. A third coworker in this group was a former student of mine, 
and, although he had participated in the sessions up until that point, the presence of 
the other coworker and his feelings about working with a former teacher and mentor 
had inhibited him. We had discussed this in the sessions with the student observers, 
who had been quick to pick up his hesitancy. In the midyear evaluation session of 
the couples’ group, I inquired how the group members felt we could improve our 
work during the second half of the year. Rose, who the reader may remember was the 
70-year-old wife of Lou who had remained quiet until the end of the fi rst session, 
turned to my coworker and said, 
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“I hope you don’t take what I’m going to say personally. I think you have a lot to 
give to this group, and I would like to hear more from you. I don’t think you 
should let Larry (the senior worker) frighten you just because he is more experi-
enced.” He responded, “You know, Rose, I’ve been worried about my participation, 
too. It is hard for me to get in as often as I want to, and I’m going to work on it.”

As an additional comment on coleadership, I believe that two beginning group 
leaders often fi nd working together diffi cult, if not impossible. Their own anxieties 
are so great that they often become more of a problem for each other than a help. 
In such situations, honest communication and an attitude of joint learning is es-
sential. Working with a more experienced worker provides learners with an oppor-
tunity to test their wings without taking full responsibility for the outcome. When 
mutual trust and sharing develop between coworkers, the workers can be an im-
portant source of support for each other. The feelings of warmth and caring that 
develop among members and between the group worker and members must also 
exist between the coleaders as they tackle the complex task of working with 
groups. 

A Coleadership Confl ict Example: The Social Work Intern and the Substance Abuse 
Counselor in a Dual-Diagnosis Group

Type of Group: IRIS (Intensive Rehabilitation Intervention Services), which takes 
place Monday to Friday, from 9:30 a.m. to 11:30 a.m. 

Age Range of Members: 18 to 65 years old

Gender, Ethnic, Sexual Orientation, Racial Information, etc.: The group is made 
up of 10 men and 5 women who attend regularly. With the exception of two African 
American members, the group is primarily Caucasians. The sexual orientation of each 
individual group member is unknown. Several of the group members are very reli-
gious, whereas others choose not to follow a religion and tend to be more spiritual. 

Dates Covered in Record: September to November

Client Description and Time Frame

On average, there are about 15 clients in this group, ranging in age from 18 to 
65 years old. IRIS is an open-ended group for both men and women who are strug-
gling with addiction. Several members of this group also have a mental illness. This 
group is co-facilitated by me and Bill, who has his Credentialed Alcoholism and Sub-
stance Abuse Counselor (CASAC) certifi cate. 

Description of the Problem

A major problem in this group is my co-facilitator’s unwillingness to address mental 
health issues, such as anxiety, depression, and bipolar disorder. Clients often bring 
up the struggles they are having with their mental illness, and my co-facilitator often 
acknowledges the statement and either makes light of it or changes the topic. Cli-
ents have minimized the amount they are talking about their mental illness and 
focus more on addiction, even if their mental illness is the predominant problem.

How the Problem Came to the Attention of the Worker(s)

I have been co-facilitating this group for 2 months, and, over the past few weeks, I 
have noticed that clients do not speak about their mental illness. I see several clients 
from this group for individual sessions, and, each time we talk, they tend to bring up 
many issues they are enduring in regards to their mental illness. IRIS is the most 
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intensive group this outpatient addictions agency offers, and therefore, if a client 
with co-occurring disorders is admitted, this group is usually where he/she is placed 
because of the structure and intensity. 

What is not congruent is the intensity of the sessions and my co-facilitator John’s 
willingness to process issues of mental health. It has become frustrating watching my 
co-facilitator’s discomfort when a client brings up an issue about mental health. I 
fi nally realized that John had never received any training on mental health and is not 
a qualifi ed health professional. This put me in a very diffi cult spot because, as an 
intern, I have more training than he does in this area, and I have never been in this 
position before. Therefore, he looks to me if a client speaks about his/her mental 
health, which often makes evident to the client that he does not want to talk about 
this topic. I have also observed that the group tends to speak only on a surface level 
rather than processing what is really occurring. This open-ended group appears to 
be in need of some recontracting. If the purpose of the group were evident, and 
both myself and my coleader were on the same page with regard to the purpose, 
then clients may feel more comfortable speaking about their mental illnesses and 
John may feel more comfortable processing issues dealing with clients’ mental health 
concerns. 

The student intern is on target as she describes the need to recontract regarding 
the purpose of the group; however, she misses the core problem, which is the nature 
of the relationship between her and her coleader and the lack of contracting between 
them. The work that follows is typical in substance abuse and mental health agen-
cies, in which staff fall into two general groups: the professionally trained mental 
health staff member, who most often is not in recovery, and the substance abuse 
treatment-trained staff member, who is often in recovery and generally lacks a men-
tal health professional degree. This common agency-wide split usually refl ects the 
sense of inadequacy felt by both groups of staff. The mental health professionals are 
accused of “not having walked the walk and talked the talk” or of not having been a 
“friend of Bill” (i.e., been in AA or another recovery group). In turn, the mental 
health staff members question the competency of the substance abuse counselors. 
We see this acted out in this example, which serves as a microcosm of the agency 
split. The student intern is able to have an impact on the group process but misses 
out on a number of opportunities to deal directly with the coleadership.

Summary of the Work

Session 3
In this session, I reached for underlying feelings of pain associated with mental ill-
ness. The fi rst hour of IRIS involves each member of the group checking in and stat-
ing how he or she is doing in regard to his/her recovery. Because this group takes 
place Monday through Friday, and I only sit in on Monday mornings, it is very dif-
fi cult for me to keep up with each member of the group. On average, there are 
between 15 and 20 members in this group. After the fi rst hour, there is a 15-minute 
break, then another hour of group. In this particular session, I was picking up on a 
common theme in the group, which seemed to be feelings of helplessness and 
worthlessness. My thoughts were validated when one member of the group stated: 
“I feel that no one would care if I wasn’t here (meaning on this earth).” My co-
 facilitator, who openly discloses he is also in recovery, stated: “I always had that 
feeling when I was using drugs and alcohol, especially around my family. As you get 
further into your recovery and gain your confi dence back, those feelings will go away.” 
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I felt very frustrated with this statement. In hindsight, I was frustrated for the 
client because the focus was shifted from him and put on John. I was also angry 
because I felt John was using the fact that he was in recovery to his advantage to try 
to gain rapport with this new client. After witnessing the client slide down in his 
chair, I attempted to reach for underlying feelings of pain associated with mental 
health: “It sounds like you are having intense feelings of hopelessness and worthless-
ness. I’m wondering if anyone else in the group has had similar feelings?” Many 
other people began to speak about their feelings of hopelessness and worthlessness. 
Mary suggested that she still has weeks when she feels these feelings, but then she 
remembers that she is not a bad person, she just made some bad choices, and those 
people who do not respect her for changing do not deserve to be a part of her life 
anymore. This appeared to validate Larry’s feelings as he began to straighten up in 
his chair again.

On Break From Session 3
On break, I followed my co-facilitator to his offi ce and asked if we could talk. In 
hindsight, I was extremely nervous because, even though I had more clinical training 
on mental health issues, I still considered him an authority fi gure, and I have diffi -
culty confronting an authority fi gure. I felt that this was a good opportunity to dis-
cuss my concerns with him. The conversation went as follows: 

ME: I thought a common theme in the group today was feelings of hopelessness, 
and I was wondering if we should bring that up in the second half so they 
can go deeper with this.

JOHN: I had planned on talking about PAWS (Post Acute Withdrawal Syndrome), 
because I think many of the group members are going through that right 
now, plus I think that the group went deep with their feelings in the fi rst 
half—let’s give them a break to listen in the second half.

ME: I guess I am just unclear on what the purpose of the second half of the 
group is. Is it designed for more of a lecture style than a process group? I just 
got the feeling that the group members needed to speak about what is trou-
bling them right now.

When we went back into group, John appeared to be frustrated, and I gathered 
it was primarily due to our discussion. In hindsight, he may have felt that I was not a 
signifi cant part of this agency and that I was trying to interfere with and change his 
group. Therefore, I copped out and went along with the illusion of work. This sent a 
poor signal to me because, as an intern, I did not feel that I was a signifi cant part of 
this agency—even my co-facilitator did not take me seriously. 

There is a good chance that John experienced this intern as being critical of his 
work. Given that he has to deal with the group 5 days a week, and the intern only 
comes on Monday, it would have been better if she raised the issue of their relation-
ship directly and explored how she could contribute to the work of the group in a 
manner that complemented John’s knowledge and skills. Clearly, there were issues of 
contracting with regard to both the purpose of the group and their coleadership. Her 
effort to be indirect about her concerns with the group actually heightens his defen-
siveness rather than lowering it.

Session 4
Again, in the beginning of the group I was attentive but observant as I tried to col-
lect all the happenings that took place in the past week when I was not there. 
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Throughout check-ins, I noticed that John was joking a lot with clients and not ask-
ing them to go deeper when they were discussing taboo topics; instead, he would 
just make jokes about them. For example, when George stated that recently he has 
been feeling “crazy,” John responded by stating, “We are all crazy!” Although I knew 
he was using humor to mask his discomfort with speaking about the possibility of 
mental health concerns, the client may not have realized this. After making this 
statement, the group began to laugh and the client shut down. 

If the purpose of the group was for mutual aid, this “intervention” just took that 
purpose away, because this client was not receiving any mutual aid from the other 
group members; in fact, he looked as though he was embarrassed. I also felt shut 
down due to the discussion John and I had last week, so instead of asking the client 
to go deeper, I remained silent. I waited until break to again approach John. In hind-
sight, this also was a cop-out because I should have ignored the negative feelings I 
was receiving from John and pushed the client to speak further about his feelings, so 
we could begin to develop an atmosphere in which the group could provide mutual 
aid. Instead, I spoke to John in private about the way he handled the client.

ME: I was wondering why you chose to use humor instead of making George 
further discuss his struggles of having a mental illness while going through 
recovery.

JOHN: In this profession, you have to have a sense of humor about the clients, 
otherwise you will drive yourself crazy. Plus, this is an addictions agency, not 
a mental health agency.

At this point, I knew that my struggle was with the agency, not that specifi c 
group. This agency consists of only three qualifi ed health professionals who have 
their licensed master of social work (LMSW) or master of social work (MSW) degrees. 
There is an obvious split in the staff in the way treatment is provided. Counselors 
who have Certifi ed Alcohol Substance Abuse Counselor (CASAC) status refuse to 
provide mental health counseling, whereas counselors with MSWs will. In hindsight, 
if given the chance, I would have liked to say to John, “I understand that this is how 
you have always run the group and clients do appreciate your humor, but I was just 
wondering what would happen if the entire 2 hours of group were devoted to more 
of a mutual-aid group, focusing more on the process than the content. I was also 
curious as to what the purpose of the group is.”

Once again, the intern focuses on the group rather than on the coleadership 
issue. Her indirectness continues to heighten her coleader’s defensiveness. If she 
could have shared her dilemma—recognizing that she was an intern, that she was 
only present on Mondays, that she was not in recovery, and, in effect, that she 
was an outsider to the agency and to the recovery community and that all of these 
factors made her reluctant to intervene—the conversation could have been about co-
leadership and not about how to run a group. In addition, group members are very 
 observant, and they will pick up the tension between leaders unless it is directly 
addressed.

Session 5
I felt even more apprehensive about going into this session because, after the last 
confrontation with John, I felt even more hopeless about my concerns; therefore, 
I decided to make a demand for work on my own. During check-ins, I consistently 
asked clients to go deeper with what they were discussing and focused on their 
strengths while attempting to maintain mutual aid. One particular client was 
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 discussing how she recently had an episode in which she was cutting herself. John 
stated that it was because of her use. I decided to push her further and asked her if 
she was cutting because she was so numb she wanted to feel again. She looked up 
at me with tears in her eyes and nodded her head. I looked around at the other 
members of the group and was silent for a minute. Then I thanked her for being so 
honest with me and asked the group if anyone else had been in that place before. 
Several other women in the group disclosed that they had been in similar situations, 
and the mutual-aid process began. 

I decided not to approach John on break that day but was in the record room 
across from his offi ce when I overheard him and another counselor speaking about 
the fi rst half of group. John stated that it was a “cry fest” in his group that morning, 
and, when he saw me, he said to the other counselor, “Don’t have her come into 
your group, she’ll make them all cry!” I reacted by smiling and walking away. I was 
extremely aggravated that he was making a joke out of a client’s depressive symp-
toms. In hindsight, I was extremely angry that I allowed myself to walk away instead 
of standing up for the client.

If given another opportunity, I would have stated: “Sue was very upset today, 
and I felt that having her go deeper into her feelings and allowing the group to 
provide her with some mutual aid was very helpful for her. I see the purpose of the 
group as one of support and mutual aid. If clients do not feel comfortable speaking 
about their mental health symptoms, how can they discuss issues they are having 
with them? I was wondering if there was a way we could do this even more fre-
quently—not necessarily make the client cry, but keep the discussion on more of a 
serious level. What do you think?” I feel that saying this might demonstrate the need 
for clients to feel comfortable sharing diffi cult things in the group. Furthermore, 
saying it in front of another counselor may have opened his eyes to the process of 
his own group.

The intern is still avoiding the issue of her part in the proceedings and not raising 
what she knows is the underlying problem: the split in the agency between the 
 substance abuse counselors, many of whom are in recovery, and the social-work–
trained workers, most of whom are not in recovery. This agency-wide issue is being 
acted out in the group and in their leadership division of labor. The irony is that the 
intern wants her coleader to start to deal more directly with the emotions and the 
underlying issue in the group; however, she is not demonstrating that same willing-
ness with him. In spite of the process that could have been more direct and collegial, 
her modeling and explanation of how the group could run differently begins to get 
through.

Session 6
In this session, I worked on tuning in with the clients and validating their feelings. 
Sam began the check-in process by stating that he was frustrated that he has to 
continue to come to IRIS. John began by joking, “What, you don’t want to come see 
me every day?” but I began speaking almost immediately before people began 
laughing. I stated, “I understand for a lot of you it feels like you are controlled by the 
system here. We tell you when to come in, tell you how to get clean, and tell you 
how to handle triggers. See, recovery is like a recipe, and treatment is like a grocery 
store. You come in and are given every ingredient under the sun, but you may not 
necessarily use them for your recipe. Only you know what will work for you, and, 
although we help you with the ingredients, you have to follow the recipe.” A lot of 
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clients were nodding their heads pondering what I had just said when John said, 
“Well, that makes me hungry, how about the rest of you?” 

At this point, I was extremely frustrated that he killed any process that may have 
occurred and confronted him by saying, “I know that some of you may think this is 
silly, but it actually helps put recovery into perspective and it would be helpful to 
hear what some of you think about it.” John looked at me as though he was embar-
rassed, and in hindsight may have recognized that he threw the group off task. In 
hindsight, I was very proud of myself for confronting my own fear and making that 
statement in front of the group, instead of privately in his offi ce.

Session 7
As this session began, I decided to continue to demonstrate the purpose of this 
group, which in my eyes was mutual aid. Again, during check-ins I made a demand 
for work from several clients in the group. On break, I asked John if we could discuss 
where we wanted to go with the second half of group, and he actually asked me 
what I thought. I asked if I could begin the second half of group, and he agreed. In 
hindsight, I believe I had to fi rst prove myself to him before he felt comfortable al-
lowing me to run “his” group. Instead of asking him what the purpose of the group 
was, I asked if the purpose was that of mutual aid and support. He agreed, and, as 
we went into the second half, he opened the group with “Even though we joke 
around and have fun in here, this group is one of support. As Laura has suggested in 
the past, people have been very honest in this group, and that is important in recov-
ery. It is also important that each of you discuss what is on your minds because this 
will also aid in your recovery.” 

I was extremely impressed, and, in hindsight, John may have been unaware of 
the purpose of the group and that is why past sessions were not well facilitated. I 
followed his opening by speaking about mental health and how it can impact recov-
ery. I felt that this was the turning point in the group, when John fi nally became 
focused on the true meaning of mutual aid. 

Current Status of the Problem: Where It Stands Now

I can safely say that John is beginning to focus more on the mental health concerns 
of the group. Although he still does not have a great deal of training on this issue, he 
lets the clients explain their issues to him and allows the group to provide mutual aid 
to each client. I do not know how the group is run when I am not there, but on 
Mondays, when I co-facilitate with him, the clients speak on a deeper level and ap-
pear to be more comfortable with the atmosphere of the group. One client who had 
attended IRIS a year ago came back into treatment and stated, “Man, IRIS sure has 
gotten a lot more serious since the last time I was in here!” This only validated my 
feelings that something had to be done about this group. 

Impacting this group also impacts the agency, in that clients who go from IRIS 
to other groups are more likely to bring the process of mutual aid with them and 
help mold other groups in the agency. In hindsight, this group also taught me 
how to confront my diffi culties with the authority theme and to stand up for my-
self, even though I was just an intern. The group members now take me much 
more seriously, almost like I am just another counselor in the agency. I feel that, by 
allowing the members to open up and share their concerns, they came to respect 
me. By making a demand for work, the clients were able to be open and honest 
about what is going on with both their disease of addiction and their mental 
illness. 
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John now opens the group by talking about the purpose of IRIS, which helps the 
clients understand what to expect and how to respond to one another’s struggles. 
John is also more likely to turn to me to jump into group discussion. I feel that speak-
ing to him both privately and in front of the group helped him realize that changes 
in the group dynamic may not be detrimental to the group.

Although the intern has had an important impact on the group, and some impact 
on her coleader, it will not likely persist because the underlying issue of coleadership 
still has not been addressed. Had she added that conversation to their work  together—
and had they both recognized that they were acting out the agency divide—the 
 intern would have a greater chance of infl uencing John, not just on Mondays but 
during the rest of the week as well. In addition, she and John could have used their 
experience together to raise the issue in the larger arena of the agency—perhaps at a 
staff meeting or some other forum. Part V of this further explores the skills of agency 
impact and provides another example of how working skillfully with a coleader can 
be a fi rst step toward important agency change. 

 The Open-Ended Group

An open-ended group is one in which the membership continuously changes. New 
members arrive and old members leave throughout the life of the group. This is in 
contrast to a closed group (or fi xed-membership group), in which the same people 
meet for a defi ned period of time. Members may drop out and new members may be 
added in the early sessions, but in general, the membership of a closed group  remains 
constant. The decision to run a group as open-ended or closed depends on several 
factors, including the nature of the contract, the characteristics of the clients served, 
and the structure of the setting. For example, in a couples’ group that deals with 
marital problems, the diffi culty of discussing personal issues such as sexual incom-
patibility would increase if membership in the group constantly changed. 

The same would be true in a group for survivors of sexual abuse, in which disclo-
sure of traumatic experiences is diffi cult in a group context. A stable membership is 
essential for such groups to develop the necessary mutual trust and culture for work. 
On the other hand, an open-ended group is more appropriate for teenagers in a 
group home, wherein residents enter and leave at different times. The problems asso-
ciated with shifting membership in this type of group are outweighed by the advan-
tages of having all the residents present. Thus, the decision to operate open-ended or 
closed groups must be made with the unique characteristics of members, purpose, 
and setting in mind.

An open-ended group provides certain advantages. For example, a group that has 
developed a sound culture for work can bring in a new member quickly. As the new 
members listen to the discussion, their own willingness to risk may be accelerated by 
the level of openness of the others. In addition, those who have been in the group 
for a while can assist new members with issues they themselves have already dealt 
with. A technical problem associated with open-ended groups is that each session 
may be a new beginning for some members, an ending for other members, or both.

In short-term groups, in which members do not remain for a long time, the 
worker can take responsibility for bringing in new members and acknowledging the 
departure of the old ones. In groups with longer-lasting membership, the group 
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members themselves can discuss this process and develop a system to deal with the 
changing group composition. Either way, the skills involved require that the worker 
be able to state purpose clearly and briefl y to a new member so that the ongoing 
work of the group can proceed in spite of the changes.

Hospital Group on a Gynecological Ward The following example involves an open-
ended group on a gynecological ward of a general hospital. The women on this ward 
had all been admitted to the hospital for operations because of suspected cancer of 
the uterus. The usual routine was that they stayed for 2 days prior to the operation, 
1 day for the operation, and then, depending on the results, they could be released 
from the hospital in as little as 2 days. Thus, some group members were in the pre-
operative state, whereas others had completed the procedure. The worker restated 
the group’s purpose at the start of each meeting.

WORKER: This group meets each day at the same time to give you a chance to talk 
with one another and with me about your feelings and concerns about being a 
patient in the hospital. We realize your illness and hospitalization have caused a 
great deal of stress, and we feel your having a chance to discuss your reactions 
may help. In past groups, we have discussed the food, hospital procedures, how 
patients get along with staff, and, of course, your concerns about your illness.

The particular theme for each group changed each day depending on the compo-
sition of the membership. When appropriate, the worker arranged for attendance of 
the dietitian, nursing staff, or doctors to facilitate communication between patients 
and the hospital system. In the following illustration, we see how one member, who 
had just been told she had cancer, used the group to deal with her initial shock even 
though it was her fi rst day of group attendance:

After some preliminary chatter, I turned to Mrs. Bourne (an elderly, delicate look-
ing lady), who had been silent. She didn’t respond. I pointed out that she still 
seemed shocked. The group members asked about her family. She said she had a 
son and daughter. Her son had just gone to South Africa. They said she had to tell 
her daughter. She should be told, and talking about it with family would make 
her feel better. She said her daughter would cry. I said it is a hard thing to face. 

Mrs. Powers suggested having her chaplain talk to her at this time. It was 
helpful. She had found it supportive. Mrs. Bourne remarked that there was no 
use having the priest talk to her: She is disenchanted with her religion. 
Mrs. Powers then went into a brief monologue on cancer being just another 
disease like alcoholism and how it used to be something to be ashamed of and 
now it’s treated openly as a disease. She expressed her present despondency 
because her cancer had reached a point where they might not be able to oper-
ate. Someone asked how her husband felt. He felt terrible. They asked about the 
children, but she had none. She said at the end she was depressed and wanting 
to get this all over with. It was no pleasure for her husband, and she’s not get-
ting any younger. Then she immediately changed her mood and said you need a 
sense of humor, to which all the ladies agreed. Our time was up.

At this point, it was too diffi cult for Mrs. Bourne to take in the words because of 
the shock of the diagnosis. However, she had been able to begin the process of talk-
ing with others about her fi rst reactions. The worker picked up with her after the ses-
sion for individual work in this area, and other group members offered their support 
through their informal contacts on the ward. The report of this group session was 
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 CHAPTER  11  •  The Beginning Phase in the Group 373

also used later for work with the medical staff on the issue of how staff members 
communicate a diagnosis to patients.

Just as each group meeting may be a beginning for a new member, other members 
may be leaving. Workers can deal with the ending process by calling attention to the 
departure of each member at the start of her or his last session or sessions, depending on 
the length of attendance. Workers can allow some time at the end of the last session for 
each departing member to say farewell and for the group to say good-bye as well. The 
following excerpt illustrates a worker structuring this process at the start of the session:

WORKER: This will be Mrs. Lewis’s and Mrs. Peter’s last day with us. We have en-
joyed having both of you in this group. If it’s all right with the rest of you, per-
haps we could leave the last 5 minutes of the session to say good-bye and to 
give both ladies a chance to share their thoughts and feelings about the group.

Open-ended groups, particularly short-term groups, are characterized by the need 
for more worker guidance. Because the group has little continuity, the worker needs to 
actively provide the structural supports. This does not mean, however, that the group 
members are excluded from taking some responsibility to deal with structural issues. 
One common example is when a new member joins a relatively stable open-ended 
group. Often, the new member initially feels like an outsider. In turn, the  ongoing 
group members may resent a new member and be concerned about the  possible im-
pact on the group dynamics. Ongoing members may not be direct about their feelings, 
because they sense that it is not all right to feel that way. Their heads may say, “Be-
cause I am receiving help, shouldn’t it be available to others?” At the same time, their 
hearts may say, “I like the group just the way it is, and I’m afraid a new member will 
screw it up!” Unless this issue is openly explored, their real feelings may be acted out 
in the way they relate to the new member. The worker may have some ambivalence as 
well, accepting the agency policy of keeping the group open yet feeling concerned that 
a “good group” might change with the addition of an unknown new member. The re-
sult may well be an illusion of work, in which the worker announces that a new mem-
ber is coming the following week and the group quickly moves on to a different topic. 
Or, if the group raises objections, the worker may side with the new member and com-
pletely miss the concerns of the second client, the group.

The alternative is for the worker to tune in to his or her own feelings, as well as 
the feelings of the group members, and to use the skill (described in Chapter 4) of 
looking for trouble when everything is going the worker’s way. This is illustrated in 
the next example. 

Bringing a New Member Into an AIDS Group The following example from a group 
for people with AIDS illustrates how the worker asks the group members to take real 
responsibility for bringing in a new member.

WORKER: I wanted you to know that we have a new member joining the group next 
week. As you know, agency policy is that we stay open to new members if we 
have room. I’m not asking for a vote here, but because we have been maintain-
ing a regular membership recently, I wondered how you all felt about adding 
someone new.

JOHN: It’s not a problem. After all, we were all new at one point or another.
WORKER: I appreciate that thought, John, but in my experience, even though it isn’t 

completely rational, ongoing members sometimes resent and even fear adding 
someone new to a group that’s working well. I wonder if anyone feels that way.

06087_11_ch11_p319_378.indd   37306087_11_ch11_p319_378.indd   373 1/2/08   10:38:16 AM1/2/08   10:38:16 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



374 PART  IV  •  Social Work With Groups

TED: Does it mean we are going to go back to square one—I mean, starting all over? 
I’ve gotten to trust these guys, and I’m not so sure a new member is a great idea.

WORKER: That’s exactly what I meant, Ted. How about the rest of you? You have 
worked hard to build a good group here, and it wouldn’t surprise me if the new 
member might make a problem for you.

RICK: I’m not sure I want to see someone going through what we all went through 
when we fi rst had that diagnosis. I mean, I’m past all of that now, and I want to 
work on other issues.

WORKER: I think it’s also a little scary to have someone come in who may reawaken 
all of the fear and anxiety. I hear three issues: Is the new member going to set us 
back to going over old issues? Are we going to lose our sense of trust in the 
group? And how are we going to feel facing all of our initial feelings again? Let’s 
discuss these and see if we can come up with a way to bring this new member in 
and cope with it effectively. I am willing to work with him in advance to help in 
the entry to the group, but I think you are all going to need to help as well. The 
faster we integrate him, the better our chance to not lose what we have.

At the worker’s suggestion, the group members used the rest of the time to tune 
in to some of their own feelings when they fi rst joined the group and what it was that 
either helped them to connect or put them off. As the members put themselves in 
the shoes of the new member, they developed strategies that both the worker and 
they could adopt in greeting the new member. These included acknowledging that 
he was coming into an ongoing group and that it might take some time for him to 
feel connected; making some room for him in the fi rst session to handle the initial 
shock issues while still making sure that they picked up on their own ongoing issues; 
letting him know he could get involved as he felt comfortable; and offering to pro-
vide a “buddy” from the group whom he could contact by phone if he wished.

After some further discussion, the worker raised another potential underlying 
issue associated with the entry of the new member. This was the fact that the space 
had opened up because of the sudden and unexpected death of one of the ongoing 
members. Even though it had been discussed when it happened, he explored with 
the group how their ongoing feeling of loss might affect their ability to attach to one 
another and to the new member.

The worker did not need to have this conversation for every new member who joined. 
Rather, the worker monitored the changing composition of the group and periodically 
raised the issue when circumstances required it. This concept is clearer if we conceive of 
the group as an organism that is more than the sum of its parts. If we think of the group 
as an entity independent of its members—existing with a continuously changing mem-
bership—then the need to address its tasks in relation to new members is clear.

 The Single-Session Group

Some work is done on a short-term, or even a single-session, basis. Examples include 
informational meetings (e.g., foster parent recruitment) or educational sessions (e.g., 
a session at a school designed to help parents assist their children with homework 
problems). These groups will often be larger than the small, face-to-face groups I have 
described thus far. Workers who lead such groups often feel that the time limitations 
and size of the group will eliminate the possibility of group interaction or involve-
ment, so they substitute direct presentation of the information to be shared,  followed 
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by a question period. Sessions structured in this way can be quite effective, but one 
drawback of straight didactic presentation is that people do not always hear, under-
stand, or remember the material presented. Questions raised at follow-up sessions 
too often suggest that, although the worker has shared the data, the group members 
have not taken it in. The challenge for the worker is to structure a session in a way 
that allows participants to interact with the information given and make it more 
meaningful. The size of the group and restricted time do not automatically rule out 
active participant involvement, and many of the principles discussed thus far can be 
adapted to such situations.

The worker should begin by thinking about each group as if it were a small group 
and by attempting to adapt the basic model to the group’s limitations. For example, 
the idea of phases of work is still helpful, but the beginning, work, and ending/ 
transition phases all must be encompassed in one session. Contracting in the open-
ing phase of a session is critical, as the following example from a foster parent recruit-
ment meeting demonstrates.

Information Group: Foster Parent Recruitment

I explained that the agency was holding these meetings to encourage families to 
consider providing a foster home for our children in care. The purpose of this fi rst 
session was for us to share some information about fostering with the group, to 
try to answer their questions, and to discuss the concerns they may have on their 
minds that might help them to determine if further exploration were feasible. I 
pointed out that the group was large (over 40 members), and I realized that might 
make it hard for them to talk, but I hoped we could treat this evening as a conver-
sation rather than a lecture. I would be as interested in hearing from them as in 
sharing my own information. I then asked if this is what they had understood to 
be the purpose of the meeting. There was a general nodding of heads, so I contin-
ued. I said I thought it might be helpful if I could begin by asking them what 
some of their questions were about fostering—some of the things that were on 
their minds. I would keep a list of these and try to make sure we covered them in 
our discussion. There was silence for a moment, and then a hand was raised.

In this example, the worker chose to obtain feedback from the group before be-
ginning her presentation. This can be termed the “listen fi rst—talk later” approach 
to leading an informational group session. One advantage to this approach is that it 
helps the worker identify and address members’ needs. If people have an urgent con-
cern about the subject, listening to any other conversation can be hard for them 
until that concern has been dealt with or at least acknowledged. Once they know 
they are “on the agenda,” their energy is freed to invest in absorbing other data. The 
amount of time taken to raise questions or, in other groups, swap problems, is deter-
mined by the overall time available. For example, in a 2-hour meeting, one would 
not want to spend more than 15 minutes contracting and problem swapping, whereas 
in a 3-hour session, more time might be used to explore issues and develop a group 
consensus on the agenda. Timing is always important in group sessions, but it natu-
rally takes on a special urgency in a single-session group. The worker needs to keep 
track of time and point out continually to the group the relationship between time 
and their work. For example, the worker might say, “You are raising so many good is-
sues that I think we could probably meet for a week. However, we only have 2 hours. 
I wonder if it is possible for us to focus on one or two central concerns and dig into 
them.” Or the worker could explain, “I would like some time at the end to discuss 
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this evening’s program, to evaluate the session, and to see what you feel you have 
gotten out of it. Can we be sure to leave the last 15 minutes to do this?”

Workers often suggest many reasons for not involving clients in single-session or 
large groups more actively in the work. First, they are concerned that they have so much 
to cover they do not have time for group process. However, as most of us have noticed 
in our own educational experience, a teacher who is busy covering the agenda does not 
necessarily teach anything. We are often better off narrowing the fi eld of work and lim-
iting our goals. Effective work with a manageable agenda is preferable to going through 
the motions of trying to cover a wide area. The fi rst skill in handling such meetings, 
then, is to narrow down the potential area of work to suit the time available.

A second area of concern is that the group may raise questions that the workers are 
not prepared to answer. This is a particular concern for new workers, who are nervous 
enough as it is. They may have little experience in the fi eld and have prepared exten-
sively to deal with the specifi c areas they have predetermined as important. Their 
notes are written out in detail, and the last thing they want is someone asking a ques-
tion for which they are unprepared. This is understandable, because it takes confi -
dence to allow the group to shape the direction of the work. When workers realize 
they are being judged by group members not on whether or not they have all the 
 answers but rather on how well they involve the group in the process, they are often 
more willing to risk opening up the session in novel and unexpected directions. When 
they do so, they fi nd that they learn as much from such sessions as the group mem-
bers do. Each session helps the worker to tune in and prepare for the next one, so that 
the ability to deal with the real concerns of the group grows with experience.

A third area of concern, particularly with large groups, is that a single member may 
take over the group for individual or personal issues unrelated to the contract. A discus-
sion of deviant members in the following chapter illustrates how the worker may need 
to be assertive in such a situation and to guard the contract vigorously. This ability also 
comes with experience. Once again, the worker has to be willing to risk the hazards of 
such an approach if the benefi ts of more member involvement are to be gained.

Informal Event Group: Remembering the Holocaust A short-term, informal, spon-
taneous group can be brought together to deal with an event or immediate circum-
stances. For example, social workers have reached out to relatives and friends in the 
waiting room of an emergency ward to form an informal group to help them cope 
with their immediate stress. School social workers have organized groups for students 
following a classmate’s suicide. Groups have been held in residential settings or 
schools following a catastrophe (e.g., hurricane, earthquake, fl ood, September 11) 
or the assassination of a political or movement leader. In each case, the work is short 
term and focuses on the impact of the event and ways in which group members can 
more effectively cope with it.

The following example is of a worker and a group of elderly members of a Jewish 
community center day program. As part of a program designed to focus on the World 
War II Holocaust—when millions of Jews, as well as others, were killed—the center 
staff had mounted a photo exhibit during Yom HaShoah—the day set aside for re-
membrance. An informal group had spontaneously begun a discussion in the hall-
way, and the student social worker was present. She noticed Sara, who often played 
the role of group scapegoat, expressing angry feelings.

SARA: Why are we talking about this nonsense? Photo whatnots. Didn’t used to be 
what we did for Yom HaShoah. We didn’t used to have a bunch of foolishness 
pictures—it was taken more serious.
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VICTOR: (Referring to Sara) She doesn’t know how to talk. There were community 
gatherings to remind us about what happened. Yom HaShoah isn’t taken seri-
ously now.

WORKER: Somehow I get the feeling that we’re not just talking about this particular 
day being taken seriously.

SARA: No, we’re talking about how death is gonna happen again if we don’t do 
something about it.

ROBERT: (To Sara, laughing mockingly) Well, what could you possibly do about it 
anyway?

WORKER: I wonder what’s going on that people are talking to Sara this way.
VICTOR: Because she is so strange!
WORKER: I wonder why people are talking this way to Sara right now. To be honest, 

people seem angry.
ROBERT: (To worker) Yeah, sure we’re angry. You want us to dance? I would never 

dance with Sara!
WORKER: I wonder if people are actually angry about the Holocaust not being taken 

seriously. (Silence.)
WORKER: Or maybe angry that nothing stopped it from happening in the fi rst place.
SARA: (To worker) Gei kaken (Yiddish for “Go shit”). You’re a nice girl, but . . . (to 

Robert, loudly) did you live in the War?
ROBERT: (Stands up, loudly, to Sara) I’ll tell you something! I saw my father shot, my 

mother was gassed, and my sister (makes gesture of hanging by a rope). You 
never had such a life! (Puts hands in pockets, jingles change, and begins to sob 
quietly, turning his back to the group. Silence follows.)

SARA: (To Robert) That’s a terrible thing. I wish I could say something to make you 
feel better.

Remembering an event as powerful and awful as the Holocaust is bound to gener-
ate many reactions to the associated pain. The fl ight-fi ght reaction in the group was 
maladaptive in that it turned survivors of oppression into antagonists just when they 
needed one another the most. The worker’s brief intervention illustrates the begin-
ning of helping them to rediscover their connections.

In summary, clients in a single-session group, even a large one, can be involved 
actively in a group process with benefi cial results. I have asked groups with as many 
as 900 people to attempt a discussion, with some degree of success. There are many 
situations in which direct didactic presentation at the beginning of a session can be 
extremely helpful. However, the worker must keep the presentation of material to a 
reasonable time (more than 40 minutes may be too much) and should monitor the 
group’s reactions as the presentation progresses. The ability of group members to 
work effectively and with feeling in a single-session group, when the proper condi-
tions are set by the worker, has never ceased to amaze me.

 Chapter Summary

The core skills of contracting in fi rst sessions, introduced in Parts II and III of this 
book, apply to the group work context. These skills include clarifying purpose, clari-
fying the group leader’s role, reaching for client feedback, and dealing with the au-
thority theme. The age and relative articulateness of the members, the authority of 
the worker, the specifi c concerns of the clients, and the impact of the setting and 
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time each affect fi rst sessions and in part determine the way workers handle contract-
ing. Each worker brings a unique personal style to the beginning as well.

Recognition that contracting does not always go well the fi rst time, or that it may 
take several sessions for the group to deal with all the issues, is central to the idea of 
recontracting—the process in which the worker raises contracting issues with an 
 ongoing group. The worker must employ strategies and skills for working with 
 coleaders and the system, regarding the system as the second client. Open-ended and 
single-session groups introduce variant elements that require adaptation of the core 
skills of contracting.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features notes from the author and additional 
process recordings:

• Acting-Out Adolescents in a Training Workshop: Recontracting and  Clarifying 
Group Purpose

• Foster Parents: The Late-Arriving Members

• Older Foster Teens Transitioning to Independence: The Impact of Lack of 
Contracting

• Outpatient Psychiatric Group: Initial Resistance

• Parenting Group for Mandated Members Who Have Abused or Are at Risk for 
Abuse

• Pregnant Teens in a Shelter: The Power of Clear Contracting

• Teen Boys in a Residential Setting: Empowerment for Change

• Ten-Year-Old Girls in a School Setting

• Twelve-Year-Old Boys in Trouble in a School Setting: The Impact of Clear 
Contracting
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 C H A P T E R  T W E L V E

The Work Phase 
in the Group

C H A P T E R  O U T L I N E 

The False Dichotomy Between 
the Individual and the 
Group

Sessional Contracting in the 
Group

The Work Phase in a Group 
Session

Sessional Endings and 
Transitions

Activity Groups

In this chapter, we focus on the interaction between the indi-
vidual and the group and on the way in which the group 
worker assists this interaction during the work phase. Using 

time as an organizing principle, we fi rst examine the contracting 
phase of group sessions, emphasizing how the worker at the 
 beginning helps individuals present their concerns to the group 
and simultaneously helps the group members respond. Next, we 
look at the middle phase of a session, illustrating the dynamics of 
mutual aid and the way in which group members can help one 
another and themselves at the same time. Finally, our discussion of 
the sessional ending/transition phase stresses the importance of 
resolutions and transitions to next steps or next meetings.
 Recorded material from a range of settings will illustrate each 
of these phases and the requisite skills. Although this chapter fo-
cuses on the individual-group interaction, note that both clients—
the individual and the group—require further examination. In the 
next chapter, we analyze the individual’s role in a group and fur-
ther develop the concept of the group as a whole.
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 The False Dichotomy Between the Individual and the Group

Beginning group workers, particularly those who have worked with individuals, often 
experience the following problem: In an attempt to deal with an individual’s concern, 
they fi nd themselves doing casework, or providing individual counseling to a client 
within a group setting. This contrasts with the effort to mobilize mutual aid for the cli-
ent by involving the other members. For example, assume that a member raises an 
issue at the start of a session and the worker responds with appropriate elaborative and 
empathic skills. The group member expands the concern, and the worker tries to help 
deal with the problem while the other group members listen. Once this problem has 
been explored, the worker then begins with another client as the others patiently wait 
their turn.

After the meeting, the worker worries about having done casework in front of an 
audience. In reaction to this feeling of uneasiness, the worker decides not to be 
trapped this way during the next session but then makes a different kind of mistake. 
In an attempt to focus on only the “group” aspect of the work, the worker refuses to 
respond with elaborating skills when an individual opens the session with a direct or 
indirect offering of a concern. For example, one member of a parent group might say, 
“It’s really hard to raise teenagers these days, what with all the changing values.” The 
worker quickly responds by inquiring whether other members of the group fi nd this 
to be true. One by one, they comment on the general diffi culty of raising teenagers. 
The discussion soon becomes overly general and superfi cial; meanwhile, the group 
member who raised the issue is anxiously waiting to air a specifi c concern about a 
fi ght with her daughter the evening before.

When trying to deal with individual concerns, workers may fi nd themselves doing 
casework in the group, and, when trying to pay attention to the group, workers may 
fi nd themselves leading an overly generalized discussion. Both maladaptive patterns 
refl ect the worker’s diffi culty in conceptualizing the group as a system for mutual aid 
and in understanding the often subtle connections between individual concerns and 
the general work of the group. Schwartz’s notion of the two clients, discussed earlier in 
sections on individual and family practice, can help to resolve the apparent dilemma. 
He suggests that the worker simultaneously must pay attention to two clients, the indi-
vidual and the group, and that the fi eld of action is the interaction between the two. 
Thus, instead of choosing between the “one” and the “many,” the worker’s function 
involves mediating the engagement between these two clients. Thus, group practice is 
a special case of the general helping function suggested for the social work profession.

The worker’s tasks in addressing these two clients are examined in this chapter 
against the backdrop of time—the contracting (beginning), work (middle), and 
 ending/transition phases that characterize each group session.

 Sessional Contracting in the Group

In Chapter 3, we examined some of the barriers to open communication in the help-
ing situation. These included ambivalence toward taking help, because of the resul-
tant feelings of dependency; societal taboos against discussion of certain topics, such 
as sex; the client’s painful feelings associated with particular issues; and the context 
of the helping setting, such as the impact of the helping person’s authority. 
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These blocks often cause a client to use an indirect form of communication when 
sharing a problem or concern. For example, clients might hint at a concern (state a 
specifi c problem in a very general way), act it out (begin a session by being angry at 
the worker or other group members, using the anger to cover up the pain), employ 
metaphor or allegory as a means of presenting an issue (by telling a seemingly unre-
lated story, for instance), use art or other mediums (a child might draw a picture of 
an angry, abusive parent), or send the message nonverbally (perhaps by sitting qui-
etly with a pained expression or sitting apart from the group with an angry expres-
sion). The indirectness of these communications may cause the group members and 
the worker to miss important cues in the early part of the session. Alternatively, a 
member might raise a concern but hide the depth of feeling associated with it, 
thereby turning off the other group members. The worker’s function is to assist the 
group to interpret individual members’ indirect communications.

Reaching for an Individual’s Communication in the Group

Because of the problems involved in individual-group communication, the worker 
should—in the early stages of each meeting—concentrate on helping individual 
members present their concerns to the group. The beginning of each group session 
should be seen as a tentative, slow process of feeling out the group, endeavoring to 
determine which member or members are attempting to capture the group’s atten-
tion for their own issues, and exploring how these issues may represent a theme of 
concern for the group. 

Whether the issue raised is felt only by the individual or expresses the feelings of 
many, the worker should focus on answering the question, “What is this group mem-
ber attempting to work on in this session?” As we noted in the earlier sections on 
work with individuals and families, a common mistake is to start to answer a ques-
tion before we really know what the question is. For workers to rush in with their 
own agenda simply because the fi rst productions of the group members are unclear 
would be a mistake. 

Likewise, workers should not believe that simply because the group had agreed to 
deal with a specifi c issue or an individual’s concern at the end of the previous meet-
ing, it will be the issue for the current session. Even if the discussion picks up exactly 
where the members had agreed it would, the worker should monitor the conversa-
tion in the early part of the  session with an ear for either confi rmation of the theme 
or hints that members are just going through the motions. In structured groups in 
which an agenda for each session may be preplanned and a topic assigned for discus-
sion, the group leader must still remain alert to the possibility that another or a re-
lated issue is emerging and must at least be recognized.

To effectively help the individual to raise a concern with the group, and to simul-
taneously help the group to hear and respond, the group leader needs to develop the 
skill of seeing both the individual and the group at the same time. Most novice group 
leaders focus on individual members, particularly the one speaking or the member 
who responds. 

For example, consider a member who raises a painful personal issue while the 
other group members appear to tune out rather than respond. The astute worker will 
be able to listen to the individual member but also to pick up the nonverbal cues that 
the second client, the group, has turned away rather than toward the individual. It 
may be that the painful issue has caused other group members to associate to their 
own feelings in similar situations and they are actually responding, but in their own 
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way. By  responding to both the individual and the group—for example, by pointing 
out that the group members appear to be lost in their own thoughts and feelings trig-
gered by the indi vidual’s issue—the group leader is with the individual and the group 
at exactly the same time. 

The skill of being able to see the individual and the group at the same time is ac-
quired and therefore requires practice. In the next chapter, when we focus on the 
group as a dynamic system (an organism with a life of its own), a fuller understand-
ing of the properties of the group will help you see the group and the individual 
 simultaneously. When this skill is integrated, a group leader can monitor the group 
and each individual. 

As they monitor the individual and the group, workers should remain aware that, 
even though it may not seem directed toward the group’s purpose, the conversation 
is always purposeful. For clarity of exposition, I focus here on examples in which the 
worker directs the early discussion toward a specifi c theme of concern. In a later 
chapter, we will explore examples in which the purpose of the early conversation is 
to raise an issue that concerns the working of the group or the leader. In both cases, 
workers should ask themselves early on, “How does this conversation connect to our 
work?” or “What is troubling this particular member?” By doing so, workers stand a 
better chance of helping the individual relate a concern to the group and, therefore, 
achieving a successful sessional contract.

Illustration from the 19th Session of the Married Couples Group An illustration 
from the couples’ group described in Chapter 11 can demonstrate this process, as 
well as the importance of sessional tuning in. The session was the 19th meeting of 
the couples’ group (the videotape of this session is available from Insight Media). 
During the previous meeting, Louise, who was then present without her husband, 
John, had revealed that John had a drinking problem. There was general agreement 
to pursue this concern when John was present the following week. In my tuning-in 
session with coleaders prior to the start of the 19th session, I had learned that Fran 
and Rick had had a particularly diffi cult week and had threatened separation during 
their individual counseling session. Rick had questioned returning to the group. 
This couple previously had made substantial progress in the group and in a related 
behavioral-oriented sexual therapy group program. However, they had hit a critical 
point and were regressing. Over the course of the sessions, I had observed that Fran 
tended to express her own concerns and fears indirectly as she responded to other 
couples in the group, and Rick tended to physically retreat. This was their pattern as 
described in the fi rst session.

Having accomplished the preparatory work, the coleaders and I strategized to 
reach for Fran’s indirect cues, if they were evident, and we prepared to help the group 
discuss priorities for this session. The session began with some hints from the group 
about the ending process, a topic to which I had planned to respond directly since 
there were only four sessions left. After I acknowledged the group’s sadness, as well 
as my own, about ending, and the members briefl y discussed their feelings, there was 
a silence that was broken by John:

JOHN: I know about your discussion about my drinking last week, since I met with 
Larry (the worker) and he fi lled me in. If you have any questions, let me have 
them.

At this point there was some relaxation of tension, and group members offered 
supportive comments for John for having raised this diffi cult concern. I noticed 
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that Fran and Rick had turned their chairs so that they faced apart from each other. 
Rick was staring into space with a bland expression. Fran turned to face John.

FRAN: I want you to know, John, that I think it’s great that you have come here 
prepared to talk about this problem. It takes a lot of courage on your part. It 
would have been a lot easier if you simply stayed away or refused to discuss it. 
That would have been the coward’s way out.

WORKER: Fran, I wonder if that’s what you think Rick is doing right now in relation 
to you. His chair is turned away from you, and you seem to be upset with each 
other.

FRAN: (After a period of silence) I don’t understand how you do this, how you read 
my mind this way. It must be a form of magic. (Pause.) But you’re right, we had 
a really bad fi ght this week, and we’re not over it. Rick didn’t want to come this 
week, and he won’t talk to me about it. (Fran shows signs of becoming upset 
emotionally.)

WORKER: How do you see it, Rick?
After Rick’s confi rmation of the seriousness of the situation, both he and Fran 

stated that they were concerned because this was supposed to be the week to 
 discuss John and Louise. I raised the issue with the whole group, and they decided 
to stay with Rick and Fran because of the degree of urgency in their situation. 
John and Louise felt they could wait another week. The session turned out to be 
an important turning point for Rick and Fran, as well as one that yielded impor-
tant insights for the other couples into their own relationships.

There was no magic involved in picking up Fran’s cues; tuning in and the identi-
fi cation of a pattern over time had helped, as had recognizing the often indirect na-
ture of members’ initial efforts to raise themes of concern. In another example from 
the same group, the problem of identifying the issue was compounded because the 
member, Lou, did not clearly understand the nature of the concern and presented it 
indirectly as a part of an angry attack on the group leaders. In the previous session, 
the group had viewed a videotaped segment of a meeting in which one of the couples 
had blown up at each other. Although the couple had given their consent, Lou was 
upset that this painful exchange had been replayed in the group. He began with an 
angry attack on helping professionals, denouncing “the way they play games with 
people’s lives.” He was extremely upset at the way workers encouraged the expres-
sion of bitter feelings between couples, believing that this tore them apart emotion-
ally. He argued that this was not necessary. I reached for the specifi c meaning of his 
opening comments.

WORKER: Lou, I think you’re talking about us and last week’s session—when we 
watched the tape. (I had missed this session because of an accident but had re-
viewed the videotape. The session had been led by my coleaders.)

LOU: Of course I am! I’ve never been more upset. I tore my guts watching what you 
people put them through.

Lou went on to attack the helping professions in general as well as us in particu-
lar. The coleaders responded by attempting to explain what they had done. We were 
generally made to feel defensive and incompetent. Group members will often make 
the workers feel exactly the way the members themselves feel. When they are un-
aware of or unable to express their own pain and the hurt under their anger, they 
sometimes project it onto the leaders or other members. Bion (1961) describes this 
process as “projective identifi cation,” in which the client communicates his feelings 
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by stimulating the same feelings in the worker. The diffi culty for the worker is that 
there is always some element of truth in the attack, which is usually aimed at an area 
in which the worker feels less than confi dent. In this situation, we stayed with the 
issue raised by Lou.

WORKER: Lou, you’re angry with us and also feeling that we really hurt Len and 
Sally last week. Obviously, we missed how hard it hit you to see their pain. Why 
don’t you ask them how they felt?

LOU: Well, am I right? Wasn’t that terrible for you to go through?
LEN: It wasn’t easy, and it hurt, but I think it helped to get it out in the open. It also 

helped to have all of you care about us and feel the pain with us.
LOU: But there must be some way to do this without having to tear your guts out. 

(Lou seemed a bit taken aback by Len’s comments, which were echoed by his 
wife.)

WORKER: When you attacked us, Lou, I have to admit it hit me hard. A part of me 
doesn’t want to get at the anger and pain that you all feel, and yet another part 
of me feels it’s the way back to a stronger relationship. I have to admit you 
shook me.

ROSE (LOU’S WIFE): I think you have to understand this has been a hard week for us.
WORKER: How come?
ROSE: We just got word that Lesley, our granddaughter who lives in London, is split-

ting up with her husband.

Lou and Rose had spoken before in the group about their children and the pain it 
caused them to see each of them experience diffi culties in their own marriages. Lou 
had been particularly angry with helping professionals who had helped neither him 
nor his family members. This was the fi rst grandchild to experience marital prob-
lems, and it signifi ed to Lou and Rose the continuation of the family’s instability into 
another generation. Under much of their anger lay pain, as well as defensiveness and 
doubt, to which Rose responded by clarifying Lou’s signal.

WORKER: It must have hit you very hard, Lou, having the fi rst grandchild experi-
ence marital problems.

LOU: (Seemingly defl ated, the anger gone, slumped in his chair, speaking with a 
tone of resignation and bitterness) After 45 years, you learn you have to live 
with these things. It’s just another notch that you have to add to all to the other 
hurts.

The discussion continued with Lou and Rose describing their feelings of helpless-
ness as they watched their family disintegrate, as well as their desire to show the chil-
dren that it did not have to be that way. The group members commiserated as they 
described how they also felt impotent in affecting the lives of their children and their 
grandchildren. Lou’s anger at the helping professionals who had not helped their 
children was expressed through anger at the group leaders.

In the fi rst illustration with Fran and in the second with Lou, the individual 
reached out to the group indirectly through her or his opening comments. With 
Fran, the concern was presented in the guise of a response to a group member, 
whereas with Lou, it appeared as an attack on the leaders. In both cases, the commu-
nication had two meanings: The fi rst was the actual statement of fact, and the second 
was a disguised call for help. 

In reality, it is easy to miss these indirect communications, especially when the 
group leaders are new and feel vulnerable. An attack on my work as a group leader 
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would have been responded to differently earlier in my career. That’s why I continu-
ally stress to the reader that good practice would be shortening the difference be-
tween making a mistake (e.g., missing the real issue) and catching it. If I had come 
back near the end of the session or even during the next session and asked Fran the 
same question about her and her husband that I did during the session, or if I had 
come back the following week and asked Lou about what was going on that may 
have led to the force of his anger against therapists, that would still have been good 
practice. 

Unless workers are tuned in, are listening hard for potential offerings from group 
members, and are clear about their own role in the group, they can easily miss the 
early, indirect productions of group members. Of course, the member will often pres-
ent a concern more directly, thus making it easier for the group to hear. In addition, 
an issue sometimes may emerge at a later point in the meeting—even during the last 
minutes—leading to a form of “doorknob therapy.” 

The Lost and Found Group: Children Grieving the Loss of a Family Member The 
following example involves a group for 10- and 11-year-old children who had lost a 
close family member. They were referred to the group because of behavior problems 
in school and elsewhere that signaled their inability to cope with death. The group 
members called themselves the “Lost and Found Group,” because they had lost some-
one close but had found one another (Vastola, Nierenberg, & Graham, 1995). The 
authors describe how Mark, at the start of a group session following one in which 
members had begun to open up and discuss their losses, sends a mixed message using 
paper and pen. He repeatedly writes “Bob,” the name of his grandfather who had re-
cently died, and then begins to run around the room during the session.

CARL: Mark, your grandfather died?
MARK: I don’t want any-damn-body talking about my grandfather or I’ll kick their 

butt.
LEADER: You sound pretty angry.
MARK: I’m not angry. I just don’t want anybody talking about my grandfather.
LEADER: It’s very diffi cult.
MARK: It’s not diffi cult. I just don’t want anybody saying that he died. (His anger is 

escalating.)
GLORIA: Nobody wants to talk about nobody dying.
DICK: Yes, we don’t want to talk about that.
LEADER: How come?
GLORIA: That’s why he (Mark) is running around. You can’t force him if he doesn’t 

want to.
LEADER: Are you saying that perhaps that’s what makes you run around—so you 

won’t have to talk about something upsetting?
MARK: Nope.
LEADER: Maybe you feel it’s too hard to talk about.
MARK: No, it’s not hard for me to talk about anything . . . but that reminds you, and 

you could be dreaming.
CARL: Yup, you dream for about a week when you talk about your mother, then it 

takes about 5 days to try to get over it, but it comes back again and it stops and it 
comes back again. . . . Nightmares, I hate. I hate talking about my mother. (p. 87)

Through his behavior, Mark demonstrated his diffi culty in dealing with the loss. 
The group members moved to his defense, because this was their problem as well. In 
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this sense, as will be discussed in the next chapter, Mark was an “internal leader” who 
sent a signal for the whole group. The group leader’s persistence sent a message to 
Mark (and the group) that she would not back off from this diffi cult issue. As she ex-
plored Mark’s resistance by acknowledging the diffi culty and asking what made it 
hard to talk about his loss, the members began to open up.

This worker was prepared to deal with the taboo subject of death and grieving—
 always a very painful topic but particularly diffi cult when children are involved. By 
 responding to the behavior only and attempting to set limits and stop Mark from run-
ning around the room, the worker would have been signaling her own resistance to the 
discussion. The fi ght about the behavior would have allowed both Mark and the worker 
to avoid the pain. This is why social workers need to have access to support for them-
selves as they attempt to deal with these powerful issues (Shulman, 1991).

Friends, Lovers, and Relatives: Grieving the Loss of a Person With AIDS  The fi nal 
example of behavior as communication comes from the beginning of a session of an 
ongoing, open-ended group for friends, lovers, and relatives who were grieving the 
loss of someone from AIDS. A woman who had just lost her son was attending her 
fi rst meeting. The meeting started with check-in, in which each member briefl y 
shared what had happened to him or her during the preceding week. The new mem-
ber began with an extremely rapid nonstop monologue about how busy she had 
been keeping herself since her son died. She described a daily, hectic round of activ-
ity, and showed little emotion other than the hint of an underlying anxiety. She had 
clearly been in fl ight from her loss during the week and was indirectly communicat-
ing this fl ight through her opening conversation. It was as if she were saying, “Do 
you want to see how I am coping? Watch me!” 

The leader responded by cutting her off, after a while, pointing out that they 
needed to hear from all of the members as part of the check-in. Later analysis by the 
leader revealed that he had sensed her anxiety and simply had not been able to deal 
with it. Had he been honest about his feelings at the moment, he would have shared 
how he experienced her presentation—being uncertain about how to help, feeling her 
sense of overwhelming loss, and wondering about proceeding with the check-in. Any 
or all of these comments might have opened the door for further discussion and ex-
pression of emotion. The group members joined in the collusion, in a fl ight process of 
their own. They were at a different stage in their grieving, and this new member’s be-
havior may have reawakened feelings they would have preferred to leave behind.

This example also reveals some of the problems associated with rituals such as 
check-in, which can take on a life of their own when adhered to dogmatically. 
Check-in involves going around to each group member and asking how things are 
going with them or if there is something they need to discuss. Instead of providing 
an opportunity to deal with individual members’ concerns, they can become a 
way to avoid deepening the work. In retrospect, the leader could have acknowl-
edged the indirect communications of the member and raised, with the group, 
whether they wanted to respond right away or continue check-in. Either way, 
 acknowledgment of the feelings underlying the individual’s indirect communica-
tions would have laid the groundwork to deal with her loss and the feelings evoked 
in the  second client, the group.

This fi rst section has focused on helping the individual reach out to the group. In 
many cases, particularly when the feelings expressed refl ect those held by the group 
members, the worker’s second client—the group—paradoxically appears to turn away 
from the individual. In the next section, we discuss the meaning of this dynamic.
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Open-Ended Group in a VA Hospital on the Anniversary of 9/11 In the example 
that follows, a leader begins the group with a topic that is a standard part of the pro-
gram for inpatients in a Veteran’s Administration (VA) hospital who are in early 
 recovery from substance abuse. The men have returned from serving in Iraq and are 
attempting to address their addictions. The group leader, who was running late from 
other appointments, quickly picked up the signals that something else was on the 
minds of the group members and reached for the meaning of their apathy. Skillful 
sessional contracting is illustrated as she drops her “agenda” and instead picks up on 
a discussion of their feelings on the anniversary of 9/11.

Agency Type: Substance Abuse VA Inpatient Hospital

Meeting: #6

Purpose: The Early Recovery group is held every Tuesday and Thursday for 3 months. 
The veteran’s have been in this group for 3 weeks. The individuals in this program 
have had minimal sobriety time ranging from 1 to 2 months. To meet the criteria 
for this particular group, they must have a substance dependence diagnosis and 
be in the inpatient treatment program. Topics discussed and taught include the 
stages-of-change model, identifying and dealing with emotions, physical effects of 
alcohol and drugs on the body, family issues, post-acute withdrawal, coping mecha-
nisms, triggers, high-risk situations, problem solving, and effective communication 
skills. Other services provided in this facility are medication therapy, mental health 
counseling, and information on veteran’s benefi ts, medical services, and vocational 
skills training.

Gender of Members: Males (currently no females are in the inpatient program)

Age Range: 18 and above

Cultural, Racial, or Ethnic Identifi cation of Members: The hospital provides services 
to all ethnic, racial, and cultural groups who are veterans of the armed forces. Cur-
rently, all of the clients in my group are males. There are four Caucasians, fi ve African 
Americans, and two Hispanic men presently enrolled. All of them are residents of the 
inpatient treatment program. All of the individuals were referred internally from 
various units within the hospital. 

Process Recording Excerpt

I rushed in the group room and found all of the clients waiting patiently in their 
seats. I apologized for my tardiness and immediately began the session with our 
usual relaxation exercise. After completing this, I quickly began discussing the topic, 
which was assertive communication. The group is usually very interactive, but today 
they were abnormally quiet. They sat there and did not appear interested in the 
topic even when I asked them questions to initiate discussion. This was unusual. I 
questioned the group, “What’s going on today, guys? Everyone is so quiet. Where 
are you today?” Initially it was quiet, and then Ed said, “It’s 9/11, and this day still 
bothers me.” I remained quiet for a moment. Harry then stated, “I always feel lost 
on this day; I feel like we have gotten nowhere with this war.” I apologized to the 
group for not remembering the signifi cance of the date, especially because they 
were veterans. The men were forgiving, and Bob said, “Don’t worry, I try to forget 
the day too.” I asked them if they wanted to put the topic aside for the day and 
discuss what the other members had brought to the group. They all agreed. Before 
we proceeded, I commended the guys for actually using assertiveness to tell me 
what they were feeling and verbalizing what they needed from the group today.
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When this excerpt was presented in class, the discussion revealed that the stu-
dent, an Army reserve nurse, had served in Iraq. In addition, her husband, also in the 
Army, was about to go to Iraq for another rotation. This information was offered in 
response to my question about why this experienced and normally very skillful stu-
dent had not tuned in to the implications of the anniversary of 9/11—a day that was 
recognized in a number of ways by the hospital staff and patients—and instead began 
with the topic originally scheduled. As she described, in tears, the impact of the war 
on her family (she had young children), it became clear that she was having trouble 
dealing with her own feelings and had simply tuned the day out. Once again, this 
example shows that, when dealing with powerful emotions, the group leader also 
needs support.

Reaching for the Group Response to the Individual

It is easy to see how a worker may identify with a particular client’s feelings when a 
theme of concern is raised. If strong emotions are expressed, the worker may feel sup-
portive and protective. Not surprisingly, if the other group members do not appear 
to respond to the individual, the worker will often feel upset and angry. The worker 
is shocked and surprised to observe group members apparently not listening, to see 
their eyes glazing over as they appear lost in their own thoughts, or to witness a 
 sudden change in subject or a direct rebuff to the client who has bared her or his 
 innermost feelings. At moments such as these, the worker’s clarity of function and 
the notion of two clients can be the most critical. Instead of getting angry, the worker 
should view the group members’ response as a signal not that they are uninterested 
in what is being said, but that the theme may be powerfully affecting them.

The mediation function calls for the worker to search for the common ground 
between the individual and the group at the point where they seem most cut off 
from each other. This clear sense of function directs the worker simultaneously to 
empathize with the members’ feelings underlying their apparent resistance and to 
express empathy with the individual client. The group leader must be with both cli-
ents at the same time.

Day Treatment Group for Persons With Chronic Mental Illness The following ex-
ample is from a day treatment outpatients’ group for adult clients with a chronic 
mental illness. The group’s focus was family issues. In this fi fth session, a member 
raised the topic of her depression on the fi fth anniversary of the brutal death of her 
child. The group members responded with silence, and the worker intervened to sup-
port the second client:

At the beginning of our meeting, after group introductions and as people settled 
into their seats, Joan began speaking. She looked straight ahead of herself, eyes 
downcast most of the time, and occasionally made eye contact with me (one of 
the coleaders) or looked furtively around the group as she spoke.

Joan said, “Well, I just want to tell everybody that the fi fth anniversary of 
my daughter’s death (the daughter was raped and murdered) is coming up this 
week, and it’s bothering me a lot. It always has bothered me. I try to deal with 
it OK, but I just don’t always know how. I get to thinking about it, and the more 
I think, the more I’m afraid that I’m gonna lose it or do something against 
 myself. I’ve tried to come to terms with it, but it’s always hard when it comes 
around to when I lost her. So anyway, I’ve made arrangements to use the 
24-hour bed (an emergency bed in the center) ‘cause I’m too afraid when I get 
to feeling like this.”

06087_12_ch12_p379_420.indd   38806087_12_ch12_p379_420.indd   388 1/2/08   10:43:20 AM1/2/08   10:43:20 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  12  •  The Work Phase in the Group 389

There was complete and utter silence in the group. I remained silent for a 
few moments as well. As I looked around the group, the members were looking 
straight ahead or acting uncomfortable and as if they didn’t know what to say. I 
said, “Wow, that’s a pretty heavy issue that you’re bringing up. It seems like it is 
hitting people pretty hard.” The group was still silent, and I paused, although, 
just as Elizabeth was about to say something, my coleader said, “I’m wondering 
what people in the group are thinking or feeling about what Joan has just said, 
and if it’s diffi cult to respond to it.” There was a little more silence, and Joan 
went on, “Maybe I shouldn’t have brought it up. Everybody here already knows 
that this is a problem for me. It’s just that I felt so close to her. She was the one 
whose birth I remember. She was the one, instead of whisking her away and 
doing what they have to do right after they’re born, they put her on me and I 
felt so much closer to her than the others. I remember it so much better. But 
maybe I just shouldn’t bring it up here.”

I waited a little, looked around the group once more, and then said, “You’re 
talking about a pretty big loss here, and, especially with it being your daughter, 
it’s very appropriate to bring it to this group. Everyone has had some losses of 
people close to them; maybe some of them don’t seem as earth shattering as 
others, but we all know the experience of loss in our families, one way or 
another.”

Then Elizabeth, who had been about to speak earlier, said, “Whew. That’s 
just it. Thinking about your daughter and the 24-hour bed—that’s pretty seri-
ous.” Wendy spoke up, saying, “Yeah, that’s scary. I mean, I’ve been thinking 
about my accident (she had been in a car accident a few days before and had a 
long-standing fear that she might kill herself in a car), and thinking about los-
ing my sons in the divorce like I did. It really troubles me.” I said, “So, we’re not 
only looking at family losses but also at what we do to deal with them and look 
for ways to cope with them and feel safe.”

With the worker’s help, the group revealed that their silence did not refl ect lack 
of feeling or concern for Joan. In fact, it was the opposite, as Joan’s feelings about her 
loss triggered many of their own. Joan was reassured that the group was the place to 
bring these issues, and knowing she was not alone helped her.

As I have described the sessional contracting phase of a group meeting, many of 
the dynamics and skills discussed in Parts II and III of this book have reappeared. The 
worker’s sessional tuning in, sessional contracting, elaborating, empathic, and 
 demand-for-work skills are as important for helping the individual present concerns 
in the group session as they were in individual and family work. Such skills form the 
common core of practice skill. The worker’s function is also the same, because the 
work centers on helping the client negotiate important systems in life. The differ-
ences in group work, compared with individual work, derive from the presence of 
one of these important systems—the group—and the need for the worker to pay 
 attention to its responses. The core skills play a central role in implementing this 
 aspect of the worker’s function as well.

Reaching for the Work When Obstacles Threaten

In the analysis of work with individuals, we explored the connections between the 
process (way of working) and the content. For example, we identifi ed the fl ow of af-
fect between the worker and client—the authority theme—as a potential obstacle to 
work as well as a source of energy for change. Workers need to pay attention to these 
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feelings and to acknowledge them before the work can proceed. This same issue was 
highlighted in our analysis of fi rst group sessions, in which I pointed out the impor-
tance of discussing the worker-group relationship. In the group context, workers 
must also deal with the interchange that takes place among the members, or what 
Schwartz refers to as the intimacy theme. In the following sections, we look at au-
thority and intimacy in the context of sessional contracting. For example, it may be 
important to discuss the process between members as a way of freeing individuals to 
trust the group enough to offer concerns in painful and sensitive areas. (We discuss 
both of these issues more fully in the next chapter.)

Teenager in a Residential Center, Raising a Diffi cult Subject In the example that 
follows, a youngster in a group for boys at a residential center wants to discuss a 
 diffi cult issue but is hesitant about revealing himself to the group. By pausing and 
encouraging the group to discuss briefl y the intimacy theme, the worker frees the 
member to continue.

I began the meeting by asking if there was anything that anybody wanted to ask 
or say before we got started. Mike said, “Well, I have some things, but I am not 
sure that I want to talk about all of it.” I said that Mike wanted to get at what 
was bothering him but he wasn’t going to be able to do it right away. Perhaps he 
needed to test the group a bit to see if he could trust them? He said, “I don’t 
know if I can always trust people.” 

Terry came in here and said, “This is our group here, and we can say what we 
want to. What goes on in here does not go outside to others, isn’t that right? If 
we have something that we want to talk about, something really personal, we 
won’t let it out of our own group, right?” Terry got verbal approval from all the 
boys in the group. I also felt that Terry was demonstrating the basis of our con-
tract. I said that I agreed with what Terry had said. To clarify the point further, I 
said that I saw our purpose as being able to talk about some of the feelings that 
we have around being here in the Boys’ Center and that out of this might come 
family problems, work problems, and the problems of “what is going to become 
of me”—for example, am I really worth anything? Steve elaborated this aspect 
by referring to his willingness to share his feelings with the group.

The next move by the worker was important. After acknowledging the problem 
and restating the contract, the worker returned to Mike and his specifi c issue. This 
demonstrates the importance of not getting lost in a discussion of process. As will be 
illustrated later, there are times when a group needs to discuss obstacles and explore 
them in depth; however, in most cases the recognition of the obstacle suffi ces. Work-
ers can be “seduced” into expanding the discussion of the obstacle unnecessarily, 
thus subverting the contract of the group, even though the members themselves 
seem to want to talk about their work as a group rather than other concerns. In this 
case, however, this worker properly returned to the member, Mike.

After this brief return to the contracting, I asked Mike if he thought he might 
feel like sharing some of the things he had said at the start of the meeting that 
were bothering him. He said that he thought that he could talk about part of it. 
John said that he thought that he knew what was bothering Mike. I let this 
hang. I wanted to see if Mike would respond to John, or if the others would 
respond to either John or Mike to help us work on what Mike had come up 
with. Terry reiterated what he had said earlier: “What is said in the group is for 
the group.” John said, “I think that it is about your family, isn’t it, Mike?” Mike 
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said, “Yes, that’s part of it.” I asked John what he meant by Mike’s family. John 
said, “Well, Mike doesn’t have any parents, and we are all the time talking about 
troubles with our family, or we always have someplace to go if we make a week-
end.” Mike said, “Yeah, that’s part of it. Like, I make a weekend and I stay here.”

Another way in which process and content are synthesized was described earlier 
in the discussion of resistance. For example, the client may appear to hold back from 
entering a diffi cult area of work, and the worker senses the client’s reluctance to pro-
ceed. Such resistance is viewed as central to the work and as a possible sign that the 
client is verging on an important area. In such cases, workers should suggest the need 
to explore the resistance. In much the same way, a group may resist by launching a 
tacit conspiracy to avoid painful areas. This is often the reason the members of a 
group hold back in the early stages of a group meeting. Once again, the worker’s task 
is to bring the obstacle out in the open to free the group members from its power.

Mothers of Children Diagnosed with Hyperactivity The following example con-
cerns work with mothers of children who have been diagnosed as hyperactive. The 
early themes had centered on the parents’ anger toward school offi cials, teachers, 
neighbors, and other children, all of whom did not understand the problem. The 
parents also acknowledged their own anger at their children. The worker empathized 
by saying, “It is terribly frustrating for you. You want to be able to let your anger out, 
but you feel that, if you do so, it will make things worse.” After a few comments, the 
conversation became general again.

I told the group members that they seemed to be talking in generalities again. 
Martha said it seemed they didn’t want to talk about painful things. I agreed 
that this appeared to be hard. Every time they got on a painful subject, they 
took off toward something safer. I wondered if the last session had been very 
painful for them. Martha said that it was a hard session, they had come very 
close, and she had a lot to think about over the weekend. Lilly said that she felt 
wound up over the last session, so much so that she had trouble sleeping at 
night. I asked her to tell us what made it so upsetting for her. She said that she 
had felt so helpless when they had been talking about the school boards and the 
lack of help for children like her own. Doreen said it really wasn’t so helpless. 
She had talked to a principal and had found out some new information.

Note that, when the worker asked the group what made the previous session so 
upsetting, the answer brought the group back to its work. This is a simple, effective, 
and usually underused technique for exploring and moving past resistance. When a 
client says, “I don’t want to talk about that!” the worker often simply needs to reply, 
“What would make it hard to talk about that?” As clients reveals what makes talking 
about it hard, they usually fi nd themselves talking about it. In the current example, 
later in the same session, the worker picked up on the acknowledgment of the mem-
bers’ anger toward their children and the diffi culty of talking about that anger, with 
similar results. Workers fi nd exploring resistance easier if they do not view it as a 
commentary on their lack of skill.

One fi nal connection between process and task has to do with the power of spe-
cifi c examples in the work of the group. We saw earlier how moving from the general 
to the specifi c—an elaboration skill—could also powerfully affect the deepening of 
work with individuals. This skill is even more essential in work with groups. Because 
of its numbers, a group can sustain a general discussion about problems for quite a 
long time. The problem, mentioned earlier, of responding to a member’s general 
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comment by asking all the other group members if they too feel that way, and then 
forgetting to return to the original member, is one of the most common problems in 
the sessional contracting phase of group work.

Mothers of Sixth-Grade Boys Who Underachieve in School In the following exam-
ple, the group was for mothers of sixth-grade boys who were underachieving in 
school. The purpose was to discuss how they could more effectively help their young-
sters with their schoolwork. After the members had engaged in a general discussion 
of their feelings when faced with their children’s resistance to homework, their own 
memories of failure at school, their identifi cation with their children’s feelings, and 
their recognition that they sometimes push their children because of their own need 
for success, the worker recognized the need for more specifi city in the work. She 
began by focusing the members toward this end, and then made a demand for 
work.

I said that I thought it would be useful if they described what actually happens 
at home concerning the issue of homework—how they handle getting the kids 
started on and completing assignments—and then discussed the pros and cons 
of the various ways of handling this. I told them that they had come up with 
some good ideas during the past meetings, and that, if they could apply these to 
their own children, they might begin to resolve some of the diffi culties they had 
been describing. I said it seemed to me that they already had found some alter-
nate ways of dealing with their children related to schoolwork and homework, 
and it was just a matter of seeing where they could be applied in their own par-
ticular situations. I asked that each describe as fully as possible what goes on in 
their home concerning getting the children started on the homework and also 
to describe the means they may use to get them to complete it.

The members needed help at this point to get into the details of their experiences; 
only in analysis of the specifi c details can the worker and the group provide the re-
quired help.

To summarize, in this section we have seen how individuals reach out, often indi-
rectly, to raise their concerns with the group. We have also explored the group’s am-
bivalent responses. In analyzing the worker’s function in mediating this engagement 
and the importance of paying attention to the process in the group, we have concen-
trated on problem areas such as members’ reluctance to trust the group, the resis-
tance that sets in when the work gets diffi cult, and the problems that arise from 
helping in general terms rather than specifi c. In the next section, we focus on the 
mutual-aid process in the middle stages of sessions, examining how individuals and 
the group are helped and outlining the tasks of the worker in this process.

 The Work Phase in a Group Session

In Chapter 10, we discussed many mutual-aid processes, including sharing data, the 
dialectical process, exploring taboo areas, the “all-in-the-same-boat” phenomenon, 
mutual support, mutual demand, individual problem-solving, rehearsal, and the 
“strength-in-numbers” dynamic. In this section, we look at some of these processes 
as revealed in recordings from work phase sessions of groups. The fi rst set of excerpts 
illustrates how general themes of concern are presented and discussed over a period 
of time, emphasizing how individuals use the general discussion for help with their 
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specifi c concerns. The second set of excerpts shows how individual problem-solving 
can infl uence the general concerns held by group members.

Note that work in a group is not neat and orderly and does not proceed in a fash-
ion in which general themes or specifi c problems are presented at the start of the 
meeting, worked on in the middle segment, and neatly resolved toward the end. In 
reality, themes and problems may emerge only partially in early sessions and then 
reemerge later in new forms as group members become more comfortable with one 
another and with the worker. For example, in the early sessions of an unmarried 
mothers’ group, most of the conversation involved sharing the hurt and bitterness 
the young women felt with regard to the reactions of the child’s father, their own 
parents, friends, and others. Only when trust developed within the group and their 
feelings were accepted and understood could the members began to consider doing 
something about their relationships with signifi cant others.

Change takes time, and group members need to explore their thoughts and 
 feelings at a pace that is appropriate for them. Diffi cult issues may take weeks or 
months of “working through” before the group member is ready to face a problem 
in a new way. The worker needs to offer support during this process and, at the same 
time, stay a half step ahead of the client, thus presenting a consistent yet gentle 
 demand for work. The sections that follow illustrate the process of helping group 
members work on themes over time and the process of facilitating problem-solving 
mutual aid. The latter also shows how workers confront members to take personal 
responsibility.

Helping the Group Work Over Time

Helping a group work over time involves a series of beginnings, middles, and end-
ings. We therefore need to examine several sessions to gain a full understanding of 
the way help is given over time. 

Puerto Rican Pregnant Teens The next example, of Puerto Rican pregnant teens liv-
ing at home, illustrates this point. The members of the group to be discussed are 14- 
to 16-year-old American girls of Puerto Rican descent. Their transition through pu-
berty and emerging sexuality are central developmental themes that face adolescents 
at this age. Although this may be a universal life-cycle theme, it emerges in different 
ways within different ethnic groups. Devore and Schlesinger (1996) describe this 
stage for the Puerto Rican female child as follows:

As the Puerto Rican female child learns the female role by imitating her mother, 
she receives much affi rmation from the entire family. Gradually she takes on 
more female responsibility in caring for young siblings—the babies—but there is 
no talk of sex. She gains knowledge from friends with similar meager experience 
and from overheard conversations of adults. (pp. 69–70)

The lack of appropriate sexual information, or the inability to make use of this 
information, led to pregnancies for the group members in our example. The mem-
bers found themselves facing adult responsibilities, but they still had the bodies, 
hearts, minds, and developmental needs of children. They found it easier to express 
their anger at their boyfriends, who emerged relatively unscathed from the experi-
ence, than to share their pain honestly. Within their ethnic group, Puerto Rican girls 
are often taught to adhere to the concept of “marianismo, referring to the importance 
of motherhood and of deferring to men in their culture” (Devore & Schlesinger, 
1996, p. 229).
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The responsibility of caring for the family’s babies is clearly illustrated by one 
member who must bring her 4-year-old brother to the meetings. Her anger at 
the impending changes in her life and the ways in which they were already  affecting 
her choices were acted out toward the child. This example also vividly illustrates 
the impact on the worker of facing at least four false dichotomies described 
earlier:

Choosing between support of a member and protection of a child

Support versus confrontation

Content versus process

The individual versus the group

Here we look at the fi rst month of meetings, which illustrates how the group 
leader’s behavior is affected by these apparent dualisms and how rejecting the di-
chotomies would free the worker to intervene more effectively.

Description of the Problem

This group of young, pregnant women of Puerto Rican descent has had no diffi culty 
verbalizing their anger at their boyfriends, parents, and friends. These feelings are 
expressive of their feelings of victimization. The challenge for this worker is helping 
them move beyond their anger and feel their pain and sadness. It is my hypotheses 
that only after experiencing their grief as well as their anger will they be able to 
move out of the victim role, recognize their part in the negative aspects of their 
relationships, and fi nd solutions for action to make the changes they desire in their 
lives.

How the Problem Came to the Attention of the Worker(s)

During the fi rst few sessions of this group, an underlying current of angrily trashing 
men was established. In particular, they tended to focus this anger on their boy-
friends. Beatriz emerged as the leader of this pattern, though the others eagerly 
joined in. In the second group session (10/9), Valerie brought her 4-year-old 
younger brother, whom she was looking after that day. During the course of the 
session, even though it was obvious that Valerie was very depressed and upset 
about something, she resisted looking at her own feelings and exhibited great 
anger at Dennis. At one point she exploded, striking him. After I asked her what 
she was feeling, she admitted that she was having a bad day and looked like she 
wanted to cry. However, she almost immediately regained her composure and put 
up her tough defensiveness again. At this point, Yardy defended Valerie’s behavior 
toward Dennis, saying it was just discipline. Not much later in this same session, 
Valerie actually stood up and said the she was sorry, but she needed to leave 
immediately.

Before proceeding, it is important to raise the issue of the striking of the 4-year-old 
child. Valerie acted out her issues by hitting her brother. The worker had been shocked 
and upset at the behavior but had withheld her response for fear of cutting off the be-
ginning relationship. This was a mistake, because the worker needed to consider the 
protection of the child. In addition, Valerie may have been saying to the worker and 
the group, “This is going to be what it is like for me with my own baby.” She may also 
have been raising issues about how she was raised as a child. It would have been help-
ful if the worker could have responded honestly and used this as an opportunity to 
deal with the topic of confi dentiality. It might also have opened up the issue of how 

•

•

•

•
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these children having children were using fl ight and fi ght to run from their pain. 
 Valerie would, however, give the worker another opportunity at a later session.

Summary of the Work

October 2 (First Session)
I attempted to open up the conversation to explore a range of emotions. Early on in 
the fi rst session, Beatriz expressed anger and the desire to break up with her boy-
friend. I asked her what it would feel like to break up with him. She replied that it 
would be easy and that she didn’t care about him. When I suggested that, as well as 
creating those types of feelings, mightn’t it also be somewhat painful and diffi cult, 
she replied fi rmly that it wouldn’t be at all, as she didn’t really care about him. (They 
have been dating for 2 years.) This told me a lot about Beatriz. I saw right away how 
tough and hardened she was and how diffi cult it is for her to admit her vulnerabili-
ties. This was an important signal early on that painful feelings would not be easily 
accessed in this group.

I pointed out the commonality and intensity of the feelings in the group. I said, 
“Are you angry, Beatriz? You sound like it.” She replied with an enthusiastic “Yes!” 
Then I said, “In fact, it sounds like something you are all feeling is very angry—am 
I right?” Once again, there was a round of enthusiastic agreement. It seemed 
 helpful to put into words the emotion that was present in the room. They all 
seemed to experience some relief in having it named and noticing that they were 
all feeling the same. At the time, I did not realize how this one emotion would 
dominate the group, and how by openly noticing the anger now, it would help me 
later to be able to point out how other emotions were so blatantly missing from the 
group culture.

Valerie shared some very rejecting behavior by her mother since she had be-
come pregnant. I asked how this made her feel. She said that it made her feel very 
alone and like she didn’t have a mother. Valerie took the lead at that point as the 
person who was the most willing to share deeply about painful feelings. She 
 created an opening for Yardy to share about some of the rejecting behavior of her 
mother.

October 9 (Second Session)
I ignored strong signals that Valerie was giving me and stuck to concrete questions. 
Valerie arrived with her younger brother and, within the fi rst few minutes, threat-
ened to hit him. Just before this, she said that she had broken up with her boyfriend 
that week. I ignored her behavior toward her brother and asked her another ques-
tion about her situation with her boyfriend. My thinking was that, if she could talk 
about her boyfriend, it would relieve some of the pressure and her attitude toward 
her brother would shift. However, I was wrong. She did not answer my question 
and instead yelled at her brother again. Then she sat with her eyes down. I asked 
Yardy a question. In fact, I think I was shocked and immobilized at Valerie’s aggres-
sive behavior and the possibility of abuse happening in the group itself. I was reluc-
tant to make her upset or to step in and set limits around her treatment of her 
brother.

I attempted to open up a space for Valerie to share her painful feelings. As 
 Valerie grew tenser and tenser during the session, I noticed out loud how tense 
she seemed and told her in a gentle voice that I was wondering what was going 
on with her. She told us that she had a toothache that had been bothering her for 
3 days. She also said that she was supposed to have started high school that day 
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(in a special midyear promotion program), but that she hadn’t been able to be-
cause she had to look after her younger brother. Seconds later, she leapt from her 
chair and hit Dennis.

I didn’t know what to do and was frozen in my chair. The group stopped dead 
while I was in shock and trying to fi gure out what to do. I was torn between acting 
parental and setting limits around abuse in the group and helping her reach for 
her feelings. I shared my feelings and attempted to help Valerie reach for her pain. 
I said that I felt very tense when she hit Dennis and I was wondering what was 
going on for her just beneath the surface. Valerie was not able to talk about her 
pain. 

I think, if I had a second chance, I would have acknowledged out loud all the 
different, diffi cult things that were going on for Valerie that gave her a reason to be 
upset, i.e., her toothache, missing her fi rst day of high school, being pregnant, and 
the fi ght with her boyfriend. I would have attempted to articulate for her the under-
lying pain, saying something like, “All of these things have happened and I imagine 
you may be feeling very alone right now, like there is no one there to support you. 
And yet you are expected to look after somebody else. I imagine that might be very 
diffi cult.” I also would have arranged for Dennis to either leave the room and have 
someone else look after him or have him come closer to me, giving him a coloring 
book or something to do near me, and I would have taken over looking after him for 
a while.

I attempted to defi ne a group norm that would be different from the norm in 
their homes. Valerie said that, when she felt like this, she didn’t like herself and she 
just preferred not to say anything at all. I then said that, as the group continued, I 
hoped that it would become more and more of a place where people felt that they 
could say anything on their minds and express whatever mood they were in. I told 
her that I wouldn’t judge her for being sad or angry or depressed or whatever 
mood she was in on any particular day. This kind of expressed permission may be 
something the group needs to hear often at the start, because I imagine it contra-
dicts the situation at home. It may also address their reluctance to express them-
selves fully that may evolve from their mothers’ unavailability to all their feelings 
(transference).

Although the worker was more direct about the abuse of the child, she did not 
take the next step and clearly indicate to the whole group that, as a mandated re-
porter, she would need to let the child welfare authorities know if she felt a child was 
at risk. I believe that the young woman was letting the worker know that she could 
not control herself, because of her anger at having to take care of Dennis. This was 
also an important signal of the kind of problems they will all have when they have 
children of their own while still trying to grow up themselves. 

This is another example of false dichotomies that can immobilize the group 
leader, who speaks in this example of being “frozen in” her chair. Four of these phony 
dualisms are contained in this brief illustration. First, the worker may have felt that 
she had to make a choice between the needs of the group member and the child. In 
retrospect, if Valerie is really calling for help through her inappropriate manner of 
dealing with her own pain—acting out anger toward this child—then by directly ad-
dressing it she would be helping Valerie and acting to protect the child. By directly 
stating the need to report potential child abuse, something she should have made 
clear in the fi rst contracting sessions, she is actually protecting the young mother-to-
be as well as the brother. 
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Second, the worker focuses on support and is somewhat afraid to confront 
 Valerie, when confrontation about the behavior may be the most supportive inter-
vention she can make. The false dichotomy between support and confrontation 
immobilizes the group leader. Third, the supposed dichotomy between process (the 
way of working) and content (the substance of the work) also disappears when we 
realize that the acting out of the stress of having to deal with a child when one is 
still a child is at the core of the content for discussion. Finally, the often experi-
enced dichotomy between the individual and the group does not exist in this 
 example, because each of the group members is now facing or soon will face the 
same struggle when they must give up their independence, their teenage years, 
 possibly the ability to continue in school, and so forth. The worker can address 
Valerie’s behavior and generalize to the other group members, thereby not having 
to choose one or the other. 

October 16 (Third Session)
I intellectualized and jumped in, cutting off the group process. We were talking 
about hitting people and whether it was OK to do that. I suggested that perhaps it 
was never a good idea, and I asked them why they thought I said that. Yardy said 
that it didn’t work—it wasn’t effective. Beatriz said that she thought it made things 
worse. Yardy said it was better to talk things through. When Beatriz said that didn’t 
always work, I jumped in and said that I hadn’t said it would be easy, and that hit-
ting always created bad feelings. Beatriz replied that men deserve it sometimes and 
then went on to complain about men, something she frequently does. I notice that I 
jumped in, wanting to be right, and I stopped allowing the group to explore the 
issue themselves. This whole session was very different from the last one. For one 
thing, Valerie wasn’t there (she was at the dentist), and a new member had joined 
the group. This week I kept the group more intellectual, posing questions and asking 
the girls to think about things from different perspectives. I know there is part of me 
that is put off by Beatriz’s constant raving against men. I know that I am looking for 
a way into her deeper self, and I haven’t found that way yet. This is probably why it 
is bothering me so much.

October 23 (Fourth Session)
I try to call Valerie during the week to touch base with her. Interestingly enough, 
her phone number has been changed and is now unlisted. I have no idea whether 
or not she will come. Sure enough, she does not show. One of the other members 
also cannot come, because of an appointment at the hospital. There are only two 
members present, and it is an educational group, with one of the nurses coming in 
to talk about fetal development and birthing. It is a good group; the girls are ex-
cited to be learning these things, which are new to both of them. There is little 
chance, however, to open up deeper feelings. There is a lot of giggling and squea-
mish faces as they look at the pictures and try to imagine themselves pushing out a 
baby.

October 30 (Fifth Session)
During the week, Carmen gives birth to a baby girl. I make plans for us to go to the 
hospital to visit her. I have written a letter to Valerie, telling her we will be celebrat-
ing both her and Yardy’s birthday at the next meeting, and I hope she can make it. 
Sure enough, she comes early to the group and is in the waiting room! I am very 
glad to see her. It turns out that she had come to last week’s session. She had got-
ten a ride with her boyfriend, and they had had a fi ght in the car, and they ended 
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up driving back to her house. This taught me that the circumstances in these girls’ 
lives are complex and play a larger role in their getting to group than I had 
thought.

I let Valerie know that she was missed. I told Valerie how disappointed the group 
was that she didn’t come the week before. Beatriz agreed and said that the group 
wasn’t as good without her. By doing this, I emphasized that she was important and 
that her open display of strong emotions 2 weeks before had not created negative 
reactions in the group or from me as leader. By fully welcoming her back, I set a 
group norm that it is all right to display strong feelings and/or not be able, for what-
ever reason, to attend group for a few weeks; you will still be accepted for who you 
are and remain part of the group.

Although the trip to the hospital (to visit Carmen and her baby) did not allow 
for an in-depth talk in which we were able to have a conversation about painful 
feelings and the group’s tendency to avoid them (a conversation I know we will 
need to have at some point), I felt it was essential to set a culture of being there for 
one another at those critical and special moments just before, during, and after 
giving birth. As each girl picked up Carmen’s baby and held her, they expressed a 
lot of feelings about being pregnant themselves. They were able to see the eventual 
end result of their pregnancy and ask Carmen questions about her experience. As 
we were leaving, Yardy asked Carmen, “Are you still going to be able to be part of 
the group?” and Carmen responded, “Of course, I’ll bring my daughter!” I knew, in 
that moment, that they had become a group. I knew this because the girls named 
it and gave it a life.

Current Status of the Problem: Where It Stands Now

Although I do not feel that we have cracked the shell of defensiveness and entered 
a new arena of free expression of painful feelings, I believe that this will happen in 
the next stage of the group. It has taken these fi rst fi ve meetings for the group 
feeling to gel. There is now a bond established, created in part by the return of 
Valerie to the group after we had all given her up as possibly lost, as well as 
 Carmen’s commitment to be a member of the group after having given birth. 
Given the fact that it is a small miracle that these girls get themselves to each 
group meeting, and given the complexity of the circumstances in their lives, I 
think we have done well. I know I underestimated all the factors that would make 
it diffi cult for them to get to group, especially before it became clear to them what 
was in it for them. I also think I underestimated the infl uence of culture in their 
ease with anger and the unfamiliarity with expressing their pain, particularly in 
front of others.

On the other hand, the stage we are in could be considered normal for a group 
that has only had fi ve sessions. It takes this long to establish a group bond and a 
culture of safety in which deeper sharing can take place.

Strategies for Intervention

• For the next two to three meetings, we will not go out anywhere but will stay 
in and talk, so we can get to the next level of work.

• The next time someone in the group points to painful feelings but indi-
rectly expresses them through other channels, I will confront the group 
with their pattern of avoiding painful emotions and ask them why they 
think they do this.
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• I will support the “emotional leader” of the group (which thus far appears to 
be Valerie) in any risk taking she does in sharing painful or diffi cult emotions.

• I will tell them that I think it is helpful and important for them to share their 
pain with one another.

• I’ll ask them to look at how the norm of falling back on anger and blame 
appears in their families and, in particular, with their mothers, and have them 
try to see how that has been helpful and unhelpful.

• I will model unconditional acceptance of their feelings when they do share 
them in the group, creating a culture of acceptance.

Focusing the Group on Problem-Solving Mutual Aid

Mutual aid is also offered in relation to specifi c concerns raised by an individual 
member. As group members help an individual to look closely at a particular problem 
and fi nd a new way of dealing with it, they are helping themselves to deal with simi-
lar issues in their own lives. Thus, mutual aid can also start with a specifi c issue and 
move to a general concern.

Adult Group Dealing With Separation and Depression This process will now be il-
lustrated using excerpts from a group offered in a family agency. The fi ve women and 
two men in the group were separated, divorced, or widowed. All of them had experi-
enced serious depression and diffi culties in their interpersonal relationships. The 
group contract was to discuss these concerns and to fi nd some solutions. The session 
began with a young woman, Sheila, asking for help. The fi rst response from group 
members was to offer consolation. The worker asked for elaboration while offering 
empathic support.

Sheila suddenly broke in and, in a choked voice, said, “I am feeling so down 
tonight.” Bob quickly responded, “You too?” Sheila continued that she had 
called Don in Montreal; he had been busy and had not wanted to talk to her. 
I said, “You sound very hurt.” Tears fi lled her eyes, and Sheila said, “Yes, I am. 
I blew up and acted like a baby and now I have to apologize when he comes 
down on Saturday.” Roberta and Bob rushed in to support Sheila, saying they 
would be hurt, too, if they called someone and he was too busy to listen. 
Libby nodded but said nothing. I asked Sheila why she had called and why she 
blew up. She softly and sadly replied that she had called Don because she was 
lonely. Evelyn questioned if she had told Don this. Sheila hadn’t. Bob asked 
why. Sheila smiled and said, “That wasn’t the only reason I telephoned. I 
sometimes call to check up and see if he is really working.” Roberta said, 
“You can’t dwell on the fact that he had an affair, and Joan is going to have 
his baby.”

Sheila began to talk about Don and Joan and the baby. I suggested, after 
listening a few minutes, that it seemed to me that Sheila’s relationship with Don 
right now was important, rather than talking again about what had happened in 
the past. I asked the others in the group, “What do you think?”

The worker refused to allow Sheila to discuss ground that had already been 
 covered in the group. Instead, she made a demand for work by focusing Sheila on 
the here-and-now details of her discussion with Don. A major step in such work 
 involves asking the group members to take some responsibility for their part in 
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their problems. Our defenses often cause us to explain our problems by projecting 
the blame onto others in our lives or to justify the present diffi culty using past 
reasons.

In this case, the worker focused the client and the group on the immediate situa-
tion in the belief that this was the only way to help. The client’s responses elaborated 
on the specifi cs of the concern.

Sheila did not wait for a response and replied directly to me, “I feel so tense. I 
don’t know what to talk to Don about. I don’t want it to be like it was before we 
separated.” I said, “You sound scared to death.” Sheila became very sad and 
nodded. Evelyn added, “I have felt the same way with Jacques. I was his shadow. 
When he left and moved in with a girlfriend, I thought I could not exist on my 
own. I have learned to do so. Sheila, you talk as if you had no life of your own.” 
Libby continued, “Do you always do what Don wants?”

Sheila then revealed the reason she was angry on the telephone with Don. 
She had earlier thought of going on a trip to England on her own and had 
wanted Don to say no. He had not, and, when she had been fi nancially unable 
to make the trip, she called Don and expected him to be very happy that she 
was staying. He was busy and did not say much. Sheila then accused him of not 
caring and hung up crying.

As the details emerged, so did a fuller picture of the problem. The worker recog-
nized a common problem in intimate relationships—one partner feels that the other 
should “divine” what she is feeling and wants to hear, but, when this does not hap-
pen, the fi rst partner feels hurt. This is a specifi c example of a general problem: that 
risking ourselves by sharing real thoughts, feelings, and needs directly with those 
who are important to us is hard to do. As a group member began to provide feedback 
to Sheila on her part in the proceedings, she cut him off, and the worker moved 
quickly to point this out:

Bob started to say that Sheila had put Don on the spot, but Sheila interrupted 
and continued talking. I stopped her and said to the group, “Did you notice 
what just happened?” Everyone except Sheila and Bob smiled but said nothing. 
I said to Sheila, “Bob was trying to say something to you when you cut him off.” 
She cut in to say anxiously, “Did I? I’m sorry, Bob.” Bob quietly said, “My God, I 
didn’t even notice. It has happened to me so often I guess I just expected to be 
cut off.” She picked this up and said Don and Bob were alike, and that Don let 
her get away with talking too much and cutting him off. Roberta commented, 
“Don seems hard to get close to,” and there followed a few more comments on 
how Don seemed unapproachable.

The worker challenged Sheila’s view of the event and asked her to take 
 responsibility for creating part of the problem. Because the worker had already built 
a  positive working relationship with the group, Sheila could accept the  confrontation 
and examine her own actions. As the group worked on the details of this specifi c 
 example, it is easy to see how they were also working on their own variations on the 
theme.

I then went back to Sheila’s telephone call and asked Sheila why she had called 
Don at work when he was likely to be busy, rather than calling him at home. 
She stumbled around and didn’t answer the question. I kept pressing her with 
the same question and then asked the group if they had any ideas on this. Bob 
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said, “I don’t know what you are getting at.” I said, “Let me check this out with 
all of you. My feeling is that Sheila called Don when she knew he would be 
likely to be busy and set it up so that he would probably be annoyed with her. 
Once again, she got very hurt.” Evelyn added, “You did that with Don about the 
trip. Had he told you not to go to England, you would have been angry. If he 
told you to go, you would have said he did not care. I did the same thing with 
Jacques, and I never knew what I wanted. I was the little girl who asked her 
father’s permission for everything.”

Sheila said, “I guess I set things up so that I am the sad little girl and every-
one feels sorry for me, just like I am trying to do tonight. How do I stop?” Bob 
said, “How do we stop hating ourselves? That is what it comes down to.” Sheila 
continued thoughtfully, “You know, I took the job at the airline so that Don and 
I could travel, and he really doesn’t like traveling. I also bought him a bicycle to 
go cycling but then found out he hates it.” I said, “It sounds like you assume 
things about Don but somehow never check them out with him—how come?” 
There was a short silence, and I continued, “Is it because when, as Bob said, we 
hate ourselves, we are too scared to say what we feel or want?” Sheila talked 
about how horrible and stupid she feels she is, and the group members gave her 
much support. They also reminded her of the one area where she feels she has 
accomplished something—teaching piano. She brightened and talked of her 
love of music and how she enjoyed teaching.

Roberta then remarked on how much everyone needs to be told they do 
some things well. She recounted an incident at work in which she had been 
praised and how pleased she was. The others in the group, except Libby, agreed. 
She said it depended on whether or not you believed it. Sheila agreed and stated 
that it was hard for her to accept praise. Evelyn went back to Sheila’s relation-
ship with Don, saying that Sheila had given indications that she knew the mar-
riage was breaking up, although she had said Don’s decision to separate was a 
complete surprise. Sheila said she partly knew but did not want to admit it to 
herself. She had been withholding sexually, although they had had good sexual 
relations prior to marriage. I asked if she often gets angry at Don, and Sheila 
replied angrily, “I get furious at him, but I end up being bitchy, which I don’t 
like. I am also scared he will leave.” As the end of the group session was ap-
proaching, the members began making some suggestions about dealing with 
Don on the weekend. She should be a little more independent and say what she 
is feeling and not always what she thinks she should say.

As the group members work on a specifi c problem, workers should share any of 
their own thoughts and ideas that could help place the problem in a new perspective. 
To do this, they must draw on their own life experience; the information they have 
gathered by working with people, either individually or in groups, who have had 
similar concerns; and the professional literature. For example, in this brief excerpt, 
group members were learning something about taking responsibility for one’s own 
actions, the diffi culties involved in interpersonal communications, and specifi c in-
teractional skills that might promote more effective interpersonal relationships. 
These agenda items were set in the context of their own experiences as they explored 
their often mixed feelings about themselves and others. Workers often serve to pro-
vide data that have been unavailable to the client and that may help with the prob-
lem or issue of the moment. In working with a couples’ group, for example, the 
leader could draw on communications theory, ideas about “fair fi ghting” in  marriage, 
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developmental life theory, game model theory, gestalt, and the like. As workers 
deepen their own life experiences, as they use group experiences to learn more about 
the complexities of life, and as they review the literature, they can enrich their con-
tributions to the group members’ struggles.

 Sessional Endings and Transitions

In Chapter 5, we discussed sessional endings and transitions, pointing out that each 
session requires a resolution phase. We saw that summarizing, generalizing, identify-
ing next steps, rehearsing, and exploring “doorknob” comments were helpful skills 
for the worker at this stage. Each of these skills used in work with individuals applies 
to the group session as well.

In the illustration that follows, a worker helped mothers with children who were 
diagnosed as hyperactive move toward more realistic next steps in their work as a 
mutual-aid group. In making this demand for work, the worker endorsed the power 
of resilience and suggested that, no matter how hopeless the situation may seem, the 
group could begin by taking steps on their own behalf.

Mothers of Children Diagnosed as Hyperactive 

There was a lot of exchanging of problem situations, with all of the members 
describing their problems for the week. There seemed to be some urgency to 
share their problems, to get some understanding and moral support from the 
other members. Through their stories, themes emerged: an inconsistency in 
handling their children’s behavior (lack of working together with husband), the 
tendency to be overprotective, and their hesitancy to trust their children. The 
issue of “nobody understanding” was again brought up, and I recognized their 
need to have someone understand just what it was that they were going 
through. Betty said that her son was never invited to play at the neighbors’ 
houses, because he was a known disturber. Others had the same experiences 
with neighbors who didn’t want their hyperactive son and daughter around. I 
expressed the hurt they were feeling over this, to which they agreed.

After further discussion about the impact of their children on others (teach-
ers, neighbors, children), they moved to a discussion of how their children’s 
behavior affected them. Rose said that she ends up constantly nagging; she 
hates herself for it, but she can’t stop. Her son infuriates her so much. Others 
agreed that they were the biggest naggers in the world. I asked what brought the 
nagging on. The consensus was that the kids kept at them until they were con-
stantly worn down and they gave in to them. Also, if they wanted the children 
to do something, they had to nag, because the children wouldn’t listen. I said 
that the children really knew them, how they reacted, and also exactly what to 
do in order to get their own way. They agreed but said that they couldn’t 
change—they couldn’t keep up with the badgering that these children could 
give out.

The group members expressed two divergent ideas: On one hand, they 
“couldn’t change,” and, on the other, they could not “keep up with the badger-
ing.” They quickly moved to a discussion of medications as a source of hope for 
change. 
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The worker pointed out that the mothers’ hope in this solution was mixed with 
their recognition that the drugs were addictive and that they could not provide an 
answer in the long run. This is an example of a group process that Bion (1961) calls 
pairing, in which the discussion of the group members appears to raise the hope that 
some event or person in the future will solve the problem. For these group members, 
drugs provided this hope but also gave them an opportunity to avoid discussing 
what they could do to deal with the problem. In a way, it represented a “primitive” 
group response: attempting to deal with the pain of a problem by not facing it. 

As the session moved to a close, the worker sensed the heaviness and depression 
caused by the group’s sense of hopelessness. She had empathized with these feelings 
but now needed to make a demand for work on the members, asking them to explore 
what they could do about the problem. When the members raised another hope for 
a solution in the form of an outside expert who would help, the worker pointed out 
their real feelings that no “outsider” could help and that they needed to fi nd the help 
within themselves. In this way, the worker helped them resolve a diffi cult and pain-
ful discussion by conveying her belief in their strength and her sense of the concrete 
next steps open to them.

There was further discussion around the children’s poor social behavior and the 
mothers’ own worry about how these children will succeed as adults. What will 
become of them? Will they fi t in and fi nd a place for themselves in society? I 
was feeling the heaviness of the group and pointed out what a tremendous bur-
den it was for them. Our time was up, and I made an attempt to end the meet-
ing, but they continued the discussion. I recognized both their urgency to solve 
the problem and their need to talk with one another and get support from one 
another. Marilyn said that it was good; she came away feeling so much more 
relieved at being able to talk about how she felt, and she certainly was gaining 
some new insight into herself.

Discussion diverted to the problem with the children and how they were to 
deal with it. I asked what they wanted to do. Edna suggested that they ask a 
behavior modifi cation therapist to help them work out solutions. Others 
thought it was a good idea. I said that was a possibility, but I wondered if, in 
wanting to get an “expert” involved, they were searching for someone to solve 
their problems for them. They agreed. I asked if they thought all these experts 
could do this. They said that it hadn’t happened yet. I wondered if we could 
use the group for the purpose it was set up for: to help one another problem-
solve. I suggested that next week we concentrate on particular problems and 
work together to see what solutions we could come up with. They seemed 
 delighted with this and decided that they should write down a problem that 
happened during the week and bring it in. Then we could look at a number of 
problems. Consensus was reached as to our next week’s agenda, and the meet-
ing ended.

This illustration of one form of sessional ending and transition work brings to a 
close our description of the work phase in a mutual-aid group. Having seen the gen-
eral model of the individual-group interaction, we can now examine the elements in 
depth and explore some variations on the theme. In the next chapter, we examine 
the individual’s role in the group, concentrating on how members are informally as-
signed to play functional roles such as scapegoat, deviant, and internal leader. We 
also explore the needs of the group as a whole and the way in which the group leader 
can help the group work on its central tasks.
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 Activity Groups

Activity group is a term usually applied to groups that involve a range of activities 
other than conversation. Program is another term used to describe the activities im-
plemented in such groups, such as the expressive arts (painting, dancing), games, 
folk singing, social parties, cooking—in fact, almost any recreational or social activity 
used by people in groups. In one of my earlier articles, I examined the ways in which 
people relate to one another and suggested that to dichotomize talking and doing is 
a mistake (Shulman, 1971). Relationships between people are best described by a 
mixed transactional model. 

In the complex process of human interaction, people express feelings, ideas, sup-
port, interest, and concern—an entire range of human reactions—through a variety 
of mediums. A mixed transactional model presents the idea that all of these 
 mediums—words, facial and bodily expressions, touch, shared experiences of various 
kinds, and other forms of communication (often used simultaneously)—should be 
included when one considers the means by which transactions are negotiated and 
consummated. Workers should not fragment human interactions by forcing them 
into categories such as “talking” and “doing” but should focus instead on the com-
mon denominators among transactions, defi ned here as exchanges in which people 
give to and take from each other. Group workers are concerned with helping people 
who are pursuing common purposes to carry out mutually productive transactions.

The Functions of Shared Activity in Mutual Aid Groups

In my analysis of the ways in which group members might use shared activity for mu-
tual aid, I rejected grandiose claims that suggested specifi c activities might lead to cre-
ating “spontaneous or creative individuals” or “strengthened egos.” Instead I suggested 
the need to describe the specifi c and immediate functions that the activity in question 
may play in the mutual-aid process. Five of these identifi ed functions are as follows:

 1. Human contact—activities that focus on meeting a basic human need for 
social interaction (e.g., golden age clubs for isolated senior citizens)

 2. Data gathering—activities designed to help members obtain more informa-
tion that is central to their tasks (e.g., teenagers preparing for employment, 
arranging a series of trips to business or industrial complexes)

 3. Rehearsal—a means of developing skills for specifi c life tasks (e.g., as a teen-
age party in an institution, creating an opportunity for members to practice 
the social skills necessary for the courtship phase of life)

 4. Deviational allowance—activities that create a fl ow of affect among members 
that builds up a positive relationship, allowing members to deviate from the 
accepted norms and raise concerns and issues that might otherwise be taboo 
(e.g., young teenage boys who have gotten to know one another and the 
leader through many shared activities being more willing to accept a work-
er’s invitation to discuss their real fears about sex)

 5. Entry—specifi c activities planned by a group as a way to enter an area of 
diffi cult discussion (e.g., the playacting of young children as they create roles 
and situations that reveal their concerns of the moment, or artwork express-
ing issues for people in recovery from addiction)
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Two Categories of Activity Groups

Besides these functions, we can see activity groups in terms of two general categories 
of groups in which activities are used as a medium of exchange. In the fi rst, the activ-
ities themselves constitute the purpose of the group. Examples include a teenage club 
in a community center or a patients’ committee in a psychiatric hospital charged 
with planning recreational activities or an evening lounge program. The group exists 
for the purpose of implementing the activity. A second category includes groups es-
tablished for curative purposes, in which an activity is employed as a medium of ex-
change with specifi c healing goals in mind. A dance therapy group in a psychiatric 
center is an example of this type of group. These two categories will be covered sepa-
rately, because each raises special issues.

The fi rst type of group—for example, a teenage club—can often be found in the 
agencies that gave birth to group work practice in the social work fi eld: community 
centers, Young Men’s Christian Associations (YMCAs), and national youth organiza-
tions. This type of group is used in other institutions as well, as a vehicle to involve 
clients in planning their own leisure activities. The most typical problem with this 
type of group is that the worker or the agency ascribes therapeutic purposes to the 
group that constitute a hidden agenda. The group members may think they are at-
tending a YMCA teenage club, but the workers view the group as a medium through 
which they can change the members. This view refl ects an early and still dominant 
view of program activity as a “tool of the worker,” which grew out of the social work 
profession’s early efforts to distinguish the group social worker from the recreational 
worker. The professional worker, so the thinking goes, would bring to bear special 
skills in selecting programs that would result in the desired behavioral changes. Take, 
for instance, the problem of the child who was scapegoated in a group. In this early 
model, the worker might ascertain what area of skill this child had and then select or 
infl uence the group to choose an activity at which the scapegoated child would 
shine.

My own training was rooted in this view of practice. In one setting, my agenda 
involved attempting to infl uence group members (teenagers) toward their religious 
association. The agency was sponsored by the Jewish community, which was con-
cerned that second-generation teenagers might be “drifting away.” The program was 
the tool through which I was to infl uence the members by involving them in agency-
wide activities—for example, in connection with religious holidays and celebrations. 
When such activities were conducted with the direct involvement and planning of 
the members, they offered powerful opportunities to deepen a sense of cultural con-
nection and community. 

Unfortunately, at times I was so busy attempting to covertly “infl uence” the mem-
bership that I ended up missing the indirect cues group members offered about their 
real concerns related to their identity as a minority group in a Christianity-dominated 
culture. There were important moments when the concerns of the community and 
the felt needs of the group members were identical; the common ground was missed 
because of the misguided view that I was to use the program as my tool to accomplish 
the agency’s ends.

The program is an effective tool—but it is the members’ tool, not the worker’s. A 
group of teenagers in a community center or a residential setting sharing a club in 
which they plan their own social and recreational activities is an important service 
in itself. It does not have to be embellished with professional purposes. The worker’s 
function in such a group is not to secretly infl uence members but to help them to 
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develop their own club. The worker’s suggestions for activities related to the group 
members’ needs can be shared freely, as a worker with any group would share rele-
vant data, but it is the group members who must sort out those activities and decide 
which ones they wish to pursue. If the agency has other agendas it feels are impor-
tant for groups, these must be openly presented in the contracting phase, and the 
group worker must attempt to fi nd whatever common ground may exist. However, 
just as the worker will guard the group’s contract from subversion by members, he or 
she must also guard it from subversion by the agency. Members will learn a great deal 
about relationships, problem solving, and other areas as they work to create and run 
their groups; however, the worker must see the club as an end in itself, not a tool to 
be used for hidden professional purposes.

The second category of activity group is the type in which specifi c purposes 
other than the activity are the major focus and the activity is used to help achieve 
these ends. This is illustrated in the following two examples. In the fi rst, the  workers 
help a group of 8- and 9-year-old children deal with the trauma of their parents’ 
separation and divorce through activities that use drawing and puppets as 
mediums of expression. In the second example, a group of Vietnamese women use 
the sharing of tea and homemade Vietnamese food as their medium to express 
the traumatic experiences associated with their transitions to a new country and 
culture.

Children Dealing With Their Parents’ Separation and Divorce

Client Description and Time Frame

Type of Group: This is an ongoing group to give children the opportunity to discuss 
their fears, to face change, and to fi nd solutions to the painful crisis of family 
disruption.

Members: 8- and 9-year-olds; White; lower and middle-income; two girls and one 
boy

Dates: 10/31 to 11/28

Group Task: Developing a structure for work and maintaining it

Description of the Problem

The task this young group faces is understanding that the sharing of feelings, 
thoughts, and attitudes with one another about the theme that unites them (having 
lived through the separation and/or divorce of their parents) can be a powerful 
mechanism through which each member can identify and relate to others, recogniz-
ing that their experience is not unique and that divorce is a change with both posi-
tive and negative aspects to it, thereby decreasing each member’s sense of isolation, 
loneliness, guilt, and grief. Two major challenges are faced by members within this 
group. The fi rst is the likelihood that they are unaccustomed to or discouraged from 
sharing their feelings, particularly with regard to separation/divorce, in their respec-
tive families. The second is learning to speak to teachers and to parents (people in 
authority) to have their needs met and questions answered rather than looking to 
their peers.

Given the ages of the children, their looking to adults to provide some guidance 
and support is natural and healthy. However, the challenge for me, as the worker, is 
to create an environment in which increased communication and the sharing of 
affect among the children can be encouraged, as opposed to allowing only the 
 continuation of the more familiar process of the children’s dependence and reliance 
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on authority fi gures to meet their needs. My role is to continually fi nd ways to foster 
and strengthen the members’ ability to speak with, and fi nd support and solace 
from, one another. My hopes are that (1) the members can begin to feel freer to 
acknowledge their feelings with regard to the endings of their families as they once 
knew them, as well as to the reconstruction of their newer families, and (2) the 
members, through this group experience, can practice new ways of sharing, cooper-
ating, and fi nding within and among themselves a greater capacity to cope with the 
struggles that life presents.

How the Problem Came to the Attention of the Worker(s)

I noticed in the fi rst group session, and again in the second, that the members 
seemed most comfortable speaking in response to a question or statement that my 
coleader or I would raise. I was aware that the group takes place immediately after 
the children leave school, an environment in which it is expected that they speak 
only when they raise their hand and/or are acknowledged by their teachers. Given 
their ages and the newness of being in this particular kind of group experience, I 
suspected that the children might not know what was expected of them. As a result, 
in both the fi rst and second sessions, I asked the members to share with one another 
to encourage not only communication but also collaborative problem solving. They 
were able to do this when it was suggested, but, unless the suggestion was explicit, 
I noticed that the members looked to the leaders for instructions on how to proceed. 
I knew that it would be essential to continually set a tone in which discussion among 
the members could occur, to best create a sense for the members that they were in 
this group for a shared purpose—a purpose, I realize, of which they may have been 
unaware, but which would need to be clarifi ed through the leaders’ function of 
helping the members put their thoughts and feelings into words, pictures, or play, 
and helping the members reach out in new ways by making connections among 
their shared experiences.

Summary of the Work

First Session
I was anxious about starting a group whose members were so young. My coleader, 
Joanne, had a lot of experience working with children and did not share my anxiety, 
and this offered me some relief. She had some written activities for children from a 
former group she had run, and she and I together modifi ed the activities to meet the 
needs of this group, knowing that it was important to allow for input from the mem-
bers as well. Two of the members showed up early. For the fi rst session, we had 
expected three members and had been told one member would arrive late. We had 
a snack prepared and tried to make the two members comfortable, explaining that 
we would wait for the third member to arrive before actually starting the group. 

I felt a need to reach out to these two members. I introduced myself, asked their 
names and ages and where they went to school, and encouraged them to help 
themselves to the snack. Henry (age 9) and Stacy (age 8) were initially shy but, with 
this invitation, helped themselves to juice and crackers. Stacy began talking about 
her family. Time passed; the third member never arrived. Joanne and I decided to 
formally start the group, recognizing that, with only two members, we might need 
to alter some of our planned activities to decrease the intensity for these two chil-
dren. I asked if they knew why they were here. I wanted to get a feel for what they 
had been told about the group and note any reactions. Both were able to share that 
it was because their parents were “going through a separation.”
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I was confused, because my understanding was that, in both these families, the 
separations had occurred long ago and that, in Stacy’s family, the divorce had been 
fi nalized. I tried to assess what I suspected was denial by eliciting information from 
them concerning these separations. I wasn’t sure if it was denial operating or a mis-
understanding of the term separation. Not wanting to assume that it was denial or 
to confront it so early in the group’s life, I asked each child whom he or she lived 
with. Then I asked when this change in the living situation happened. Both Henry 
and Stacy were able to respond to these questions and clearly understood that their 
parents were, in fact, separated. Maybe they were thinking that it was the divorce 
that was in progress, but Henry’s father had literally walked out 4 years earlier, and 
Stacy’s parents had been divorced for several months, following a separation 2 years 
earlier.

I chose not to ask at this time what it had been like to make these changes in 
their living arrangements. It may have been a missed opportunity to discuss how 
their parents’ separations directly affected them, but because it was the fi rst 
 session and because at least one member was missing (we were working on 
 getting more members), I did not seek further elaboration. We began our fi rst 
activity, which  involved having the members draw or write their responses to 
benign questions: something they like, something they don’t like, an animal each 
would like to be and one they wish they had, and then share their work as an 
effort to increase their comfort level with sharing. Henry drew a picture of not 
liking when kids fi ght, which he said was happening at school. I wondered, given 
that this was a group dealing with separation and divorce issues, if he also had 
not liked when his parents fought—how that felt, the position it put him in. 
Stacy said she did not have to worry about this because “everyone in my class 
likes me.” I tried to encourage mutual aid. I wanted to set a precedent in this 
fi rst group that there would be an expectation that members would speak with 
one another and that, by doing so, members might fi nd new ways of problem 
solving. I asked Stacy if she could give Henry some advice about how to avoid 
getting into situations where fi ghting might occur. Her response to Henry was to 
fi ght back if you had to.

She said that this is what her father had taught her to do. A wish that both 
Henry and Stacy had was illustrated by a great amount of money (green rectan-
gles). I missed the signifi cance of this wish until a review of the literature helped me 
to understand how money, in the children’s minds, could fi ll the void that each of 
them feels. The next activity involved each member drawing a picture of his or her 
family. Henry had great diffi culty here. He drew a door, then a window, and then 
asked to go to the bathroom. Stacy drew her entire family: All fi ve members were 
smiling, Mom and Dad were next to each other, and a big heart encircled all of 
them. Henry’s inability to draw his family members and Stacy’s wishful illustration 
seemed to refl ect some avoidance and some denial, respectively. (Henry did com-
plete his drawing on his return and drew a smiling child with his mother’s arm 
around him.)

Because of their ages and the fact that this was the fi rst group session, as with 
issues mentioned earlier, I chose not to explore the signifi cance of how this activity 
was played out. I knew these would be ongoing and necessary themes to explore, 
as the artwork demonstrated, and that my coleader and I would need to help these 
children name their feelings if the group was to be effective. I was able to identify 
many messages in the session but was unsure when to probe and when to just let 
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the members be. I knew, too, that I would need to pay attention to my own resis-
tance or hesitation to explore these emotional, painful issues.

The group leader’s recognition of her own resistance to explore painful issues is 
an important step in helping her to reach for the members’ underlying feelings of 
hurt, anger, and tremendous loss. At times such as these, workers need supervision or 
consultation to help them explore their own resistance. These children are astute 
 observers of adults around them and have already received the message that their 
feelings are taboo and not to be discussed. When they perceive that these adults are 
ready to hear them, the chances of their responding greatly increase.

Second Session
Henry, Stacy, and Tara (age 9) participated in group today. Because Tara had missed 
our fi rst group, I asked Henry and Stacy if they could share with her what took place 
in the fi rst session. Rather than my telling Tara what had occurred the previous week, 
I hoped that this would be a nonthreatening attempt to encourage intermember 
communication; my intent was to set the tone right away in that the two initial mem-
bers would recognize that this new member was an equal participant in the group 
and encourage her sense of inclusion. Henry and Stacy could feel important sharing 
with her, and Tara could feel that the other members, and the leaders, were reaching 
out to admit her. Both Henry and Stacy were able to tell Tara the activities we had 
done, and Henry even recalled the details of each of the drawing activities. Joanne 
and I asked the members if they could recall why each of them was here. Tara was 
able to say, as Henry and Stacy had the week before, that she knew it was because 
her parents had separated.

We gave Tara an opportunity to draw her responses to the previous week’s activi-
ties while Henry and Stacy embellished their pictures. Repeating the previous week’s 
activities felt awkward to me, but my coleader—and I, to an extent—felt it was im-
portant for each member to participate in this early task. After Tara was done, the 
members shared their drawings with one another. I frequently asked members if 
they could tell the others what something represented to him or her in the drawing. 
I understood that this was like a fi rst group, because Tara had not been able to come 
the week before, and that it might take a while for members to become comfortable 
sharing with one another without prompting from a leader. Still, I continued to 
make a demand that they speak to one another. I felt that my coleader was excellent 
at drawing each child out, but the result seemed to be that the child would respond 
to her. I seemed to be more focused on drawing each child out in an attempt to 
increase dialogue with his or her peers. I am aware that this is a function of the train-
ing I have received and my belief that peers engaging one another can provide a 
more powerful mechanism for support and growth than that provided by the inter-
action between members and leader.

For this session, the plan was to focus on the word “divorce.” The children were 
asked to brainstorm words that come to mind when they hear this word and to 
determine whether the words have positive (“good”) or negative (“bad”) meanings 
to them. The members eagerly responded to this activity. Each took turns writing a 
word or phrase on the blackboard, and, after they fi nished, we discussed what they 
had written. Their list was quite comprehensive: The “good” list included “no more 
fi ghting” and “parents still love us,” and the “bad” list included “separation,” “lots 
of crying,” “children feel sad,” and “some people think it’s their fault.” Because 
“children” was a big word and Stacy had trouble writing it, Henry suggested that 
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she simply write, “We feel sad.” I heard this as his ability to identify with her state-
ment and bring its context closer to home.

When Henry wrote, “Some people think it’s their fault,” I asked him, “Which peo-
ple?” I wanted to reach into his words and bring what he was saying closer to the 
group. He responded by mentioning “the children,” which led us into a discussion as 
to whether each of the members had ever felt it was their fault that their parents had 
separated/divorced. None of them believed that it was; each sounded as if she or he 
were repeating messages heard from his or her parents about not feeling responsible. 
Whether they really believed it was not their fault was not clear to me at this time.

Following this discussion, the members drew pictures that illustrated aspects of 
what had just been discussed. Henry’s picture was incredible; the top of the page 
said, “Separation,” and, under this heading, he drew a crying child, alone in the 
middle of the page, with Mom walking off the right-hand side of the page and Dad 
walking off the left side. All you could see was one leg and one hand of each parent. 
It was a powerfully vivid and moving depiction of Henry’s understanding of 
“separation.”

The last part of the session involved reading a series of statements and the mem-
bers deciding whether these statements were true or false. Somehow, animal pup-
pets had gotten passed around, to the leaders as well, and we all agreed to respond 
through the puppets. I did not know if it was due to diffi cult subject matter or the 
lateness of the hour, or perhaps a combination of both, but the group all seemed to 
be responding at once. I asked that one puppet speak at a time. Because I recog-
nized that this exercise was the most sensitive one in which the group had partici-
pated so far, I wanted to review the rule that we had discussed last week and at the 
beginning of this group that one person talks at a time. I hoped that stating this 
through “one puppet,” as opposed to “one person,” would honor the acceptability 
of “working” through the puppets and keep the members engaged, while pointing 
out the need to be respectful. I saw that the use of puppets seemed to be very free-
ing for each of the members; they were immersed in their puppets but were able to 
remain attentive to the activity. Even though each member had done well up to this 
point, the use of puppets seemed to elicit much more spontaneity and free associa-
tion. Each child had much to say about each statement and was clearly speaking 
from his or her realm of experience. Again I noticed, however, that discussion 
seemed to travel between each member and my coleader or the members and me. I 
once more tried to encourage discussion among the members. Each time someone 
responded to a statement, I would say, “Stacy and Henry, Tara thinks this statement 
is true because . . . what do each of you think?” My effort at this time only resulted 
in their responding to me.

I wished that this last exercise could have been given more time. The statements 
had evoked a lot of feeling and a lot of sharing, but the session was over. In compari-
son with the previous week’s session, I did feel discussion of feelings associated with 
separation and divorce had taken place and that, through their words, pictures, and 
puppets, much had been shared. It was only the second group and the fi rst group 
for the three members together. I am actually struck, as I write this, at the courage 
and vulnerability the members displayed. I hoped that next week’s session would 
provide another opportunity for the members to share their feelings and recognize 
their capacity for mutual aid.

In the next excerpt, the leader notes the difference in interactional style between 
her and her coleader. She strengthens their work together by raising the issue in a 
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nonthreatening manner. Crucial to this conversation is her recognition that both are 
contributing to the group’s development and that they can learn from each other.

Third Session
Prior to session, I spoke with my coleader and mentioned that, while writing this 
record of service, I became aware of the different functions she and I seemed to play 
in the group. She found my observation interesting. I told her that, if this were a 
group for adults, I would think downplaying member-leader interaction would be 
important and encouraging mutual aid would be critical. In a group for children, 
however, I wondered if both functions were in fact necessary to model healthy adult 
interaction for the children on one hand and help the children learn to enhance their 
interpersonal skills with peers on the other hand. We did not get to fi nish this discus-
sion, but I did notice that she made different kinds of interventions in this group 
session than she had previously done. Simultaneously, I felt freer to explore each 
member’s comments in more depth than I may have in previous weeks while still 
continuing to make demands for mutual aid.

All three members were present for this third session. After everyone had a snack, 
I asked members if they could recall what we had done the previous week. I wanted 
to see what the members would fi nd signifi cant to mention and if they would spe-
cifi cally mention our activity with regard to divorce. I was impressed, as I had been 
the week before, with the members’ ability to cite details from what we had all done 
together in our previous session. I then asked members if they had thoughts or feel-
ings they wanted to bring up since the last meeting. I wanted to demonstrate that, 
although we only meet weekly, our work together continues between meetings, and 
to give them permission to share anything that might have arisen for each of them. 
No one felt a need to respond to this question. My next question was to ask them if 
family members had asked any of them what was happening in their group. I again 
wanted to see if there had been carryover from the group meetings into their 
homes. Surprisingly for me, each child said no one had discussed group with them. 
Henry, however, did offer that his mother had stopped smoking since our last meet-
ing. He sounded proud of her, and this led to a discussion of when our parents make 
us proud of them versus when they make us sad or angry at them. Although the 
members had started off quietly, 10 minutes into the group each child seemed ready 
to share.

In this session, the focus was to acknowledge that divorce means change and 
that change is something that occurs all the time. Joanne asked the group what 
changes when parents separate or divorce. I overheard Stacy and Henry both say the 
word “disappears.” I commented that they had both used this word and asked each 
of them to share what he or she meant by this word. I was trying to create a bridge 
by showing the members that there was similarity in their response. 

Stacy said that things disappear, like the couch or the television—one parent gets 
the couch, one the television. I looked to Henry for his response, and he immediately 
offered that a parent can disappear. Because I had learned through Joanne that 
 Henry’s father had left 4 years earlier, I knew there was a lot of feeling behind what 
Henry had shared. The two other members in the group had both parents very 
much in their lives, as well as brothers and sisters and new partners for their parents; 
Henry had only his mother. I do not believe the other members were aware of the 
signifi cance of Henry’s remark and therefore were not sensitive to what he had 
shared. I struggled with how to proceed. I chose to mention how divorce can be 
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different in different people’s homes. I discussed that, for some people, divorce may 
mean new people in their lives if mom or dad gets a new boyfriend or girlfriend and 
that this can be positive or negative. I also said that it can mean being single for a 
parent, which can be lonely for the parent and maybe for the child. I added that it 
can mean leaving a place one has lived; leaving school, friends, grandparents, other 
family members; or perhaps moving to a place where one is closer to relatives or 
family friends. This created discussion among the children as they began to relate 
stories about their parents’ partners, their grandparents, and their friends who were 
also experiencing parental separation/divorce.

Our activity for this session involved giving each member a sheet of paper with 
three faces on it: one face that refl ected happiness, one that refl ected sadness, and 
one that refl ected fear. Each child was to write underneath each face the best, worst, 
and scariest thing about divorce, respectively. The children immediately responded 
to this task; all were clearly concentrating on what they were writing. When they 
were fi nished writing, they shared what they had written. All of them agreed that 
“no more fi ghting” was the best thing about divorce, a theme they had perhaps 
recalled from the previous week. A variety of answers were written, and both Joanne 
and I encouraged each of the members to think about whether what the others had 
written applied to her or him as well. My purpose here was to demonstrate once 
again any similarities in their experiences. Not surprisingly, the children could iden-
tify with several of the examples. They all agreed with Tara’s comment that another 
“best” thing about divorce is that “your parents still love you” and with Henry’s 
comment that a “worst” thing about divorce is that “some kids think it’s their fault.” 
Although many of these themes had been discussed the previous week, I saw that 
the members were incorporating some of what was being shared in our group. In 
addition, this week it seemed there was more feeling behind the words. I wondered 
if Joanne and I were functioning well as leaders and creating a safe environment in 
which the children’s feelings could emerge, as the group seemed to be feeling more 
comfortable with one another, and in turn, more comfortable sharing.

Fourth Session
With the Thanksgiving holiday occurring this week, I thought it would be appropri-
ate to focus our fourth session on how the members were feeling about the upcom-
ing holiday and what it represented to them in terms of how and with whom they 
had spent it in the past, what had changed for each of them, and what they antici-
pated for this holiday. I spoke with my coleader about this idea, and she agreed that 
it would be useful and that we could modify any activity to include this event. As has 
been described, each week so far had revisited discussion about expressing feelings 
of sadness, anger, and happiness in response to divorce. Although in some ways it 
seemed redundant, my coleader and I recognized that the purpose of this group was 
to get the members to feel increasingly comfortable acknowledging and voicing 
their feelings. The Thanksgiving holiday seemed a perfect vehicle to elicit current 
struggles each member might be experiencing.

When this session started, I noticed that all three members immediately began 
chatting, eating their snack, and asking about today’s plans in a more animated 
display than I had seen in previous weeks. I used this opportunity to get right down 
to work, and I asked what was happening this week that made this week special. 
Each child mentioned that it was Thanksgiving. I asked if they could tell the group 
how each one would be spending the time. All three members began speaking at 
once. I asked the group if we could review the group contract. Tara and Henry raised 
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their hands. I explained that hand raising was not necessary, but that it seemed that 
they had the right idea. Tara said that only one person should speak at a time. I 
commented that it seemed all three of them had something interesting to say, and 
that I did not want to miss anyone’s contribution. Stacy asked if she could go fi rst, 
because she was the youngest. The children described how they would be spending 
the holiday and then drew pictures of how they envisioned feeling on that day.

All three members reported that the previous Thanksgiving had been their favor-
ite Thanksgiving; Joanne and I looked at each other skeptically, because we knew 
that, for Stacy in particular, her parents’ marriage had already been in serious trou-
ble. I reached for more feelings to confront the denial and avoidance I was sensing. I 
asked the group what had made the previous Thanksgiving so special. Each child 
commented that they were with family and had good food. Stacy talked in great 
detail about her grandmother’s soup. I recalled Stacy’s diffi culty in focusing on her 
personal situation during our fi rst group session. When I tried to verbalize the pain 
that members of the group may have been feeling, I missed an opportunity to point 
out to the group that talking about painful emotions seemed to be diffi cult for them.

I mentioned that holidays can be very special for many people because they are 
spent with loved ones, but that they can also be diffi cult when families change or 
when someone wants to be in two places at once. The members continued to draw. 
Tara commented that she has an aunt who draws well, but not as well as Henry.

Despite the members’ inability to tolerate what I was attempting to raise, this 
was the fi rst time I had heard an unsolicited comment from one group member to 
another. Although this may have demonstrated a member’s aligning with another 
member rather than dealing with the issue at hand (fl ight), other examples of this 
interaction occurred in the session that supported my initial sense that the members 
seemed more connected and willing to speak to one another. Nevertheless, Joanne 
and I looked at each other and agreed we needed to move on to another activity; 
the members had become absorbed in their artwork and needed a push.

Joanne and I took turns creating vignettes, and the members had to decide 
whether someone described in the vignette would feel happy, sad, angry, or disap-
pointed. We spontaneously created scenarios that seemed relevant to what the chil-
dren might be facing this week. I went fi rst and offered: “Mary’s father is supposed 
to pick her up at 10:00 a.m. on Thanksgiving. He calls her at 11:00 a.m. to say he 
can’t make it because he’s decided to go to his girlfriend’s house. Mary feels. . . .”

The scenarios became more complicated as Joanne and I introduced stepparent 
and stepsibling issues and other confl icting themes that might involve the members. 
Each child responded quite positively to this activity. They were spirited and en-
gaged, and each contributed sound reasons for feeling as the character might have 
felt. Often, the members personalized the scenarios by saying how he or she would 
feel. After Joanne and I had each done two scenarios, Tara asked if she could make 
one up. Stacy followed. She described a situation in which a mother’s boyfriend was 
angry at a child and threw the child down the stairs. She wanted to know how the 
mother should feel.

Henry and Tara responded together that the mother would be sad that the child 
was hurt. I felt an urgent need to make a stronger statement, as well as to model for 
the members the acceptability of their own strong feelings. I added, in a very fi rm 
voice, that if I was the mother, I would be furious that my boyfriend had hurt my 
child and that, no matter how my child behaved, no child deserved to be hurt and 
that my boyfriend’s behavior was absolutely unacceptable. Recalling the activity we 
had played in a previous session, Stacy acted like the judge and said I had given the 
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best response for that scenario. It was a scenario Joanne and I would need to be 
alerted to.

The scenario raised by Stacy raised a warning fl ag for the workers that they need 
to address in an individual session. The social workers leading this group are 
 mandated reporters, and even an indirect communication of possible abuse must 
be  explored and, if confi rmed, shared with the appropriate child welfare agency. 
Even if the individual conversation does not provide confi rmation, the workers 
should alert the child protection offi ce so that a more thorough investigation can 
take place.

The children’s vignettes were complicated and revealing. Each member seemed to 
be an internal leader—creating a vignette and listening to each person’s discussion 
as to why someone might feel as he or she did. This activity seemed to reduce the 
amount of denial and avoidance I had sensed earlier; by removing the focus from 
the three members, which in a group of three may have simply been too intense, 
the members could be more spontaneous in exposing their feelings. Time had run 
out, and the members did not want to leave. I told the group that everyone had 
made wonderful, creative, and sensitive contributions, and that we would talk more 
next week. I wanted to praise and reinforce their willingness to take risks and to take 
ownership of their group by conceiving their own stories. I also hoped to imply that 
next week would provide another opportunity to do more of the same. 

Fifth Session
My coleader and I decided to focus this week’s session on anger. Prior to group, she 
and I had agreed that we would use vignettes again because they seemed to be an 
effective way of getting each of the members to reveal his or her own feelings, 
sometimes in the guise of sharing through what the characters might feel and some-
times through making identifi cations with the characters as to how they, the mem-
bers, would feel.

The group opened as it did last week; the members were snacking and chatting 
with one another and seeming comfortable as they discussed how they had spent 
their Thanksgiving holiday. The members asked what we were going to do today, 
and Joanne responded that we would be talking about anger. I felt a need to review 
why we were all together and to remind the group that there was a shared purpose 
to our meeting. I asked the group what we had been discussing in our previous 
weeks together and what it was that brought us all together. Tara immediately 
 responded, “Divorce.” I nodded and then asked if anyone could be more specifi c. 
Stacy said we talked about “happy, sad, and mad.” I asked the group if this is differ-
ent from what they do in school and, if it is, in what way. Everyone said it was 
 different, and that in school people do not discuss their feelings. I asked the group 
why they thought this was so. A silence followed. 

I thought that the members might be feeling uncomfortable and that their silence 
refl ected their own discomfort and sense of isolation regarding their ability to discuss 
their family situations freely at school, and perhaps even in the group. I missed an 
opportunity to acknowledge their discomfort and instead tried to educate them and 
normalize their experience about the common occurrence of divorce. I asked the 
members if they knew other children at school whose parents were separated and 
divorced. My coleader pointed out that almost half of all marriages end in divorce. 
Not surprisingly, the intellectualized response by my coleader, and perhaps by me, 
generated little response, and my coleader and I moved on to our planned activity.
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The workers here took the children to the edge of an important discussion. The 
question about what makes it hard to talk about these subjects was on target; however, 
the children’s silence in response moved the workers away from an important discus-
sion. This was the moment when reaching into the silence—perhaps by offering some 
possible reasons why it is hard to discuss their family situations—could help the chil-
dren deepen the conversation. The group leader showed important insight in her 
learning process as she recognized her own intellectualizing response. Perhaps the 
 silence and intellectualizing arose because talking about anger—the focus of the 
 session—was particularly diffi cult for both the workers and the children.

We asked the children what makes them angry about divorce. They came up with 
several responses. I tried to draw them out to have them reveal the depth that they 
had in previous sessions, and I pointed out connections to other responses when 
similarities were evident to me. Joanne and I then took turns creating vignettes that 
we knew would resonate for the members in our group. What followed was a 
lengthy discussion about absent parents, new partners in their parents’ lives, and 
contending with the children of these partners. This presented an opportunity to 
help the children engage in some problem solving.

Tara and Henry both described wanting to kill a new baby who was born to 
“Walter’s mother and her boyfriend,” characters in a scenario. I thought it was im-
portant to acknowledge the expression of their feelings and again tried to elicit from 
them why might they want to kill this baby, whom else might they be angry at, 
what would happen if they really did kill the baby, and what their loved ones might 
feel about them. Following this opportunity for them to play out this scenario, I 
asked if it was really all right to kill a baby. The members all said no. I then asked if 
anyone could think of other solutions to this dilemma, because killing a baby is really 
not all right. I hoped that this would instill confi dence in the members’ own capacity 
to problem-solve. Henry and Stacy smiled. Tara, who had a newborn in her home, 
did not. Henry, an only child, said maybe “Walter” could play with the baby; I asked 
Henry what that would do. He replied, “Walter might like it.” I acknowledged that 
Walter might enjoy having a younger sibling after all, even though his feelings might 
remain mixed. This seemed to give Tara permission to discuss that it is hard having 
only younger siblings and that she wished she were not the oldest in her family.

In an effort to increase members’ sensitivity to the experiences of others and to 
demonstrate tolerance, I tried to articulate the idea that members in the group have 
had different experiences in their families from which they draw their feelings and 
attitudes. I commented to the group that it sometimes sounded like Henry found it 
lonely to be an only child, and that Tara, having two sisters and now a newborn, 
would often prefer more privacy. Both children nodded.

One of the vignettes created a scenario of a friend wanting to talk to someone 
about his parents’ divorce. I wanted to show the group that each of them had a lot to 
offer, not only in the presence of the group but outside the group as well. I asked the 
group whom this friend could speak with. Henry said that he would tell this person to 
speak to a counselor or teacher. I said that this was a very good suggestion. I then 
highlighted for the group that each of them could be very supportive to a friend be-
cause they have gone through a similar situation and it might help the friend to feel 
less alone. We again began a discussion of why talking about these feelings is diffi cult. 
I noticed that all three children had moved into the corner and were focused on a 
dollhouse, standing with their backs turned toward Joanne and me. This time, I was 
not going to miss the opportunity to acknowledge their discomfort. I said to the 
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group, “I have asked all of you a question. Is it hard for you to talk about this stuff 
right now?” I was stunned by the honesty of their reactions. Henry immediately nod-
ded, and Stacy and Tara said “yes.” I chose to reach further to have them identify their 
discomfort. “How come?” I asked. There was no answer, and this session was over. I 
again wanted to praise their willingness and bravery to take risks and share their feel-
ings. I commented, “That’s OK. You’ve all been doing a great job today talking about 
issues that are hard for everyone. It’s not easy, and you’ve all been very brave.”

Current Status of the Problem: Where It Stands Now

Each week, the group members have appeared increasingly comfortable with one 
another, as evidenced by their spontaneous interactions when they enter group. 
They seem to recognize that they share similarities as children of  divorced parents. 
Even though the children admit that it is hard for them to discuss painful events they 
have experienced, they have each shown a greater willingness to tolerate sensitive 
issues. It is my hope that the structure and maintenance Joanne and I strive to 
 continually sustain has resulted in a group culture that is different from what they 
may experience elsewhere, and that it has made the members feel safer to express 
themselves when they choose.

The members still look to Joanne or me to guide the session, but this may be a 
function of their developmental stage and being more accustomed to looking to 
adults than to themselves for guidance. Movement toward mutual aid is apparent, 
however, as I have noticed that greater interaction does take place among the mem-
bers, with less prompting from me, as we progress into each session. The members 
are increasingly showing that they can share and cooperate with one another. Per-
haps because this group is so small, or because we have not yet faced these prob-
lems, power and control struggles have been negligible; the only manifestation of 
this kind of struggle that I have been aware of has been when the children, together, 
decide they no longer want to discuss the issue at hand and begin to play with or 
focus on something else. I am trying to not only recognize this but, as I did in this 
last session, to point out to the members the areas that are troublesome for them. I 
suspect that, many times, they can identify certain feelings and are conscious of 
holding back, but they remain confused as to how to express themselves. If their 
attention is directed to these areas, the members may slowly become less con-
stricted and freer to externalize through an appropriate means of communication 
the confusion and the turbulence they feel inside.

Specifi c Next Steps

• I will continue to discuss with my coleader the importance and value of 
 encouraging mutual aid, as opposed to only encouraging member-leader 
interaction.

• I will continue to be sensitive to the age and developmental stage of the 
group members so as not to create any unreasonable expectations for myself 
or for them.

• I will continue to recontract—to remind the members that they are here 
because they are all children who have experienced their parents’ separation 
and divorce.

• I will continue to create an environment that feels safe for each member so 
that each can feel increasingly safe to disclose aspects of his or her inner self 
and know that he or she will be heard.
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• I will be sensitive to each member’s outside reality in terms of the defenses, 
learned behaviors, and coping mechanisms each may have developed, while 
encouraging all of them to adopt a different way of relating when they are in 
the group.

• I must make demands for work (reach for feelings of sadness, loss, anger, 
frustration, confusion) and continue to help the members explore painful 
themes that are diffi cult for them to examine and verbalize.

• To prevent sabotaging the critical work of this group, I must stay in tune with 
my own need to intellectualize or avoid painful feelings.

• I will try to listen for and understand the underlying messages that members 
may be communicating.

• When silences occur, or lapses in process (reluctance to draw, to participate in 
an activity, and so on), I will mentally make note of the seeming resistance to 
understand what the members are experiencing, while gently helping them 
to identify, or identifying for them, what this might be.

• I will continue to demonstrate support to any of the members who demon-
strate initiative and take risks by sharing their feelings and thoughts with the 
other members.

• Similarly, I will continue to credit the group’s efforts at working together.

• I will continue to reveal and create connections for the members as I see and 
understand them.

• I must take a more active role in acknowledging my own feelings with the 
group, to demonstrate my own humanity and to help model for them the 
sharing of feelings.

• As I sense the members’ feelings emerge, I must help the members put their 
feelings into words rather than internalize them or put them into actions.

• As I prepare the group for its eventual termination, I must continually work 
to refl ect the value of connection and to instill in each member an enhanced 
sense of being able to trust, interact with, and depend on others for support 
and validation, as well as a fi rmer, more confi dent sense of self on which to 
rely.

Vietnamese Immigrant Women The group in this example was established to help 
Vietnamese immigrant women deal with their transitions to a new country, lan-
guage, and culture. Each meeting began with tea and Vietnamese food that had been 
prepared by the members. This activity provided a medium for maintaining old cus-
toms as well as for discussing diffi cult issues. Conversation was in English, as much 
as possible, to provide an opportunity to practice this second language. Written Eng-
lish exercises were also integrated into the group’s activities. The contract included 
using the time to discuss their weekly experiences related to the transition. In this 
session, held close to the Christmas holiday, the worker explored their feelings of 
loss. This is also an example of practice without a translator, with the worker depend-
ing on an internal leader for help.

Session 5
We began the group as we always do, with food and tea. We then talked about 
the week’s activities (one woman getting a letter from Vietnam, another’s daughter 
having a cold, and another’s having been to a Housing Authority meeting). My 
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opening statement for the group went something like this: “Last week, when I 
brought in the picture of a Christmas tree, you talked a little about your feelings 
about being away from home during the holiday season. I thought maybe today 
you might like to talk a little more about those feelings.” I looked around the room 
to see if the women had understood what I had said. It’s still very hard for me to 
“read” their expressions. I then said, “It must be diffi cult coming to a new country 
and having to learn so many new things.” Hoan was nodding her head, so I asked 
her what the hardest thing was for her. Hoan said she didn’t realize snow was slip-
pery, so during her fi rst snowstorm in America, she slipped and fell on a sidewalk 
and broke her wrist.

Thu asked something in Vietnamese, and the four women spoke together in 
Vietnamese for about 5 minutes. I feel certain that none of the women understands 
everything I’ve said. I think this is their way of processing all the pieces they do un-
derstand and putting them together to form a whole. When they stop talking, I 
always ask if there’s something I’ve missed. They always smile, and then Hoan gives 
me a brief synopsis of what they were discussing. (Hoan is the spokesperson for the 
group. She’s the oldest, as well as the one who speaks English the best—I’m not sure 
which is the most important in making her the spokesperson.)

Hoan told me they had been discussing coming to this country. I asked her what 
she meant. (I am always unclear where the group is when we reconnect in English.) 
Hoan said it was very diffi cult to leave Vietnam. I said it must have been diffi cult to 
leave her family. She said it was, because she had many brothers and sisters still in 
Vietnam. I asked her why she had left Vietnam, and she said it was because of her 
son (age 16) and her daughter (Thu, age 18, who is also in the group; she is devel-
opmentally delayed from a fall she had when she was 3 years old.) Hoan didn’t want 
her children to have to grow up under the Communist rule. She said she probably 
wouldn’t live another 15 years, so she didn’t care for herself, but she cared very 
much about her children.

Toi spoke up and said she had left Vietnam because of her children, too. She has 
fi ve children; two are by her fi rst husband, a Vietnamese man who was killed in the 
war. Her other three children are by her second husband, an American GI. Her 
 Amerasian children bore the brunt of a lot of racial criticism from the Communists. 
Toi went to the Communist government and asked them if she could leave the 
country to go to America with her three Amerasian children. (Her other two children 
are still in Vietnam with relatives.) After a 2-year bureaucratic struggle, she moved to 
the United States, only to fi nd her American husband had divorced her the previous 
November. Hoan said that it really hurt Toi to fi nd out her husband had divorced 
her. I said that would hurt me too.

Hoan said it took her (Hoan) 7 months to leave Vietnam. First she fl ed to 
 Cambodia, then to Thailand, then to the Philippines, then to California, and fi nally 
to  Boston in November 1984. I said it seemed like a lot of things happened in 
 November—Toi’s divorce and Hoan arriving in the United States. Again, there was 
discussion in Vietnamese. After a few minutes, Hoan told me they had been talking 
about Vietnam. I asked her what she meant by Vietnam (trying to reconnect with 
them again). She said they all wished things were different—that the Communists 
weren’t in power.

Toi said she wanted to bring her other two children to America, but that she 
didn’t think the Communists would let them leave. I asked her if she had made a 
formal application for immigration and she said yes, but that it had taken her 2 years 
to leave the country when the government had wanted her and her Amerasian 
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 children to leave. I asked Toi if there was a lot of discrimination in her country 
against Amerasian children, and she said yes. I asked her if she faced any discrimina-
tion here, and she said sometimes. Hoan said Toi has had windows broken in her 
apartment. I asked Hoan if she had felt discrimination, and she said no, she was an 
old woman and people left her alone.

The phone rang, and they lapsed into Vietnamese again. When we reconnected, 
Hoan said she knew we didn’t have much time left, and she asked me if I could go 
over the English paragraph she had written. The rest of the session was much less 
intense and formal. We did some grammar and some English pronunciation, and I 
left a short time later.

In later group sessions, the women used the activity group meeting to explore 
current issues of culture clash, as they attempted to help their children integrate into 
a new country while holding on to some of their own culture; their own struggles 
with changing gender roles and rules in relation to their families and husbands; and 
the painful memories of their passages—in particular, the experiences of those who 
had endured the atrocities committed on the “boat people.”

 Chapter Summary

The sessional skills for helping individuals also apply to the group setting. In the 
beginning stages of a session, group workers need to work with the individual and 
the group as they reach out to each other. During the work phase, mutual aid deals 
with general themes of concern that are explored over time as well as specifi c prob-
lems of individuals. Such concerns require the worker to make demands for work 
and to show the members how to take responsibility for their part in problems. 
Groups can move from the general to the specifi c and from the specifi c to the gen-
eral. Finally, as meetings draw to an end, successful helping involves striving for 
resolution. 

The same model applies to middle phase sessions in activity groups in which the 
activity (e.g., drawing in a children’s group and cooking in an immigrant group) pro-
vides the medium for work.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features notes from the author and additional 
process recordings:

• African American Public Welfare Clients: Dealing With Issues of Authority and 
Racism

• Alternative Public Day School: Parents of Children With Emotional and Behav-
ioral Diffi culties
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• Parole Group for Ex-Convicts: Dealing With Issues of Authority and Internalized 
Negative Self-Image

• Preadoption Group: Authority and the Illusion of Work

• Preadoption Group: Clarifying Purpose and Acknowledging Concerns

• Preadoption Group: Dealing With Friends and Relatives

• Welfare Mothers’ Group: Mediating Between the Client Group and the Agency
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 C H A P T E R  T H I R T E E N

Working With 
the Individual 
and the Group

C H A P T E R  O U T L I N E 

The Concept of Role in a 
 Dynamic System

The Scapegoat

The “Deviant” Member

The Internal Leader

The Gatekeeper

The Defensive Member

The Quiet Member

The Monopolizer

The Group as an Organism

Developmental Tasks for 
the Group

Dealing With the Relationships 
Among Members

The interactional model presents the notion of two clients: 
the individual and the group. In this chapter, an artifi cial 
separation of these two clients is employed to deepen 

your understanding of each in interaction with the other. First we 
focus on the individual within the group, discussing how clients 
bring their personalities to bear in their group interactions. The 
concept of role is used to help describe how individual personality 
is translated into group interaction. Many common patterns of 
individual-group relationships are described and illustrated; for 
example, we look at scapegoats, deviant members, gatekeepers, 
and monopolizers. As these individuals are isolated for closer analy-
sis, you will see that understanding individual clients without con-
sidering them in the context of their group interaction is often 
impossible.
 In the latter half of this chapter, we examine the concept of the 
group as a whole. This is the entity that is created when more than 
one client is involved at a time. I introduce an organismic model 
and illustrate some of the worker’s tasks when he or she must in-
tervene to help in the growth of the second client, the group.
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 The Concept of Role in a Dynamic System

Two ideas central to the discussion of the individual in a group are role and dynamic 
system. Ackerman (1958) describes the ways in which the term role has been used 
and proposes his own defi nition:

Sociology, social psychology, and anthropology approach the problems of role 
through the use of special concepts and techniques. They apply the term in two 
distinct ways, meaning either the “role” of the person in a specifi c, transient, so-
cial position or the characteristic “role” of the individual in society as determined 
by his social class status. Working in the psychodynamic frame of reference, I shall 
use the term to represent an adaptational unit of personality in action. “Social 
role” is here conceived as synonymous with the operations of the “social self” or 
social identity of the person in the context of a defi ned life situation. (p. 53)

Ackerman suggests that the individual has both a private “inner self” and a social 
“outer self” that emphasizes externally oriented aspects of his or her personality. I 
use this idea of social role in the following way: When clients begin a group, they 
present their outer selves as their way of adapting to the pressures and demands of 
the group context. Their pattern of action represents their social role. Ackerman 
 argues that incongruity between the reality of the inner self and the outer self pre-
sented in a group can cause tension. In many ways, the task of the group worker 
 involves helping individuals fi nd the freedom to express their inner selves in the 
group. The central idea is that each member brings to the group an established 
 pattern of translating a unique personality into social action.

The Impact of Oppression on Social Role

When we consider oppressed and vulnerable groups, we can integrate Ackerman’s 
notions about role into the oppression psychology concepts described in Chapters 1 
and 2. The outer self of survivors of oppression represents their adaptive behavior to 
the defi ned situation of oppression. We can understand the incongruity between the 
outer self, which they present in social situations, and the inner self as one of the de-
fense mechanisms employed in an effort to cope. This resulting incongruity is a form 
of alienation from self-identity, as described by Fanon (Bulhan, 1985). The effort in 
the mutual-aid group is to help members use the group to integrate their inner and 
outer selves and to fi nd more-adaptive mechanisms to cope with oppression, includ-
ing personal and social action. The small group is a microcosm of the larger society. 
If we consider the impact of oppression, our understanding of the role played by a 
survivor of oppression within a group context deepens.

Keeping in mind the concept of individual roles, we can view the group as a dy-
namic system, in which the movements of each part (member) are partially affected 
by the movements of the other parts (the other members). This view is rooted in the 
work of Kurt Lewin (1935, 1951), who is often considered the founder of group dy-
namics. Thus, members bring their outer selves to this dynamic system and then 
adapt to the system through their social roles. All group members engage in this pro-
cess of adaptation. The model presented thus far provides a general description of the 
individual-social interaction in a group. For our purposes, however, I shall concen-
trate on specifi c social roles that emerge over time and require special attention by 
the group worker.
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Formal and Informal Roles in the Group

Patterned social roles are most easily illustrated using an example from a formal, or-
ganized group, such as a tenants’ association. To function effectively, the association 
usually identifi es specifi c tasks that group members must assume and then assigns 
these jobs by some form of division of labor. For example, the association may need 
a chairperson, a secretary, a treasurer, and a program coordinator. The essential idea 
is that group roles are functionally necessary and are required for productive work. In 
taking on any of these roles, specifi c members will bring their own sense of social role 
to bear. For example, depending on their experience, background, skills, and sense of 
social role, various members would implement the role of chairperson differently. 
Because the group is a dynamic system, the group and its individual members will 
also affect the chairperson’s implementation of this role to a certain extent. The ac-
tions of the chairperson are best described as the product of the interaction among 
the individual’s sense of social role, the role of chairperson as defi ned by the group, 
and the particular dynamics of the group and its members.

The roles just described are formal. Every group also creates less formal roles to 
help in its work, even though these might never be openly acknowledged. For exam-
ple, in a group led by a worker who guides the discussion as an external leader, one 
or more internal leaders may emerge as if they had been formally elected. The indi-
viduals who assume internal leadership in a group play a social role within the group 
that includes this function. By responding positively to them, group members en-
courage the internal leaders’ assumption of this important role.

Other, less constructive functional roles can emerge in a group; these refl ect malad-
aptation rather than healthy development. For example, scapegoats are often selected 
by the group because they possess the personal characteristic that members most dis-
like or fear in themselves. Thus, a group of young teenage boys who are worried about 
sexual identity may select as the group scapegoat the teen who seems least “macho” or 
least sure of himself. The members, of course, do not hold an election for such roles. It 
is not as if the group members held an informal meeting in the coffee shop, prior to 
the group session, and asked for volunteers to be the group scapegoats, internal leaders, 
deviant members, and so on. If the group has a need for these roles, however, they will 
go through a subtle, informal process to select members to fi ll them. The dysfunctional 
aspect of employing a scapegoat is that it often leads the group members to avoid fac-
ing their own concerns and feelings by projecting them onto the scapegoat.

Similarly, individuals do not raise their hands and volunteer to act as scapegoats, 
pointing out that they have successfully played the scapegoat role in their families 
and social groups for most of their lives. The scapegoat in the group usually subtly 
volunteers for this role, because it is consistent with that individual’s concept of his 
or her social role. Adapting to groups by playing this social role is as dysfunctional 
for the individual scapegoat as it is for the group as a whole. Once again, the idea of 
the group as a dynamic system helps us to understand the process of scapegoating in 
a dynamic way. (The next section explores the role of scapegoat in greater detail.)

In the sections that follow, we look at informal roles that are developed in groups, 
such as scapegoats, deviant members, monopolizers, and gatekeepers. (See this book’s 
website for discussion and examples of other roles in the group: www.academic. 
cengage.com/social_work/shulman/shulman6e.) In each case, the discussion focuses 
on analyzing the dynamics as they refl ect the individual’s social role within the 
group. In addition, we examine the skills of the group worker as he or she imple-
ments the individualizing part of the work.
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 The Scapegoat

The discussion of individual roles in the group begins with the scapegoat because it 
is one of the most common—and one of the most distressing—problems in work 
with groups. The scapegoat is a member who is attacked, verbally or physically, by 
other members. These members usually project onto the scapegoat their own nega-
tive feelings about themselves. The scapegoat role is often interactive in nature, with 
the scapegoat fulfi lling a functional role in the group. Whether overt scapegoating 
takes place in groups of children and adolescents or the more subtle type occurs in 
adult groups, the impact on the group and the worker can be profound. As we ex-
plore this particular role in detail, I shall introduce several important concepts re-
garding social role in the group and the function of the group worker. These central 
ideas will reemerge as we examine other roles. This discussion can then serve as a 
general model to analyze individual roles in the group.

First, we must consider the history of the term scapegoat. Douglas (1995) attributes 
the origin of the term to the 15th-century biblical scholar and translator Tyndale. 
Tyndale’s translation of sections of Leviticus referred to an ancient ritual among the 
Hebrews that was practiced on the Day of Atonement. Two live goats were brought to 
the altar of the tabernacle. One was killed as a sacrifi ce; the second goat, after the high 
priest transferred his own sins and the sins of the people onto it, was taken to the wil-
derness and allowed to escape. Douglas suggests, “If Tyndale had read into the Hebrew 
idea that the goat was ‘suffered to escape,’ then his coining of the word ‘scapegoat’ 
becomes much clearer” (1995, p. 8). Douglas describes the scapegoat ritual as essen-
tially a process of purifi cation, which means—in essence—that its practitioners felt 
that they were contaminated by the transgressions of their daily lives, and that the 
ritual of scapegoating would disperse that contamination and reinstate them as clean 
in their own eyes and, more importantly, in the eyes of their god (1995, p. 14).

Whole populations, such as African Americans, Jews, immigrants, and homosex-
uals, have experienced extreme forms of scapegoating as part of the systematic 
 oppression described in Chapters 1 and 2. These have included the projection of 
negative stereotypes as an underlying justifi cation for slavery, as well as more current 
forms of economic and social oppression; anti-Semitism and the Holocaust, in which 
millions of Jews (as well as many homosexuals, gypsies, and others) were systemati-
cally killed; and gay-bashing activities in which gays and lesbians are physically 
 attacked on the street or serve as the butt of homophobic jokes. More recently, the 
immigrant population, both legal and illegal, has served as political scapegoats for 
politicians trying to use this group to tap into underlying stereotypes and biases held 
by a portion of the larger population.

Bell and Vogel (1960) have described the dynamics of this phenomenon in the 
family group, emphasizing the functional role played by the scapegoat in maintain-
ing equilibrium in the family by drawing all of the problems onto him- or herself. 
Many scapegoats in groups have been socialized into this social role by their family 
experiences and are ready to assume it in each new group they enter.

Scapegoating is also discussed by Garland and Kolodny (1965), who provide an 
interesting analysis of the forms of scapegoating that are prevalent in practice:

No single phenomenon occasions more distress to the outside observer than the 
act of scapegoating. Frequently violent in its undertones, if not in actual form, it 
violates every ethical tenet to which our society offi cially subscribes. As part of 
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that society, the group worker confronted with scapegoating in the midst of 
interaction often fi nds himself caught up in a welter of primitive feelings, puni-
tive and pitying, and assailed by morbid refl ections on the unfairness of fate 
which leaves one weak and others strong. (p. 124)

Another article addresses the common mistake in practice of the worker moving 
into the interaction between the scapegoat and group in a way that preempts the op-
portunity for either the group or the individual to deal with the problem (Shulman, 
1967). Most often, when the worker protects the scapegoat, the hostility of the other 
group members merely takes more covert forms. Appeals to fairness or requests to 
give the member a chance do not seem to help, and the worker is usually left feeling 
frustrated, the scapegoat hurt, and the group members guilty.

A Scapegoating Example

As we think about scapegoating in the social work group, the concepts of social role 
and the group as a dynamic system provide us with clues to the meaning of this inter-
action. We cannot understand the behavior of the scapegoat simply as a manifestation 
of his or her “personality.” Rather, it is a result of the interaction between the scape-
goat’s sense of social role and the group’s functional needs. The relationship between 
the individual role and the group need becomes clear if the group loses its scapegoat—
if, for example, the member leaves the residence or drops out of the group. As though 
operating on an unconscious command, the group immediately searches for a new 
candidate to take the scapegoat’s place. One member is usually waiting to do so.

The example that follows illustrates the scapegoating process, some of the pitfalls 
the worker faces, and effective strategies for intervention. In this example, we see a 
new worker’s interventions with a group of teenage girls for 2 months in a school 
setting. The worker was White, and the girls were African American and Hispanic. 
The worker started by developing insights into the scapegoating process and tuning 
in to her own feelings. Her protective responses toward the scapegoat were subtle; 
she tried to deal with the problem indirectly because of her concern with the possi-
bility of hurting the member who was being scapegoated. Although she never di-
rectly confronted the process, she did deal with the concerns of the second client, the 
group, which led the group to have less need for a scapegoat.

African American and Hispanic Teenage Girls in a School

Client Description and Time Frame

This is a seventh-grade girls’ peer support group of 12- and 13-year-old adolescents 
(three African American and two Hispanic girls) from a racially mixed, low-income 
part of the city. The time frame is from December 5 through  February 6.

Description of the Problem

This group is projecting its dependency needs onto one individual, causing the 
group to remain in the beginning stage of development. This individual, Rachel, acts 
out these dependency needs for the group. Rachel does her own thing, not involv-
ing herself in any group activities and keeping to herself. Thus, the group temporar-
ily remains in the power and control stage, as described by Garland, Jones, and 
Kolodny (1965)—a stage in which authority, permission, autonomy, and confi denti-
ality are crucial issues for these adolescent girls. The group’s investment in the role of 
the scapegoat both hinders and helps the development of the group as it pushes 
toward its next stage, intimacy.
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How the Problem Came to the Attention of the Worker(s)

On January 23, I observed that Rachel sat away from the other members of the 
group and refused to join in the group activity (which was painting) and was unwill-
ing to speak. This behavior brought a negative reaction from the group, and the 
other girls hypothesized about why she was acting like a loner. The group soon 
 ignored this behavior when Lisa brought up a “hypothetical” situation in which she 
was involved. Lisa stated that she was tired of a girl she used to be friends with and 
now does not like anymore. Lisa asked the group for advice about what to do and 
how to tell this girl. At this point, I realized that the girl she was discussing was 
 Rachel. When questioned by the other girls as to who this girl was, Lisa would not 
say. At this moment, I was very unsure of my position as a worker and what I should 
do about the situation. My fi rst instinct was to see this as an issue that needed to be 
dealt with by Rachel and Lisa only, but, in thinking about it further, I decided it was 
indeed a group problem, especially considering our group goal of improving peer 
relations. It became clear to me that this need for the role of a scapegoat was an 
issue for the entire group.

Summary of the Work

December 5 (First Session)
We were discussing the purpose of the group, and I asked them what they thought 
some of the rules should be. Most of the members jumped in and offered sugges-
tions, many of them expressing concern about confi dentiality and “secrets.” Rachel 
and Kim sat on either side of me, neither of them saying anything, but they nodded 
when Lisa and Amy asked them what they thought of a rule or an idea they 
suggested.

I attempted to engage Rachel and Kim in conversation, and I gave the group 
permission to make their own rules. I asked them both what they thought we should 
do as a group if someone broke our rule of confi dentiality. They both replied by 
looking confused and shrugging their shoulders. Rachel said, “I don’t know—what 
do you mean?” Lisa immediately jumped in, asked Rachel if she was “deaf or what?” 
and gave her idea of a “punishment,” causing Rachel to sink in her chair and look 
down at the fl oor.

I could sense what was going on, but I did not know how to respond to it. Look-
ing back, I can see that these were all issues related to the theme of authority. I did 
not want to discourage anyone from saying what she wanted, and I did not want to 
push anyone into talking if she did not want to. I was simply thrilled that anyone 
was saying anything, and that they were enthused about the group.

December 12 (Second Session)
Kim had a problem, and I supported her bringing it to the group. Kim told the 
group that she had a problem and that she wanted to ask everyone what she should 
do about it. She had been involved in a fi ght earlier that week and now she had to 
go to court. She said she was afraid that she would be sent to a school where “they 
are real strict and don’t let you do nothing you want to do.” She asked me what she 
could do about this and asked if I could help her by talking to the principal for her. I 
told her I was glad that she brought this to the group. I asked the group what they 
thought about the situation. Lisa stated that, if the situation happened to her, she 
wouldn’t worry about it because she knew her mother would not get mad at her 
and would not care. I completely missed the boat on this statement! Kim was 
 discussing the entire incident with Mary, and the group became interested in the 
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 details of the fi ght. I became interested in who did what to whom and who was 
responsible for what, trying to determine if Kim was indeed going to be punished 
severely by the court system.

Kim told the group that the reason she got into the fi ght was because someone 
in the school had spread the rumor that she was pregnant. She said that she had to 
let everyone know that she was not, and so she had no choice but to get into this 
fi ght with the person who started the rumor. The group agreed that she did have to 
fi ght this girl because, after all, she had no business saying such things, and she 
ruined Kim’s reputation. (I missed an important issue the group was raising and 
asked the group to work on the more obvious issue.) I asked the group about other 
things they could do to avoid fi ghting in such a situation and did not focus in on the 
pregnancy issue, which, in retrospect, I think was the real problem. 

Almost everyone in the group was actively involved in a discussion of who can 
and cannot be trusted in their class, and who the people are in the school that 
spread rumors. I missed the signifi cance of Rachel not participating in the discussion. 
I realized toward the end of the group that Rachel did not participate actively in the 
conversation and, in fact, had sat next to me again. I also was able to recognize the 
fact that I was quite uncomfortable addressing the issue.

During a later session, the worker realized that she had missed the central theme 
of concern for Kim. Although Kim raised her problem in terms of the fi ght and the 
resultant discipline, this was actually a fi rst offering of her deeper concern—the fact 
that she was pregnant. The issue did not resurface until the fi fth session.

December 19 (Third Session)
I avoided an issue that I was having a diffi cult time dealing with. The fact that Christ-
mas is often a sad time for many poor people was an issue that I was unable to con-
front in this session. It was the last day of school before Christmas vacation, and only 
four of the members were there. We had a Christmas party and spent most of the 
time talking about what they would be doing with their time off. When I asked them 
what they would be doing, Lisa fi rst said nothing and then said that it would be 
boring. I allowed countertransference to take over, and I felt very guilty that I was 
excited about my own vacation and Christmas. I tuned out as a result of this guilt. 
Mary seemed very quiet; I assumed that it was because Kim was not in school that 
day (they are best friends). Cindy said that she was going to stay home, watch TV, 
and sleep.

Rachel asked if we could “have group” even though they did not have school. 
(She was sitting next to me again, and I was aware of her need to be close to me 
and have me recognize her presence.) I used this as an opportunity to tell them that 
I would be on vacation and that we would not meet until the second Monday that 
they would be back in January. I then stated that, if I was going to be around, I 
would love to get together with them, and that maybe we could do something on a 
Saturday to make up for lost time. Lisa stated that under no circumstances would 
she want to get out of bed during her vacation or on a Saturday. I did not verbalize 
the feelings of the group. Rachel asked me where I was going and why I couldn’t 
come back early. Mary immediately jumped in and told her that I obviously had 
another life and had important things to do. Lisa said that I was lucky to be leaving 
“this dirty and boring city.” Although my fi rst instinct was to side with Rachel and 
protect her, I reminded the girls that this was their group to do what they wanted 
with and it was up to them if they wanted to meet on a Saturday. In retrospect, I 
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realize that I missed the issue they were raising: the fact that Christmastime is not 
fun for them and that they recognize differences between me—a middle-class, White 
worker—and themselves.

January 23 (Fourth Session)
Before group started, Rachel came in and told me that Lisa had been acting un-
friendly toward her and that this upset her a great deal, because they were supposed 
to be best friends. We discussed some ways that she could confront Lisa on this and 
the friendship in general. Rachel told me that she wanted to meet two periods a 
week instead of one. I encouraged her to bring this up in group.

When everyone arrived for the group, the girls all asked why Rachel got to get out 
of class early to come and talk to me. They appeared annoyed that Rachel may have 
received “special attention” but soon forgot this discussion when Lisa brought up a 
problem. I supported Lisa for coming to the group for advice, but I missed an underly-
ing issue. Lisa told me that she had a problem and asked if we could please talk about 
her this week. She went on to say that this was a hypothetical situation and that it did 
not involve anyone they knew. Lisa said that she has a friend who is always doing every-
thing she does, is always wearing the same clothes she wears, says the same things she 
says, and even likes the same boys she likes.

I sensed that Lisa was talking about Rachel, and I felt a strong urge to protect the 
individual being scapegoated. The group members jumped in on this subject and 
stated how they all hate this behavior. Rachel sat in the corner of the room, watch-
ing the group and looking out of the window. I suggested that maybe this friend 
really likes Lisa a great deal and wants to be like her. Kim jumped in and agreed with 
me and told Lisa that she should feel complimented. I made a demand for work. I 
asked the group what they would do in this situation. I made the assumption that I 
was the only one who knew the entire picture and acted accordingly. Everyone was 
very involved in the pictures they were drawing and did not seem to feel like discuss-
ing the subject.

In retrospect, I see that the group knew exactly what was going on and that it 
was my own feelings of discomfort that allowed me to avoid the issue. I avoided the 
main issue being raised in an attempt to protect the scapegoat. Lisa insisted on get-
ting my opinion on the subject, even though I threw it out to the group for  answers. 
I picked up on a conversation that Kim and Mary were having, and began talking 
with Cindy about a teacher they disliked. Lisa put her problem back on the table for 
discussion. I was feeling very annoyed at her insistence, and I told her that we had 
answered her question and that she could come and discuss it with me later if she 
wanted to. As the members left that day, Lisa pulled me aside and told me that this 
person was Rachel and that she did not want Rachel to know. I was able to support 
her as an individual group member; I told her that I would be free to speak with her 
later that morning and gave her a pass to get out of class.

The pattern of scapegoating is not directly addressed. Rachel, the group members, 
and the worker all know it is going on. The worker’s reluctance is rooted in not want-
ing to hurt Rachel, yet the persistent pattern of scapegoating is more painful than 
any direct discussion might be. Workers are often afraid to open up an issue such as 
this because they are not sure what will happen and where it will go. The worker’s in-
direct efforts to deal with the problem match the group members’ own use of indirect 
communications, thus frustrating the growth of the group. As the group culture be-
comes more positive, the group members are able to deal with some of their issues 
and lessen their need for a scapegoat.
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January 30 (Fifth Session)
I supported Kim for bringing a problem to the group. Kim brought up a problem 
she was currently dealing with and asked the group for advice. She said that she has 
a friend who thought she was pregnant. Her friend’s cousin told her to drink “this 
awful stuff” to get rid of the baby. She said her friend did not want the baby, but 
that her friend’s boyfriend wanted it very badly. Now her friend does not know what 
to tell her boyfriend. I reached for the group’s feelings. The group immediately con-
fronted Kim and wanted to know if she was speaking about herself. Kim said it was a 
friend. I said that this must be very diffi cult and was a scary situation to be in. I ver-
balized the group’s nonverbal behaviors. I acknowledged that there seemed to be a 
great deal of tension around the subject of pregnancy and that it was a diffi cult topic 
of discussion. Cindy said that her mother would kill her if she ever came home preg-
nant and that she felt sorry for this girl. I pointed out to the group that the problem 
was not only an individual issue but also an issue for the group. The members ap-
peared uneasy discussing the topic of pregnancy and were willing to change the 
subject and talk about something else.

The group tried to avoid the issue by concentrating on who among their class-
mates they thought could be pregnant. I made a demand for work. I stated to the 
group that a member had raised an important question and that it was an issue 
that demanded their attention. I asked the group what they would tell their boy-
friends in a similar situation. Lisa stated that she would simply dump him and not 
tell him, since he must be crazy to think a 12-year-old should have a baby. Rachel 
stated that she did not have a boyfriend, and Mary said that she would tell him 
and hope he did not leave her. At this point, Kim broke in and told the group that 
it was herself that she was talking about. I said that everyone might be feeling a 
great deal of emotion, and that it must have taken a great deal of courage and 
trust to come to the group with this issue. The members focused in on the situa-
tion, giving Kim advice and refl ecting the situation onto themselves, and they 
talked about what they would do in such a situation.

In this session, the group did not appear to need the scapegoat; the conversation 
was intense, and everyone worked together on the issue at hand. I began to feel that 
the group was progressing, and I felt much more in tune with my own feelings 
about things that happened in the group. I was able to catch myself more quickly 
and did not feel such a strong urge to protect everyone.

February 6 (Sixth Session)
A girl, Sandy, was very interested in joining our group, and, because she was a good 
friend of the other members, I considered it and brought it up in group. I encour-
aged the group to state their feelings. The group had very divided reactions. Kim 
said, “There is no way I’m going to stay in this group if Sandy comes here . . . it’s 
either her or me!” I reminded the group that they are in control. I told them that 
this is their group and that they are the ones who make the rules, and that the deci-
sion about Sandy is up to them. Rachel said that she liked Sandy, but that she knew 
that Sandy already came to the collaborative for individual counseling. “She already 
gets to come down all of the time, so why should she get to come when we are 
here?” I made a demand for work and asked for clarifi cation. Rachel stated that it is 
not fair that some people get to come to talk one-on-one whenever they want, but 
that they themselves can come only one time a week for only one period. Mary said 
that she likes Sandy also, but that Sandy has too many problems and would not fi t in 
with our group.
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I missed the racial issue that came up in Lisa’s next statement because I was so 
wrapped up in the issue at hand. Lisa (who is African American like Mary) said to 
Mary, “You dumb nigger, what you think this group is for, anyway?” I used the cur-
rent issue to talk about how they may be feeling about the group. I told the girls 
that it is all right if they want to keep the group the way it is now, and that they all 
seemed to be happy with the way it has been going. I then suggested that many of 
them need a place to come and talk about their feelings, and that they’ve found this 
to be a good place to do that. Rachel (sitting next to me) said that she was glad that 
they could keep me “all to themselves.” Lisa said, “I don’t think that’s fair; we don’t 
need to be here as much as Sandy does . . . I don’t see why this is so important to 
you, Rachel.”

I verbalized the feelings that appeared to be present. I said, “I think that you 
are all saying that you don’t want Sandy in the group, because you all need this 
group for yourselves and that, because you like it so much, you would rather not 
let someone new in. We have a great group here, and you are happy with who we 
have in the group now. It’s not easy to show that you need something and like 
something. Sometimes, when you are a teenager, you need to be really indepen-
dent and don’t want to rely on anyone. That’s OK to do; it means that you are 
growing up! But it’s also OK to need to talk about these feelings and to need your 
friends.” Lisa said that she could not wait to grow up so that she could move out 
of the house and be on her own. I focused on what she was saying. Mary said she 
didn’t always like it at home either, so growing up and moving out as soon as 
possible was a good idea.

I made a demand for work. I asked them what it was like for them at home and 
how it felt to want to leave. As soon as a reason for scapegoating was identifi ed, 
the group steered away from Rachel and did not seem to need to scapegoat her. 
 Instead, they began discussing their home situations and saying to me indirectly 
that they did, indeed, need someone to talk to about growing up. They were able 
to begin to show me their individual dependency needs and not feel like they had 
to scapegoat Rachel for outwardly showing hers.

Current Status of the Problem: Where It Stands Now

The group has entered the intimacy stage and, although power and control re-
main essential issues in the group, they are not issues that dominate our entire 
group sessions. We are able to do “real work” and discuss issues that they want to 
talk about. Scapegoating still occurs at times, but I am able to recognize it and 
address it at some level. I have found that, when I call attention to the scapegoat-
ing, it is no longer an issue (at least at that time). Rachel has been integrated into 
the group more often and has not been in the role of the scapegoat in our last few 
sessions. The group is able to discuss issues that are of concern to them, such as 
boys, friendship, and the violence that they frequently see in their neighborhoods. 
Other issues are still very diffi cult for them to talk about, such as racism, what it’s 
like to be Black or Hispanic in the city, and the fact that I am a middle-class, White 
worker in a group for minority girls. The theme of authority remains an issue for the 
group—they have a diffi cult time understanding that they have control of this 
group. I need to work on letting them know this more often. It is when the mem-
bers fully understand and accept the purpose of the group that they will no longer 
need the role of the scapegoat and will be able to move completely into the stage 
of intimacy.
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Strategies for Intervention

• I will be aware of the group’s occasional need for a scapegoat and will investi-
gate the reasons behind such a need.

• I will verbalize and bring out in the open issues that are hidden and under the 
surface.

• I will continue to make demands for work and challenge the group to explore 
its feelings on issues that are diffi cult for the members to discuss.

• I will let the members know that the group and I are there for them and that 
it is all right to express dependency needs.

• I will try to make myself and the group available on an occasional Saturday or 
vacation day so that the members recognize that the group is also important 
to me.

• I will continue to address the power and control issues that the group has 
and will let them know that the group belongs to them.

• I will empower both the individual members and the group to feel comfort-
able with their emerging feelings of independence and their dependency 
needs.

• I will challenge the group members about their need for the role of a scape-
goat and bring to the surface my feelings about what is happening.

• I will encourage Rachel’s need to be dependent on me and on the group, but 
at the same time I will look for meaning in her need to take on the role of 
scapegoat.

• I will make quicker verbalizations of what I am observing, and I will point out 
my impressions to the group.

• I will continue to make the group aware of the fact that I’ll be leaving in May 
and will challenge them to discuss their feelings about this.

Note that this student worker identifi es race as an issue for the girls in their daily 
lives and also as an issue between the girls and herself. She even includes it in her 
 assessment of where the problem stands, although she identifi es it as an issue that 
the members have diffi culty discussing. However, her list of strategies for interven-
tion does not include any that address this particular issue. This is an agenda item for 
her professional growth. Her struggle to deal with this crucial issue is not  uncommon, 
and she will need support and supervision to recognize that her group members’ dif-
fi culty in exploring the potentially explosive area of race refl ects her own reluctance. 
When they are clear that she is ready, they will respond. This would be important to 
free her to attend to the meaning of the clues that emerge, including the African 
American member’s use of the self-derogatory phrase “dumb nigger” to refer to the 
scapegoat.

By understanding the dynamics of scapegoating, the worker can more easily avoid 
the trap of siding with either the individual or the group. This natural response 
misses the essential message: that the group and the scapegoat are using the process 
as an attempt, albeit maladaptive, to offer a theme of concern. Because scapegoating 
may be the only way the group members know to deal with their thoughts and feel-
ings, the worker should not get too upset with either the group or the scapegoat. The 
worker’s task involves helping the group and the scapegoat to recognize their pat-
terns and to fi nd a new way to deal with concerns that are common to both. By 
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 viewing both the individual and the group as clients in need, the worker can become 
better at understanding and empathizing with the feelings the two share.

Dealing With the Scapegoating Pattern

Work with the scapegoating pattern involves several steps. First, the worker observes 
the pattern over time. Second, the worker must understand his or her own feelings 
in the situation to avoid siding with or against the scapegoat. By using the tuning-in 
skill, the worker can attempt to search out the potential connections between the 
scapegoat and the group. If the worker is not clear about these connections, he or 
she can ask the group to refl ect on the question. The next step involves pointing out 
the pattern to the group and the scapegoat. Thus, the worker asks the group to look 
at its way of working and to begin the struggle to fi nd a more positive adaptive 
process.

When workers challenge this scapegoating process, they must not criticize either 
the group or the scapegoat for having developed this way of dealing with their un-
derlying feelings. In fact, the capacity for empathy and understanding of how hard 
it is to face these feelings is the very thing that allows the worker to make this de-
mand for work. This demand includes two tasks: asking the group to consider why 
it is scapegoating and asking the scapegoat to refl ect on her or his reasons for volun-
teering for the role. Discussion of this process is designed to free the members to ex-
plore further their underlying feelings. It would be a mistake to support ongoing 
discussions of the individual’s life pattern of being a scapegoat or the group’s analy-
sis of its process. When the discussion is honest, invested with feeling, and touches 
all of the members, the group will no longer need a scapegoat. The discussion may 
help the members moderate their harsh judgments of themselves that lead to the 
need for a scapegoat. In turn, the scapegoat may discover that his or her feelings are 
not unique.

 The “Deviant” Member

One of the most diffi cult clients for workers to deal with is the one they experience 
as the “deviant” member. In this discussion, the term deviant is used broadly to de-
scribe a member whose behavior deviates from the general norm of the group. This 
deviation can range from extremely inappropriate and disconnected behavior (e.g., a 
participant who refuses to stop talking at the fi rst meeting or a member who mani-
fests psychotic behavior) to one whose actions deviate only mildly or sporadically 
(e.g., a member who stares out the window while the rest of the group is deeply in-
volved in a discussion). 

In my practice, I have made two major assumptions about such behavior. First, 
deviant behavior is always a form of communication. The worker’s problem lies in 
fi guring out what the member is saying. This diffi culty is compounded by the fact 
that workers often experience the deviance as directed toward themselves, thus acti-
vating powerful emotions in the workers. For example, workers may see acting-out 
behavior in a children’s group as a test of their authority. 

Second, deviant behavior in a group may express a communication that has 
meaning for the group as a whole. That is, just as the group may use a scapegoat as a 
means to deal with diffi cult feelings, a deviant member may serve an important 
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 social role for other group members. This assumption is related to the view of the 
group as a dynamic system. In this section, we explore these two assumptions.

Extreme Versus Mild Deviance

Again, we can consider deviant behavior on a continuum that ranges from extreme 
to slight. On the extreme end would be a client or group member who evinces bizarre 
behavior that is totally inappropriate for the group. This can happen when meetings 
are open to the community or the screening of prospective members has not taken 
place. When this happens in a fi rst session, the impact on the worker and the group 
is profound. As the member speaks, one can sense the group shrinking in embarrass-
ment and at times in fear. The leader needs to take responsibility for gently but fi rmly 
asking the member to withhold comment or, in extreme cases, to leave the session. 
Group members are not prepared, in an early session, to deal with extreme deviance 
and therefore depend on the group worker to clarify the boundaries and to enforce 
the limits if needed.

Foster Parent Recruitment Group Example In one such example, a woman at-
tending a foster parent recruitment session responded to the worker’s opening con-
tract statement and requests for group feedback by beginning a long, and essen-
tially unrelated, tale of personal tragedy. When the worker tried repeatedly to clarify 
the contract or to discover how the woman’s concerns might relate to the discus-
sion, she met with no success. The woman refused to allow others to speak and 
went on in detail about her personal problems and her fears that people were after 
her—even that the room was bugged. The discomfort in the eyes of the group 
members was clear. The worker, herself uncomfortable, fi nally moved to control 
the situation.

WORKER: Mrs. Pane, it is obvious that you’re having a tough time right now, but I 
simply can’t let you continue to use this group meeting to discuss it. I’ll have to 
ask you to leave, but I would be glad to talk with you further about your con-
cerns at another time.

MRS. PANE: You f—ing workers are all alike. You don’t give a s—t about us, you’re no 
different from the rest. You took my kids away, and I want them back.

WORKER: I’m sorry, Mrs. Pane, I can’t talk with you now about that. You will have to 
leave, and I can discuss this with you tomorrow.

Mrs. Pane fi nally left, and the worker turned to the group to acknowledge how 
upset she was feeling about what had just happened. The group members expressed 
their own feelings. After emotions had settled, the worker picked up the group mem-
bers’ reactions to Mrs. Pane as a parent of children in the care of the agency. This led 
to a discussion of parents, their feelings about placements, and contacts between 
natural parents and foster parents. Once again, we see a skillful example of how to 
integrate process and content. 

The worker followed up the next day with Mrs. Pane and did get to see her. There 
was a long, sometimes rambling and disjointed conversation during which the 
worker consistently tried to reach Mrs. Pane and acknowledge her feelings. Mrs. Pane 
turned to the worker as she left and said, “I’m sorry for what I said last night. You 
know, it’s just that I’m so angry—I miss my kids so much.” Mrs. Pane’s behavior at 
the meeting was an extreme example of the use of deviant behavior to express deeply 
held feelings. The worker could not allow the session to be captured by Mrs. Pane, 
and, using all of her courage, she protected the group’s contract.
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Foster Parent Support Group Most workers do not experience such extremes of de-
viant behavior. The previous example has been included because workers often fear 
that such an experience will happen to them, and because it demonstrates how even 
bizarre behavior contains a message for the worker. On the other end of the contin-
uum is an example drawn from another group for foster parents who already had 
children in their homes. The worker was well into the presentation of introductory 
material on the agency and fostering policies when a member arrived. She was 
dressed elaborately, wore a big hat, and sauntered up to the front of the room. All 
eyes in the group followed her as she made a grand entrance. The worker was shaken 
by her entry but continued to speak. After a while, the worker noticed what ap-
peared to be a scowl on the woman’s face and occasional grimaces in response to the 
worker’s comments. The worker later described how she tended to “speak to this 
member” as the evening drew on. After the session, unable to contain herself be-
cause of the implied negative behavior, the worker inquired why the member seemed 
so antagonistic. The member, who had not said a word during the evening, was sur-
prised by the worker’s question. She explained that she was not angry at all, and 
that, in fact, she was having a really hard time with her new foster child, because it 
was her fi rst time fostering, and she was looking forward to getting help from these 
sessions.

Reaching for the Underlying Message of Deviant Behavior

It is striking how often group leaders are surprised to fi nd relatively normal reactions 
and feelings underlying initial deviant behavior that they have taken as personal at-
tacks. For example, a group member whose fi rst comment is to challenge the need for 
the group itself or who responds defensively about his own need for help may seem 
deviant at fi rst but not after the source of the behavior comes to light. All that is 
needed, at times, is to confront the group member directly and to ask about the 
meaning of the behavior. Two skills are involved: the ability to tolerate deviant be-
havior and the ability to reach for the underlying message. 

Group for Children Having Trouble in School Consider the following example from 
a group for children who were having trouble in school. The meetings were held at 
the school in the afternoon, and John started acting up as he entered the meeting 
room. He picked a fi ght with Jim, knocked over the desk, and appeared ready to 
tackle the group worker next.

WORKER: John, what the hell is up? You have been roaring mad since you walked in 
here. (John remains silent, glaring, with his fi sts clenched.) Did you just come 
from a fi ght with someone? Or was it Mr. Smith (the teacher)? Did you have an 
argument with him?

JOHN: (Still angry, but slightly more relaxed) He’s always picking on me, the bastard.
WORKER: Okay, now slow down and tell me what happened. Maybe we can help 

you on this one. That’s what the group is all about.

The worker was able to reach for the meaning behind this behavior instead of 
getting caught up in a battle of wills with John, because he understood his own func-
tion, was clear about the purpose of the group, and understood that children often 
raise their problems indirectly by acting out. The group member does not always im-
mediately respond to the worker’s efforts to reach past the behavior; however, he or 
she often understands the worker’s meaning and will sometimes pick up the  invitation 
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later. Clarity of function is important, because if the worker is concentrating solely 
on his or her limit-setting function (e.g., stopping the fi ght), he or she may miss the 
other part of the work. The skill often involves setting the limit and reaching for the 
meaning of the behavior at exactly the same time.

Deviant Behavior as a Functional Role

As mentioned earlier, deviant behavior may in some way refl ect the feelings of the 
group as a whole. This notion stems from the idea of the group as a dynamic system, 
in that the movement of one member is somewhat affected by the movements of the 
others. The deviant member can be viewed simply as a member who, for various rea-
sons, feels a particular concern or emotion more strongly than the others in the 
group do. This greater sense of urgency causes the deviant member to express the 
more widely-held feeling, often in an indirect manner.

Schwartz (1961) refers to the function of the deviant member in the client group 
as follows:

Such clients often play an important role in the group—expressing ideas that 
others may feel but are afraid to express, catalyzing issues more quickly, bring-
ing out the negatives that need to be examined, etc. This helped us to see that 
such members should not immediately be thought of as “enemies” of the group, 
diverting it from its purposes, but as clients with needs of their own, and that 
these needs are often dramatic and exaggerated versions of those of the other 
group members. (p. 11)

It is critical, therefore, that the group leaders not dismiss a deviant group member 
too quickly as simply acting out a personal problem. This would constitute the 
 mistake of attempting to understand the movements of one member of a dynamic 
system (the group) apart from the movements of other members of the system. 
 Although this member may bring this particular social role to all groups, one cannot 
understand him or her simply as a separate entity. The fi rst hypothesis should always 
be that the member might speak for the group as a whole. In the fi rst session of the 
couples’ group described in earlier chapters, the member (Lou) who attacked “profes-
sionals” was carrying out the important task of dealing with the authority theme, 
which was an issue for the whole group.

The following examples demonstrate two specifi c ways in which deviant behav-
ior operates functionally: in opening up a discussion of group function and in deep-
ening the work already in progress.

Counseling Group at a Psychiatric Hospital

Opening a Discussion of the Group’s Functioning In the following excerpt, a  member 
attacks the purpose of the group in a counseling session at a psychiatric hospital:

MR. WRIGHT: (Who has been quiet for most of the fi rst two sessions, although he 
seemed to have a critical look on his face) I think this is really all a bunch of 
crap! How in the hell is it going to do us any good sitting around and talking 
like this?

MRS. SAMUELS: Well, you know, you really haven’t had much to say. Maybe if you 
spoke up, it would be more worthwhile.
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For most inexperienced workers, the force of this attack would be taken personally 
because the worker would feel fully responsible for the success of the group. It would 
not be unusual for the worker to view Mr. Wright as negative, hostile, and  resistant 
and to set out to challenge him or encourage the group members to “take him on.” 
For example, the worker might say, “Mr. Wright doesn’t seem to think the group is too 
helpful. Do the others feel that way, or do they feel the way Mrs. Samuels does?” If Mr. 
Wright’s behavior is viewed in the context of the dynamic  interaction, and if the 
worker sees him as a potential ally, he might instead help him to elaborate.

WORKER: I think it’s important that we hear Mr. Wright out on this. If there are 
problems with the group, maybe we can work them out if we talk about them. 
What’s bothering you about the group?

MR. WRIGHT: Well, for one thing, I don’t think we are leveling with one another. 
We’re not really saying what’s on our minds. Everybody is too busy trying to 
impress one another to be honest.

WORKER: You know, that often happens in the fi rst few sessions of a new group. 
People are unsure of what to expect. How about it, have any of the others of you 
felt that way?

MR. PETERS: I didn’t last week, but this week I thought the discussion was a bit 
superfi cial.

By treating the deviant member as an ally rather than as an enemy, the worker 
gave permission for the group members to begin a frank discussion of how they were 
working. Others in the group felt the freedom to express their dissatisfaction, and, as 
a result, the members began to take responsibility for making their group more effec-
tive. This kind of discussion is essential for all groups, but it is often considered im-
polite to be direct in such settings. Members do not want to “hurt the worker’s feel-
ings.” As the group proceeded, the worker found that Mr. Wright—rather than not 
wanting to work—had several pressing issues he wished to deal with. His sense of ur-
gency had forced him to speak out. Often, in a group, the member who seems most 
negative and angry is the one who wants to work the hardest. It is easy to under-
stand, however, how the worker’s feelings might make it hard to see Mr. Wright in a 
more positive way.

Deepening Discussion in a Parenting Group Expressions of deviant opinions in a 
group often serve as a lever for the group leader to deepen a discussion. For example, 
in one group on parenting skills, a major argument occurred when Mr. Thomas ex-
pressed the view that “all of this talk about worrying about the kids’ feelings is nice 
for social workers but doesn’t make sense for parents. Sometimes, the back of the 
hand is what they need.” The other members pounced on Mr. Thomas, and a verbal 
battle ensued. Once again, for new workers who are not clear about their function, the 
expression of an idea that runs counter to their view of good parenting would arouse 
a strong reaction. The new worker would be particularly angered by the jibe about 
 social workers and might set out to “educate” Mr. Thomas. Instead, this worker saw 
Mr. Thomas as expressing a feeling that was, in part, true for all of the parents but was 
not considered “proper” in this group. The worker reached to support Mr. Thomas:

WORKER: You are all attacking Mr. Thomas’s position quite strongly; however, I have 
a hunch there must be many times when all of you feel the same way. Am I 
right? (Silence.)

MR. FISK: There are times when the only feelings I’m interested in are the ones he 
has on his behind when I let him have it.
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With the worker’s help, Mr. Thomas gave permission for the parents to begin to 
discuss the reality of parenting, which includes anger, loss of temper, and frustration. 
The worker continued by asking Mr. Thomas why he felt he had to express this posi-
tion so strongly.

WORKER: You know, Mr. Thomas, you come on so strong with this position, and yet 
you don’t strike me as someone who doesn’t care about how his kids feel. How 
come?

MR. THOMAS: (Quietly, looking down as he spoke) Feelings can hurt too much.
WORKER: What do you mean?
MR. THOMAS: It wasn’t easy to talk with my kids when their mother died.
WORKER: (After a silence) You really know what that is like, don’t you? (Mr. Thomas 

just nodded.)
MR. SIMCOE: I’ve never had to handle something that tough, but I know what you 

mean about it being hard to listen when your kids are pouring out the hurt.

In summary, the deviant member who challenges the authority of the leader, 
provides negative feedback on the work of the group, raises a point of view contrary 
to the group’s norm, or fi ghts strongly and with emotion for a position may play an 
important functional role in the dynamic system of the group. The deviant member 
can be an ally for the worker if the worker can deal with personal feelings and listen 
to the deviant member as a messenger for the group. In the last example, we can see 
how a deviant member may turn into an active participant over time.

 The Internal Leader

Group workers who are unsure of their function often experience internal leaders as 
a threat to their own authority, even viewing them as deviant members. However, if 
the mutual-aid process is central to the work, workers know that the work is going 
well when an internal leader emerges. The mistake of viewing the internal leader as 
a deviant member is most evident in work with teenagers and children, when the in-
ternal leader challenges the authority of the worker.

Dealing With Acting-Out Adolescents: A Community Center Group The following 
excerpt is from the fi rst meeting of a group I led during my fi rst year of social work 
professional training. I share this example for several reasons. First, students need to 
realize that all workers start out with similar feelings and make most of the same 
mistakes. Many students who read examples of my more recent work with married 
couples, single parents, or people with AIDS do not know about the many mistakes I 
made, and still make, during my professional development. Second, this particular 
group—acting-out adolescents—can be one of the most painful and stressful groups 
to lead. I still vividly remember dreading the early sessions, which seemed like a per-
petual battle of wills—a battle both the group and I were destined to lose. Third, it 
provides a good illustration of how the worker may at fi rst see an internal leader as 
an enemy rather than an ally. Finally, it is an example of a community center group 
in which activities are a central part of the work. These kinds of groups often make 
up the bulk of early group practice of social workers.

The group consisted of acting-out adolescents (13 and 14 years old) who were 
members of a community center club. I had been warned that they were a diffi cult 
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group and that they had given other workers a tough time in the past. Although the 
group was set up so that the club members planned their own activities, the agency 
had structured the fi rst night by planning a mass sports program in the gym. The fi rst 
issue on the group members’ minds was “What sort of worker will this be?” but my 
supervision had mistakenly led me to think that I must “demonstrate my authority in 
the fi rst session and assert myself as leader,” which in effect began the battle of wills.

Only fi ve boys had shown up by 7:45 p.m., so we spent the fi rst 10 minutes talk-
ing about the club last year. At this point, Al showed up and completely changed 
the tone of our meeting. It seemed as if the fi rst fi ve boys had been waiting for 
the catalyst that had fi nally arrived. Al was bubbling over about the school foot-
ball game he had played in that afternoon. It was their fi rst win in 3 years.

When I asked how it had gone, he described it abruptly. He then wanted to 
know what we were doing that night. When I explained the prearranged eve-
ning program, he became very negative about it. “Rope jumping (one of the 
competitive events) is for girls,” he replied. I told him boxers use rope jumping 
for training, and he replied, “I’m not a boxer, and I’m not a girl.” Although the 
other boys had not been overly enthusiastic about the evening program when I 
had described it earlier, their tone changed sharply as they agreed with Al.

Lack of clarity of function and initial nervousness led me to defend the program and 
to see Al as competition. Contracting was unclear, and an important discussion about 
the role of the worker in relation to the group members was missed because of my own 
fears and misconceptions. As the meeting proceeded, I got myself deeper into trouble:

I tried to discuss next week’s program with the guys. Girls from another club 
started pressing their faces against the window of the door, and, before I could 
stop him, Al was racing to the attack. The contagion was immediate, and what 
had been a quiet group of boys was now following its leader. I jumped up and 
asked them to ignore the girls. Instead, they chose to ignore me. I went over to 
the door, closed it, and politely guided them back to the desk. This time, when 
they sat down, Al’s feet were on the table (one of the wooden-fi nish types). Five 
more pairs immediately joined Al’s (the testing was in full swing). I asked them 
to remove their feet, because they could damage the table. Joe and Ken re-
sponded, but the others didn’t. I tried to maintain a light and fi rm stand. They 
slowly responded, stating that last year’s leader let them keep their feet up that 
way. Another said there were a lot of things their leader let them do last year 
that I probably would not. I said that I would only allow them to do those 
things that were acceptable to the agency. One of the boys asked me what an 
agency was. I explained I meant the center (fi rst week of fi eldwork and I was 
already over-professional). It was time to hit the gym for the games (much to 
my relief).

It is clear that my sense of function—that of “taming the group”—led me to miss 
important issues. Discussing the last leader’s role would have been helpful. In addi-
tion, their relationships with girls were an emerging and uncomfortable theme for 
this group, given their age. Al was the only club member to dance with girls later in 
the evening during the social part of the program. He asked about having a party 
with a girls’ group, and I put off his request by saying, “We would need to plan this 
ahead of time.” Al provided leadership in several areas, expressing the feelings and 
concerns of the group, but because I missed the importance of his role, a battle over 
“who owned the group” resulted.
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Because I missed the signals, the indirect testing continued. Al led the members 
in throwing paper around the club room and leaning out of the windows, spitting on 
other center members as they left. I kept trying to set limits while not allowing my-
self to get angry (which was considered unprofessional). Finally, my instincts got the 
better of me.

I said that I would like to say a few words before we fi nished. I was attempting 
to reestablish the limits I had set earlier, but my own feelings got the best of me. 
I explained that this evening was really diffi cult for me and that probably it was 
for them too. I said that, if we couldn’t relax enough to discuss further pro-
grams, there probably wouldn’t be any. At this point, I said something that sur-
prised me as I said it. I said their behavior better improve, or they could fi nd 
themselves a new leader. They replied by saying that, compared with the group 
members who hadn’t shown up this evening, they were well behaved. My reac-
tion to this group was mild panic.

It is easy to understand my panic in this situation. My idea of being professional 
was to be able to “handle” the group without losing my temper. Actually, in these 
moments at the end of the meeting when I revealed my real feelings, I was starting 
to develop a working relationship with the group members. After a few more sessions 
of off-and-on-again testing, I moved to discuss the issue of the authority theme and 
to help the group members develop their own internal leadership and structure.

I told the boys that, because I had been with them for 5 weeks, they might be 
interested in hearing what I thought about the group. They perked up at this. 
Bert said, “You love us,” and everyone laughed. I said that, during this time, I 
had been able to talk to each one of them individually and seemed to get along 
well. However, when we got together as a group, we couldn’t seem to talk at all, 
right from the beginning. In spite of what they said, I thought that each one of 
them was concerned about stealing, acting wise all the time, and being disre-
spectful. Al said (very seriously this time) that it was different when they were in 
the group. I asked why that was so. Bert asked all the guys if they had stolen 
anything, and they all agreed that they had. 

After some discussion, I told them I thought they were really afraid to say 
what they thought in the group. Bert said he wasn’t afraid. I asked about the 
others. Al mockingly put up his fi sts and said, “I’m not afraid of anyone in the 
group.” I laughed with the rest and said I thought it was easy to be brave with 
your fi sts but that it took a lot more courage to say something you thought the 
other guys would not like. I said it was their club, and, although it was impor-
tant to me, it was really more important to them. Joel made a wisecrack, but he 
was silenced by Ken, who said, “That’s just the kind of thing he (pointing to me) 
was talking about.”

As the discussion continued, the boys explained that they often didn’t like 
my suggestions for activities, and I encouraged them to say so in the future, 
because it was their club. A surprising amount of feeling emerged about the 
kidding around in the group, much of it directed at one boy who acted out a 
great deal but was not present that night. They talked about how they could 
plan their own programs. The group members suggested that I could bring in 
ideas from other clubs and that they would then decide what they wanted. At 
this point, Al suggested they have a president. After some discussion about the 
respective positions, a president (Al), vice president (Bert), and treasurer (Ken) 
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were elected. A social committee was also formed to speak with the girls’ club to 
discuss a party.

At this point in the meeting, I realized we were actively talking about some-
thing with no kidding around and no testing of me. I felt at ease for the fi rst 
time. I commented to them about this. Al said, “We won’t be able to do this all 
the time.” I said I realized this and that there still would be a lot of kidding 
around. It would be all right as long as they could pull themselves together at 
times to get their work done. Al said that would be his job, and that I could help 
by telling them when they got out of hand. I agreed.

At the end of the process recording, I commented that “all of the boys gave me a 
warm good-bye” as I left the building. From this point on, much of the work shifted 
to helping the group members develop their own structure. For example, I met with 
Al before sessions, at his request, to help him plan the agenda and to discuss his 
problems with chairing the sessions.

These group sessions were a painful initial lesson on the need to clarify my func-
tion and recognize the group’s internal leadership. I had experienced Al as the 
group’s deviant member, when, in reality, he was its internal leader. I had told them 
it was their group but, following a different paradigm of practice, I believed it was 
really my group for implementing my “social work purposes.” I encouraged them to 
plan activities when I already had the “appropriate” activities in mind. I experi-
enced Al as my enemy, when he was actually my main ally. Chapter 15 includes fur-
ther illustrations of my work with this group, in which I describe what the group 
taught me about helping clients to negotiate the system—in this case, the commu-
nity center. 

 The Gatekeeper

The previous section pointed out that the deviant member is often the one who feels 
the strongest sense of urgency about a particular issue. In a sense, the deviant behav-
ior is an effort to move the group toward real work. The internal leader often serves 
this function in a healthier, more direct way. A group can be ambivalent about work 
in the same way an individual can be, and members can take on the function of ex-
pressing that ambivalence for the group. This is sometimes seen in the form of a 
gatekeeper role, in which a member guards the “gates” through which the group 
must pass for the work to deepen. When the group discussion gets close to a diffi cult 
subject, the gatekeeper intervenes to divert the discussion.

In one group, for example, every time the discussion appeared to approach the 
issue of the worker’s authority, one female member would light up a foul-smelling 
cigar or in some other way attract the group’s ire. The group would rise to the bait, 
and the more diffi cult authority theme would be dropped. The worker pointed out 
the pattern, describing what he saw: “You know, it seems to me that every time you 
folks get close to taking me on, Pat lights up a cigar or says something that gets you 
onto her back. Am I right about this?” The group rejected the interpretation and 
turned on the leader with anger, thus beginning to deal with the authority theme. 
Later in the session, Pat commented that the worker’s observation might be accu-
rate, because she had always been fearful of seeing her parents fi ght and probably 
had done the same thing in childhood. It was not appropriate in this group to dis-
cuss the reasons for the pattern—either Pat’s or the group’s—nor did the group 
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members need to agree with the observation. The mere statement of the pattern of-
fered the group an opportunity to face the worker directly, and Pat no longer needed 
to carry out this role.

People often use humor to protect the gates to diffi cult and painful areas. A group 
member, usually one who has learned to play this role in most areas of her or his life, 
will act out, crack a joke, make a face, and so forth in an effort to get the group mem-
bers and the leader laughing and distracted. Note that humor can also be used to 
help advance the work of the group and does not always represent a means of gate-
keeping. It helps, at times, to be able to laugh when facing painful work. Staff groups, 
for example, often use macabre humor to deal with their tensions. However, when 
this is the only means of releasing tension, and the underlying feelings that result 
from the stresses and traumas are not dealt with, such humor can cause worker burn-
out rather than preventing it. With the client group, the worker needs to observe the 
pattern over time and to note the results of the use of humor. If the humor consis-
tently results in an illusion of work, the gatekeeper function is a likely explanation.

In the following example of gatekeeping through humor, a worker in a residential 
setting picks up directly on the sexual innuendo involved in an apparently casual 
conversation in the lounge. The boys are young teens. 

FRANK: (Watching a television show) Wow! Look at the build on that broad. Boy, I 
wish I could meet her after the show.

LOU: You wouldn’t know what to do with her if you had her, you big jerk. Besides, 
your pecker isn’t big enough. (At this comment, there is general kidding around 
and teasing of a sexual nature.)

WORKER: You know, you guys kid around a lot about this sex business, but I bet you 
have a lot of questions on your mind about it—a lot of serious questions.

FRANK: What kind of questions? 
WORKER: Well, I’m not sure about your questions, but I bet you are interested in 

what would make you attractive to women, sexually, and how you actually han-
dle sexual relations as well as other relations with women. It’s probably a tough 
area to talk about seriously.

LOU: My old man never talked to me about sex.
TERRY: (Who has a pattern of clowning in the group) Did you hear the story about 

the kid who asked his father where he came from? The father gave him a 
15-minute sex talk, and then the kid said, “That’s funny, because Jimmy comes 
from Chicago.” (Some of the boys laughed and others groaned.) I got another 
good one . . .

WORKER: Hold it, Terry! There you go again. Every time we get to some serious dis-
cussions in tough areas, you start with the jokes. And the rest of you guys go 
right along with it. What’s wrong? Is it tough to talk about sex without kidding 
around?

The boys returned to the conversation with several serious questions specifi cally 
related to sex, as well as others related to the question of intimacy with women. Terry 
sat quietly during the discussion and did not participate. The worker later talked 
alone with Terry about his discomfort in such discussions. The worker asked if it was 
related to some of his diffi cult sexual experiences. Terry’s mother had been a  prostitute, 
and he had been a male prostitute for a time when he was 12 years old. He could not 
talk about this in front of the other boys, and the worker had respected this. In most 
cases, the gatekeeper carries out this functional role because he feels the  resistance 
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aspect of the group’s ambivalence a bit more strongly than the rest of the members 
do. In a sense, he is the spokesman for this feeling, in the same way that the internal 
leader or the deviant may speak for the opposite pole.

In another group for adolescent girls who were survivors of sexual abuse, the 
worker was careful to make sure that each girl had control over if and when she dis-
closed the circumstances of her own abuse. Whereas they had no control over their 
abuse as young children, it was important that they had control over disclosing it. 
One girl would act out when the discussion became serious in response to a disclo-
sure. She sang ribald songs, danced, and otherwise exhibited sexualized behavior. It 
was only after the worker addressed the behavior and reached for its meaning that 
the girl revealed the extent of her abuse, in which her father had taken her to bars 
and passed her around to patrons, trading sex for drinks. The gatekeeper is often the 
group member who has experienced the issue even more powerfully than the others 
and has the most to protect. 

 The Defensive Member

Defensiveness represents its own social role, although other social roles may involve 
it as well. The defensive member refuses to admit there is a problem, to accept 
 responsibility for his or her part in a problem, or to take suggestions or help from the 
group after a problem has been raised. Group members often respond to a defen -
sive member by attacking the defense and eventually giving up and ignoring her or 
him.

Lewin (1951) described a model for change that can be applied to defensive mem-
bers on several levels—individual, group, family, and organizational. Stated simply, 
the individual personality in relation to its environment has developed a quasi-
 stationary social equilibrium in which some form of balance has been achieved. For 
the defensive member, denial has worked as a way to deal with painful problems. The 
three steps for change involve “unfreezing” this equilibrium, moving into a phase of 
disequilibrium, and freezing at a new quasi-stationary equilibrium. The important 
point is that defenses have value to the individual, and to expect the unfreezing pro-
cess to be easy misses the essence of the dynamics. The more serious the issue—the 
more deeply the individual feels a challenge to the sense of the core self—the more 
rigid the defense. Like resistance, a group member’s defensiveness is a signal that 
the work is real. To begin the unfreezing process, the worker or group must challenge 
the individual. However, the individual will need all the support, understanding, and 
help possible to translate unfreezing into movement and then into a new level of 
quasi-equilibrium.

Workers often underestimate the diffi culty of what they and group members are 
asking people to do when calling them to move past defensiveness and denial. The 
diffi culty of this process needs to be respected. Only a delicate integration of support 
and demand can create the conditions in which the group member may feel free 
enough to let down his or her barriers. 

A Defensive Father in a Parents’ Group In the example that follows, a father de-
scribes a confl ict with his 18-year-old son that has resulted in the son’s leaving home 
and the family’s being in turmoil. As the situation plays out in some detail, other 
parents point out that the father has been stubborn and failed to listen to what his 
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son was saying. They try to pin him down to alternative ways of relating, but to each 
he responds in a typical “Yes, but . . .” pattern, not able to take in what they are say-
ing. Finally, after a few minutes of this, the group grows silent. The worker intervenes 
by pointing out the obstacle.

WORKER: It seems to me that what has been going on here is that Ted has raised a 
problem, you have all been trying to offer some answers, but Ted has been say-
ing “Yes, but . . .” to each of your suggestions. You look like you are about to 
give up on him. Are you?

ALICE: We don’t seem to be getting anywhere. No matter what anyone says, he has 
an answer.

WORKER: Ted, I think you must feel a bit backed into a corner by the group. You do 
seem to have a hard time taking in their ideas. How come?

TED: I don’t think they can appreciate my problem. It’s not the same as theirs. They 
all seem to be blaming me for the fi ght, and that’s because they don’t under-
stand what it really is like.

WORKER: Maybe it would help if you could tell them how this struggle with your 
son makes you feel.

TED: I gave this kid so much, raised him since he was a baby, and now he treats his 
mother and me like we don’t matter at all. I did the best I could—doesn’t he 
understand that?

WORKER: I think it’s tough when you feel you love your child the way you do and 
you still see him as your kid, but he seems to want to pull away. You still feel 
responsible for him but you also feel a bit impotent, can’t seem to control him 
anymore. Can any of you appreciate what Ted is feeling right now?

The group members moved to support Ted in his feelings, with others recounting 
similar experiences and feelings. The focus had shifted for a moment to the common 
feelings among group members rather than the obstacle that seemed to frustrate 
them. The worker sensed that Ted needed to feel understood and not be judged 
harshly by the other parents, precisely because he tended to judge himself more 
harshly than any of them. Having established this support, the worker reached for 
the feelings underlying the resistance.

WORKER: Ted, if I were you, I think I would spend a lot of time wondering what 
went wrong in the relationship. I would be wondering how this could have 
happened when I had tried so hard—and if I could have done things differently. 
Is that true for you?

FRAN (Ted’s wife): He stays up nights; he can’t get to sleep because he is so upset.
TED: Sure, it’s tough. You try your best, but you always wonder if you should have 

been around more, worked a little less, had some more time . . . you know?
WORKER: I guess that’s what makes it hard for you to believe that anyone else can 

understand, and you feel so lousy about it yourself. Can the rest of you appreci-
ate that it would be tough to listen if you were in Ted’s shoes?

RAY: I think we are in Ted’s shoes. When I see him getting stubborn in this group, I 
see myself and my own defensiveness.

The group discussion focused on how hard it was to take advice in the group, es-
pecially when the members themselves felt uncertain. As the conversation shifted, 
the worker could sense Ted physically relaxing and listening. After a while, Ted asked 
the group to take another crack at his problem. He said, “This is really tough, but I 
don’t want to lose the kid completely.”
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Often, defensive members need more time than a single session to feel safe enough 
to “move.” Workers will often fi nd that the member has thought deeply, after the 
meeting, about the way he reacted, so that readiness to change and unfreezing ap-
pear in a later session. This is the client’s part in the procedure; once again, the 
worker can only take responsibility for establishing the best possible conditions for 
change—the rest is up to the client and depends on many factors. One of my studies 
found that clients’ acceptance of a problem contributed to their motivation to change 
as well as their ability to use help (Shulman, 1991). 

For some clients, the stress of the issue is so great, or the issue so loaded, that 
they cannot accept any help at that particular point. Although such situations are 
frustrating and often sad, they exist. Accepting this is one of the most important 
things a new worker can do. He or she must avoid taking responsibility for the cli-
ent’s part in the proceedings. Nonetheless, workers often feel guilty because of lack 
of clarity on this point and feelings of failure, and this guilt leads workers to feel 
angry with a defensive client for not cooperating. Note, in our example, that the 
anger from the other group members appeared to be a result of their seeing some of 
their own feelings and attitudes exaggerated in the defensiveness of the member. In 
fact, the more they pushed him, the more they heightened his defensiveness. The 
issue of the functional role of the defensive member is explored more fully in the 
next example.

Denial in a Living-With-Cancer Group The following illustration explores the de-
nial exhibited by people with cancer and their family members in a group designed 
to help them cope with this life-threatening disease. We focus on the role of one 
 defensive member, Al, who helps the group avoid the taboo subject of death. In ad-
dition, the members’ different responses to the disease of cancer illustrate the impact 
of gender and ethnicity. The two men in the group, for example, respond by using 
increased work activity as part of a strong pattern of denial of their emotions about 
their wives’ cancer. At one point, Al says, “You have to understand what it’s like to be 
an engineer. Engineers are used to working with problems that can be resolved, and 
her cancer is a problem that I can’t resolve.”

Furthermore, as a Hispanic mother and daughter describe their reactions, and 
those of their husband and father who has cancer, we see a contrast with the White 
members of the group that refl ects the infl uence of culture, as described by Schaefer 
and Pozzaglia (1986):

Unlike their uninhibited expression of grief and sadness, Hispanics try to con-
trol their anger. This, however, is not necessarily the case with white, middle-
class families who are more comfortable in openly expressing their anger at the 
disease and their frustration with the hospital system. The Hispanic family’s 
strong belief in God and His will is used to explain why the child is ill and mini-
mizes their anger. (pp. 298–299)

Devore and Schlesinger (1991) suggest that the Hispanic father contemplates sui-
cide rather than becoming a burden on his family; his reactions of shame to his diag-
nosis of cancer can be partly explained by machismo: “As macho, he is the head of 
the family, responsible for their protection and well-being, defender of their honor. 
His word is his contract” (p. 81).

The record of work for this group follows. 

Client Description and Time Frame: This is a weekly support and education group 
for people with cancer and their family members. It is a 6-week, time-limited, closed 
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group. The setting is a large teaching hospital, and the group is offered free of 
charge through the social services department.

Age Range of Members: Members are between 30 and 78 years old. Ten group 
members are Caucasian American. Two members, a mother and daughter, are Latin 
American. There are 10 women and 2 men in the group; 5 are patients and 7 are 
family members.

Dates Covered in the Record: February 1 to March 8

Description of the Problem

The problem is the group’s avoidance of painful issues that would lead to a discus-
sion of the taboo subject of death. The taboo needs to be breached so that the 
group may begin to redefi ne its norms to include direct discussion of the reality of 
cancer. Though there is reality-based discussion of living with cancer, there is resis-
tance to discussing the reality of dying from cancer. An additional problem is our 
collusion as coleaders in the process of avoidance.

How the Problem Came to the Attention of the Worker(s)

As an observer of a previous 6-week cancer group, I was witness to and aware of the 
incredible courage and depth of hope displayed by two patients in the group. They 
and their struggle were an inspiration. As the group ended, I wondered if they had 
gotten what they needed from the group. I had a sense that they had never faced 
up to the harsh reality and fi nality of cancer as they had maybe hoped they would in 
the group. I felt they may have been cheated of an opportunity to confront the 
reality of the disease. Though raising the more painful issues seemed taboo, I suspect 
it is part of the reason the group members chose to attend the group. As a coleader 
of this new group, though aware of the issue of false hope, I found myself again 
caught up in the gifts of inspiration shared among members. In an attempt to refo-
cus the group on more painful issues, I felt a resistance to their discussion and re-
treated from making interventions, thus colluding with group members in their 
hopefulness and avoiding discussion of the virtues (?) of cancer.

Summary of the Work

February 1
I overlooked the group’s response to a member as an introduction of a major group 
issue: the desire to resolve the unreasonable. I kept my observation to myself. Rosina 
and her mother, Maria, talked quite a bit about their father and husband, who had 
lost interest in everything since his diagnosis of cancer. They talked about what he 
had been like before cancer and how he had changed. People were trying to be very 
helpful and supportive in giving advice to them. I wondered if the members re-
sponded this way because if you give advice and people accept it, then you have 
helped and possibly resolved a problem—the very thing you cannot do with cancer.

I failed to reach for the feelings underlying the statement of hope. Faith, the 
daughter of a nonlocal patient, said her mother described cancer as the great libera-
tor, and she said that this part of the disease was contagious. Both she and her 
mother were becoming more assertive as well as expressive. She talked about friends 
who are there for her parents and how wonderful they are. I wondered (to myself) 
what about cancer was liberating.

I allowed the group to gloss over the pain and return to the hope. I succumbed 
to my own fear of discussion of death. Frances (a patient attending the group with 
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her daughter, and the widow of a cancer victim) began to talk about her husband 
after Rosina said her father would rather have died of a heart attack than lived feel-
ing like a burden to her and her mother. 

Frances said her husband felt the same way. He had lung cancer (here, she 
pointed to Sara, who has lung cancer) and was given a year to live. He died in 7 
months. She said she was working when he was fi rst diagnosed, but one day she 
came home and found him trying to commit suicide. She said, “We held each other 
and cried and I said, ‘We’re going to fi ght this thing on my shirttails’ . . . and we 
did . . . one day at a time.” Sara, always an inspiration, said, “You need to fi ght, you 
need to fi nd something to make every day count,” and she began to talk to Rosina 
and Maria about ways they could help their father and husband make every day 
count. I wondered (to myself) if the return to advice giving was the group’s response 
to the pain of Frances’s disclosure about her own husband’s painful and confl icted 
death.

February 15
I failed to recognize the underlying disappointment that there may be no satisfactory 
resolution and to note the pain masked by a hopeful discussion of drugs and ex-
perts. As in the two previous groups, Doris talked about her allergic reaction to the 
chemotherapy drugs. She focused on how much she had been “digging” for infor-
mation, calling the manufacturer and even the inventor. She was discouraged to fi nd 
out she was the only patient to have such a severe reaction to the drug, but she 
seemed to feel better by taking some action. Group members seemed to admire her 
initiative.

I missed the connection of an individual’s themes to the purpose of the group. 
Al, Doris’s husband, talked about what a hard week it had been for him. He had 
overslept that morning after working night and day for 3 weeks on a contract that 
was meant to be in the mail that day. I missed the group’s attempt to resolve the 
problem with more advice about drugs and experts. I was caught up in the hope of 
resolution. Faith asked Doris if the dosage of the drug might be diluted. Christine 
shared that her mother was participating in a drug study and gave Doris the name 
of the physician conducting it.

I thought about reaching for feelings, but I held back. Doris talked about having 
no pain and discomfort except for the rash on her legs. I wondered what it was like 
for her to have no pain and discomfort and still be sick with colon cancer. I would 
have liked to support a group member’s progress, but I remained silent. Faith read a 
poem from her mother. She began to cry as she read it. She reiterated her mother’s 
description of cancer as a blessed, terrible happening. Faith said she had been crying 
daily for 10 weeks. She said that, in all that time, she thinks it never quite sunk in 
that her mother has cancer, and she said the word that she previously could not say. 
She said she was angry about it.

I attempted to generalize to the rest of the group. I said I wondered if anger was 
something they had all experienced. There were many nods. Maria asked Faith who 
she was angry at and why she was angry. Faith talked about how her mother had 
not taken care of herself, though she did not directly say she was angry at her 
mother. She said she did not know whether or not to blame God. Al said, “You can’t 
blame the person with the disease, and you can’t blame God. It’s nobody’s fault, it 
just happens.” Christine asked Maria if she was angry. Maria said, “No, never.” She 
had never been angry at God or her husband. She talked about how wonderful their 
life had been and said she thought God needed to give them some pain and that 
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whatever happened they would accept. Rosina said, “You haven’t always felt this 
way. In the beginning, you were really depressed and feeling badly when he was 
sick.” Maria said, “That’s true.” Rosina said she even got sympathy pains. Maria said 
they don’t talk that much about his cancer. They just hold hands and that’s enough; 
they don’t have to talk about cancer.

Al said he understood where she was coming from, but that you cannot sacrifi ce 
and change your life because of your husband’s illness. He said, “I haven’t. I go to 
work and do what I need to do, and, of course, I’ve given up some things.” “Not 
many,” Doris said. “No, not many,” he said. “You just have to go on with your life, 
otherwise you’ll just get depressed. You just can’t let yourself get depressed.”

I attempted to bring the reality of the disease into the room and connect his 
intellectual discussion with the emotions he was trying to avoid. I said, “I under-
stand what you’re saying about needing to have a life of your own, but what do 
you do with the feelings? You may not want to get depressed, but the disease is 
depressing.” Al responded somewhat angrily, saying, “I only allow myself 15 min-
utes of depression a year. Any more than 15 minutes is too long.”

I backed off in response to his response and remained silent. Al said he gets de-
pressed around Christmas but always brings himself out of it. Grace (coleader) said his 
feelings around Doris’s disease were coming out somehow and that it sounded like he 
was avoiding them by being away so much. He denied this and talked about how cru-
cial it is that he put in the evening and weekend hours at work. Christine said, “With all 
due respect, I don’t know about your relationship, and I think I’m talking to you so 
much because I’m thinking of my parent (her mother has colon cancer like Doris), but I 
think Doris is asking you to spend more time with her and be there more.”

All group members got involved in this discussion, speaking for Doris to Al who, 
when people said they did not want to attack him, responded by saying this was 
nothing, he was used to handling this kind of argument at work all the time. He de-
fended his need to be at work. Sara said, “But Doris needs you there too.” I missed an 
opportunity to ask if Al may have been speaking for the whole group and allowed the 
discussion to return to a struggle between the group and Al.

February 22
I attempted to connect present group activity and previous content with the issue of 
avoidance. Al talked for a while about the pressures on him at work. He talked about 
having spent 35 years building his career. Sharon (Frances’s daughter) said, “I’m 
sitting here listening to you, Al, and I’m not sure what went on last week (she and 
her mother had been absent because of poor weather), but I can say that I see a lot 
of myself in how you’re dealing with this.” She talked about when her father had 
gotten sick. She was in Washington, and her parents were in Pennsylvania. She 
talked about the sense of relief she felt every time she got on the plane to go back to 
D.C. She did not want to and couldn’t face her father’s illness. She said that, when 
her mother called and said “You’d better come,” she even waited then to go to 
Pennsylvania. She said, “I know about career pressures. I work for an agency that 
regulates the type of company you work for, and I know about those pressures. 
When my mother got sick, it was the same time that a promotion came up that I’d 
been working toward for years, and I passed it up because I needed to be with my 
mother.”

I failed to point out that Al’s need to see himself as different was a common reac-
tion to defend oneself against a painful reality. Al said, “But there’s a difference. 
You’re at the beginning of your career—I’m in the last 10 years of it, when my entire 
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pension and retirement are determined.” Sharon said, “None of us know if we’re 
even going to be here tomorrow.” At that point, Sylvia and Sid came in with their 
daughter, Laura (not a member of the group). Grace briefed them on what was 
going on, and everyone quickly introduced themselves. Sid asked what they had 
missed last week, because they had also been absent. Al laughed as he said, “They 
all ganged up on me.” He had already been through this with the other people 
who’d been absent the previous week. Sid said he was sorry he’d missed it. Al said, 
“So you could join in?” Sid said, “Who knows, maybe I would have joined in with 
you against everyone else.” (These two were the only men in the group.) Frances 
asked Sylvia (the patient) how she was doing. She said her treatment had been 
going well, though she had been sleeping a lot. Laura said that she always sleeps a 
lot and that she even falls asleep at movies.

Then Doris and Al got into a discussion with them about how he loves movies 
and she hates to go to them. I said I wondered, as I thought Sharon had been saying 
to Al, if there was a tendency to avoid thinking, feeling, and talking about cancer— 
even in the group right now. I wondered if people found that they tended to or felt 
like avoiding it all. Frances said, “You avoid it and then don’t know that you’re doing 
it.” Al said, “I’m not avoiding it, it’s just my way of coping. You just can’t think about 
it all the time.”

I failed to clear a space for Al to be able to connect his feelings about his past 
losses with his current situation, by my tuning in to Doris’s fear of that connection. 
Al said, “This isn’t the fi rst time I’ve been through it.” “But it’s not the same,” Doris 
said. “But I was 10 when my father died of cancer,” said Al. “You were just a child, 
it’s not the same.” “My mother died of leukemia,” said Al. “But you weren’t in the 
house; your brother and sister took care of her.” Al said, “That’s true.” I neglected to 
share my thoughts about how he managed to distance himself from his mother’s 
illness just as he seems to be trying to do with Doris. Frances said, “It’s different 
when you’re living with the person than if you’re away.” I said it’s different and it’s 
the same. Al said, “No, it’s defi nitely different when you’re living with the person.”

I mistook Sylvia’s successful attempt to steer the conversation away from the 
topic of how diffi cult it is to live with a cancer patient as an inappropriate interjec-
tion into the conversation. Sylvia asked if anyone had seen the television show 20/20 
that week. Group members said they had not. Sylvia said it had been about chemo-
therapy drugs.

I responded to my own desire to avoid pain instead of tuning in to the probable 
pain of many of the group members. I allowed an eloquent expression of a painful 
experience to be perceived only as moving and inspiring. Frances asked Maria how 
her husband was doing. Maria and Rosina looked at each other, and Rosina said it 
had been a discouraging week for them. Her father was no longer responding to the 
chemotherapy. Maria talked some but mostly cried as Rosina talked about a new 
lump her father had found behind his ear. Frances said that was the last thing he 
needed, to fi nd that lump. She said her husband had gotten a great big tumor on his 
neck and couldn’t stand it, so she had to shave him. She spoke eloquently about her 
husband, her experience with him, and his death.

I overlooked Frances’s own need to confront her own cancer, which she only 
talked about in terms of beating it. The group was engrossed. Al asked, “How do 
you do it?” Frances looked at him and said, “Sometimes you just hold each other 
and cry.” She said again, “I told him to grab on to my shirttails and we’ll make it 
though this thing.” After a while, her husband had said, “I’m not going to make it.” 
She told the story of how he had died in the hospital, not at home. I wondered how 
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everyone felt. I imagined that everyone was moved by Frances’s story but that they 
also related it to themselves or their own loved one. We missed the boat.

March 1
Grace mentioned that this was the fi fth group and that we had one more left before 
the end. Doris said, “That’s a bummer,” and that was all that was said by her or 
anyone about the group ending. I failed to tune in and connect Al’s feelings to 
 Doris’s illness. Al talked about what a tough couple of weeks it had been. He said it 
had been emotionally draining, and he attributed it mostly to work.

I attempted to confront the group’s denial about its ending, but I was unable to 
connect the members’ diffi culty confronting the group’s end with how it related to 
cancer and the pain of having to say untimely good-byes. In the middle of the 
group, I said that Doris had said it was “a bummer” that the group was ending next 
week, and I wondered how others were feeling about it. After an attempt to con-
front the denial, I copped out and colluded with it, allowing their discussion of how 
they could keep the group going. Sid asked if it could be extended. Doris said that it 
was a bummer and that she always felt better after the group. Then everyone talked 
about ideas for how it could continue rather than talking about what it was like that 
it was ending. I wished I had said, “But this group as it exists now is ending next 
week.”

Grace said that the tone of the group seemed different tonight and wondered if 
it had anything to do with the two unexplained empty chairs. I missed the opportu-
nity to comment on the very depressing reality and fi nality of cancer that group 
members were now unavoidably facing in the form of two glaringly empty chairs, 
and to ask how it related to the members themselves. Rosina and her mother, Maria, 
were unexplainably absent after having spoken of their father and husband’s turn for 
the worse the previous week. Frances, often the “cheerleader” and major source of 
group inspiration, said they were occupying her mind. The conversation for the next 
10 minutes revolved around the group’s concern for the missing members and their 
loved one.

March 6
I listened intently to information I wished had been shared earlier in the 6 weeks. I 
felt sad that I had not helped facilitate its earlier entrance to the group. At the end, 
Christine talked about what had gotten her to come to the group. She said she 
didn’t know if people could tell what kind of person she was, but that she went on a 
cross-country bike trip alone and hiked and camped and was very independent.

She’s also organized and likes to keep things in order and be healthy. She said 
that, a few weeks after hearing her mother’s diagnosis, she had a terrible headache 
one night and realized she hadn’t eaten in 3 days. She said she made some cream of 
wheat but couldn’t eat it. She looked around her apartment. There were clothes in 
every room and dirty dishes in the sink. She said she didn’t know who was living in 
her apartment. She saw the fl yer the next day and said, “I’ve got to get into that 
group.”

I regretted that I had not trusted and acted on my instincts, which told me that 
this group was not dealing directly enough with the issue of death. Christine said 
the group had been keeping her in touch with the disease, but that she wasn’t 
really facing that her mother could die from this. She said she talked to her boy-
friend and he got so upset and said to her, “I can’t believe you’re in this group and 
you’re not dealing with death.” She said it as if she were the only one in the group 
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who was not. I looked at Grace and thought that Christine said what I had been 
thinking throughout the 6 weeks of group. We had 5 minutes left of our fi nal 
group. Sadly, this group did not confront death.

Current Status of the Problem: Where It Stands Now

This group ended, though the members have made a commitment to informally 
continue their meetings. Possibly they will begin to confront their own avoidance, 
particularly if members begin to become sick. I am looking forward to the start of 
another 6-week group on March 22. I hope to be more cognizant of the ways in 
which avoidance surfaces and to be more assertive in noting and helping the group 
confront its avoidance without letting the discussion drop. I am also more acutely 
aware of how attractive it is to collude with the hope of group members as a defense 
against not only their fear of death and dying but mine as well. I want to support 
their struggle to heal from the disease without cheating them of an opportunity to 
talk openly about the painful reality of cancer. Having taken a closer look at the is-
sues of avoidance, I feel better prepared to facilitate that process.

Strategies for Intervention

• I will be more active about listening for and speaking to the group’s underly-
ing messages as they relate to cancer.

• I will point out a pattern of fl ight and be persistent in raising the issue.

• I will believe that death is something that group members are thinking about, 
and then raise the issue, breach the taboo, and bring it to the group for 
discussion.

• I will communicate with my coleader about my need to confront the issue of 
avoidance.

• I will notice my own discomfort with discussing taboo areas and share it with 
the group in an effort to help group members free up the energy that is 
bound up in their discomfort.

• I will not fall into the trap of believing that group members are doing my job 
for me by asking questions of one another.

The worker in this illustration has used the experience to deepen her understand-
ing of her clients and herself. Typical of new workers, she is overcritical of her work, 
focusing on what she did not do and not crediting herself enough for what she ac-
complished. A little guilt is helpful for professional growth; however, workers should 
not undervalue their work along the way.

In exploring the worker’s hesitancy about dealing with the subject of death, you 
may have noticed a piece missing—the support system for staff that is essential in 
such emotionally draining practice. Case-related stressors on staff can directly affect 
practice (Shulman, 1991). Davidson (1985) examined the impact of the special stresses 
that affect social workers who work with cancer patients and their families. He hy-
pothesized that workers experience their work as stressful and lack adequate support 
to help them cope with the emotional impact of working with clients affected by a 
chronic and life-threatening illness. Pilsecker (1979) found that social workers, like 
other hospital staff, used strategies to deal with their painful emotions, including re-
duction of their direct involvement with patients. By recognizing, accepting, and try-
ing to meet their own needs, social workers can better support their clients.
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 The Quiet Member

The quiet member is one who remains noticeably silent over an extended period of 
time. In small groups, the worker and the other group members notice after only a 
few sessions that someone has said very little or nothing at all. A quiet member can 
create problems for the group, because the other members do not know what think-
ing and feeling goes on behind the facade. Group members will tend to believe that 
the quiet member is sitting in judgment of them, does not share their problems, or 
feels that others in the group talk too much. Workers, too, often grow uncomfort-
able, feeling that a member who is not speaking may not be involved.

The silence of a member in a group is similar to the silence in a one-on-one 
 interview. It is a form of communication that, as we have seen, can be diffi cult to un-
derstand. For some group members, it simply means that they are uncomfortable 
speaking in the group. This is one of the most common explanations. Others may 
feel left out or uninvolved in the group because they feel that their problems are dif-
ferent. Some sit in judgment of the group’s activity (as was the case in the deviant 
member illustration that dealt with the defensive parent). In my experience, sitting 
in judgment is the least-stated reason for silence but, interestingly, is often the most 
frequent interpretation of silence by the active group members and the worker, which 
probably refl ects their own feelings. The two examples presented shortly will exam-
ine the quiet member who is afraid to speak and the quiet member who is left out. 
First, let us see how the worker can help the group when they react to a quiet 
member.

Worker Strategies

Believing that all members need to speak an equal amount is a mistake. Social roles 
developed by individuals include patterns that involve active participation through 
speech as well as active participation through listening. A member may get a great 
deal out of a discussion without directly participating. On the other hand, small 
groups carry a sense of mutual obligation: Members who risk themselves feel that 
others should do the same. In fact, the silent member often feels uncomfortable 
about “taking” and not “giving.” In addition, many silent members have been so 
used to being quiet in groups for so long that they have not developed skills required 
for intervention. Some quiet members say that they are always too slow with their 
thoughts. The group moves too fast for them, and, by the time they can get in, the 
idea has been stated and the group has moved on. Others say that, after they have 
been quiet in a group for several sessions, they are afraid the group members will “fall 
out of their chairs if I open my mouth.” Whereas all members should be able to move 
into a group at their own pace, and although equal participation is not a goal, the 
quiet member often needs some assistance to participate in the group.

Workers sometimes try to deal with this problem either directly—through con-
frontation—or indirectly. Each tactic can backfi re. For example, if a member has been 
quiet because of discomfort in speaking, a worker who suddenly turns and says, “I 
notice you haven’t spoken yet in the group and wondered what was on your mind?” 
may fi nd the member even further immobilized by embarrassment. This direct con-
frontation may be exactly what quiet members feared would happen.

Indirect means can be just as devastating. The worker has noticed a member not 
verbally participating in a discussion and turns and says, “What are your ideas about 
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this question, Fran?” A member who is afraid of speaking often fi nds that any ideas 
she did have completely disappear in this moment of panic. The other indirect tech-
nique, of going around the room to get all group members’ opinions when it really 
is only the quiet person’s opinion the worker seeks, may be experienced as manipula-
tive and artifi cial by members.

The task, then, is to be direct and nonthreatening at the same time. My own 
 strategy is based on the belief that people have a right to their defenses and their 
characteristic patterns of social interaction. As the worker, my job is to mediate the 
engagement between each member and the group, so I feel a responsibility to check 
with a quiet member and see how that engagement is going. If there is an obstacle 
between the member and the group, I can offer to help.

The Member Who Is Afraid to Speak As we have seen, members sometimes are 
merely afraid to speak. They have likely always held back in groups. The following 
conversation took place after the second meeting of a group. Richard had been par-
ticularly silent in both meetings, although his eyes seemed to indicate that he was 
involved.

WORKER: Do you have a second to chat before you go?
RICHARD: Sure, what’s up?
WORKER: I noticed you haven’t spoken in the group these two sessions, and I 

thought I would check to see how it was going with you. I know some people 
take longer than others to get involved, and that’s all right. I just wanted to be 
sure there were no problems.

RICHARD: Well, you caught me.
WORKER: What do you mean?
RICHARD: I managed to get through all of my years in school without ever saying 

anything in class, and now it looks as if I’ve been caught.
WORKER: Is it hard for you to speak in a group?
RICHARD: I always feel unsure of what I’m going to say, and, by the time I’ve fi gured 

it out, the group has gone past me. Sometimes, it’s just hard to get in with ev-
eryone speaking at once.

WORKER: Look, I can tell from your eyes that you are actively involved in the discus-
sion. However, after a while, you will probably feel uncomfortable not speaking, 
and then it will get harder and harder to talk.

RICHARD: That’s the way it usually is for me.
WORKER: Not just you, you know. Lots of people feel that way. If you would like, I 

can help by watching for you; if I sense you want to get into the conversation 
by the look on your face, or your body, or if you give me the signal, I can reach 
for you and help you in. Would you like me to do that?

RICHARD: That sounds all right. If I give you a signal, you’ll call on me?
WORKER: Exactly! I fi nd that has helped people in the past.

At the next session, Richard avoided the worker’s eyes for the fi rst 15 minutes; he 
was probably afraid of giving a false signal. The discussion was heated, and the worker 
kept glancing at Richard. After a while, the worker noticed Richard leaning forward 
a bit, with his eyebrows arched, looking at the worker. The worker simply said, “Come 
on in, Richard.” The group paused, and Richard began to speak.

The Member Who Feels Left Out Another type of quiet member is one who feels 
that his or her particular concerns and issues may not be of interest to the group, or 
that his or her problems differ from those of the others. Such members do not share 
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problems with the group members, and, after a while, they feel left out and the group 
members wonder what is happening.

In the following example, Mrs. Trenke, who had shared some diffi cult experiences 
with the group, stated that she felt let down when the group did not respond to her 
feelings. Mrs. Davidson, who had been quiet in the group, supported Mrs. Trenke’s 
comment.

The worker said, “Maybe we could hear how Mrs. Trenke felt let down by the 
group?” Mrs. Trenke continued, “I felt that I was not a part of the group and 
that I was not going to get anything out of it.” Mrs. Davidson cut in, “Yeah! We 
didn’t listen to other people’s troubles because we had enough of our own!”

The worker turned to Mrs. Davidson and said, “Have you felt let down and 
left out of the group?” “No,” said Mrs. Davidson, “I don’t feel I have the same 
situation—they have husbands.” (Mrs. Bennet reached out and touched 
Mrs. Davidson on the arm.) The worker asked Mrs. Davidson how she felt 
about not having a man. Mrs. Davidson replied, “Sad, depressed—I wonder if 
he could be as proud of the kids as I am?” She went on to say that maybe 
things would be different if her husband were still alive—maybe they could 
have made a go of it.

The worker said he felt that Mrs. Davidson had been cut out of the group for 
some weeks. Mrs. Davidson agreed. Mrs. Bennet said that was probably due to 
the fact that she had not been able to share with the group the concerns she 
had. All agreed. The worker cut in after a silence and said, “I felt the group 
would like to know what it is like, what it feels like to be alone. What do you 
need help with?” Mrs. Bennet cut in, “There you go on that feeling theory 
again.” The worker asked if it worried Mrs. Bennet when we talked about feel-
ings. “No,” she said, “but is it important?” The worker said that it seemed im-
portant because everyone in this group was having trouble talking about and 
sharing feelings while at the same time they were interested in what others were 
feeling. “Do you see what we have done here? When we began to fi nd out about 
Mrs. Davidson’s feelings, someone suggested that we avoid it and we all agreed. 
Let’s go back to Mrs. Davidson’s feelings!”

Mrs. Davidson said, “I feel like an s-h-i-t (spelled out) at home with the 
kids.” The worker cut in and said it was all right with him if she said shit—but 
why did she feel that way? “It rips me right across here (indicating midsection) 
when they are fi ghting. I’ve had nothing but fi ghting all my life—fi rst in my 
own home, then with my husband, and now with my kids.” “How do you see 
the fi ghting? What does it mean to you?” asked the worker. “I feel on my own, 
all alone.” Mrs. Trenke cut in, “I know that feeling. I had it with my husband—
we used to argue. . . . What can I do? Why is it always me?” The worker asked if 
Mrs. Davidson could share a specifi c problem with the group, and she did. It 
involved setting limits, then wavering on them and letting the kids have their 
own way. 

 The Monopolizer

The previous section on the quiet member brings up the opposite type of group 
member: the person who talks a great deal and is sometimes referred to as a monopo-
lizer. My observation is that people who talk a lot are often more of a problem for the 
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worker than are quiet members. In fi rst sessions in particular, group members are 
pleased to see someone pick up the discussion. A problem arises, however, when the 
person who is talking does not also listen to others, cuts them off, and creates a nega-
tive reaction in the group. The worker who sees this happening can raise the issue di-
rectly. Usually the discussion between the member and the group helps to ease the 
problem. If the group worker inquires why the member acts this way in the group, 
the individual will often reveal that talking is a way of covering up feelings, avoiding 
a problem, or expressing concern about actions in the group. The overly verbal mem-
ber’s words are often a way of handling the same feelings that the quiet member 
handles, but in a quite different manner.

The following brief excerpt illustrates how immobilized both the group leader 
and the other group members can feel when faced with a monopolizer. This member, 
Dawn, acted out her anxiety by responding to a doctor’s presentation with an un-
stoppable stream of talk. 

Agency Type: A hospital and rehabilitation center for children and adolescents

Group Purpose: To educate the group members about their children’s medical and 
therapeutic conditions, as well as to inform them of safety precautions for children 
who have had a traumatic brain injury

Gender of Members: Three men and eleven women (including worker)

Age Range: Mid-20s to early 40s

As soon as Dr. Thomas began to explain that children who have experienced trau-
matic brain injuries tend to be impulsive, Dawn started to describe what had hap-
pened with her child to demonstrate that she agreed with the doctor. She went on 
and on for almost 10 minutes, and nobody intervened. Then, she started to talk 
about her other child, Lisa, and what had happened at home during the past week-
end. I turned to Dawn and said, “Dawn, I know you have many things to say, but 
why don’t we go back to Eileen’s behavior?” Dawn replied, “I know. I know. But let 
me fi nish. This is related to Eileen, too.” People in the room rolled their eyes, but I 
did not object. She spoke for another 3 minutes or so and fi nished her story by say-
ing, “So I told my children that school is always number one.” I jumped in and said, 
“Good. Why don’t we ask Melissa (the hospital tutor) about school?” People, includ-
ing Dawn, laughed. When Melissa fi nished reporting on Eileen’s school issue, I en-
couraged Dawn to ask Melissa questions. Then, I announced to the treatment team 
that we were running out of time so I would like to ask everyone to be short and 
precise. They nodded.

In retrospect, this fi rst meeting focused almost entirely on the concerns of one 
member. Although the other group members signaled their displeasure by rolling 
their eyes, the group leader, perhaps feeling unclear about how to intervene, let Dawn 
continue unchecked. The leader would have been helpful to Dawn and the other 
members if she had intervened more directly and fi rmly. In a session such as this one, 
the monopolizer often feels embarrassed afterward for having dominated the conver-
sation, and the other members wonder about the value of the group. In a fi rst session, 
the group leader must take responsibility for providing structure. In doing so, the 
leader needs to be both direct and empathic, perhaps saying something like this:

Hold on a second, Dawn. I know your child’s injury and this discussion provoke 
a lot of feelings in you, and you probably feel you want as much help as you can 
get for your own child. But we need to allow room for everyone to ask their 
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questions and make their comments, so I’ll play traffi c cop if it’s OK with the 
rest of you.

If Dawn continued to test, such as by saying, as she did in the session, “Let me 
just fi nish,” the worker would need to say something like “Nice try, but we need to 
give someone else a chance.” Continued persistence would require some discussion 
of the signifi cance of being so full of one’s own feelings that very little room remains 
for anyone else’s. There is also a good chance that Dawn has just acted out the prob-
lem she has with friends and other family members—overwhelming them with her 
issues and not being able to respond to theirs. Once again, we see the integration of 
process and content.

If the worker handles such interventions directly, openly, without anger, and—
where possible—with nonhumiliating humor, he or she will reassure the group that 
the worker will not let the monopolizing member subvert the purpose of the group 
or act out his or her anxiety. The problem is that such interventions go against 
 societal norms, which encourage passively allowing the monopolizer to go on at 
length, intervening indirectly with little success, or intervening from anger as the 
group leader feels frustration at one member’s domination of the group. In most 
cases, the monopolizer wants the worker to set limits, because structure helps to bind 
anxiety and helps the member feel more in control over what must be a devastating 
situation. In this case, the other members reacted negatively to the monopolizer.

 The Group as an Organism

As promised, we have explored the various roles individuals play in a group setting—
the interplay of one member within a dynamic system. In the second half of this 
chapter, we take a more detailed look at the group as an entity much like an organ-
ism, with its own properties and dynamics, and then we explore a strategy for the 
worker’s intervention in relation to it. Next, we trace the tasks of the group as it at-
tempts to deal with the relationships of members to the worker (the authority theme), 
relationships among members (the intimacy theme), the group’s culture for work, 
and the group’s internal structure (communication patterns, roles, and so forth). A 
fi fth task requires the group to relate to the environment—the setting that houses 
the group (the school, agency, institution). We address this task in Chapter 15, when 
we examine the role of the worker in helping the client (the group, in this case) relate 
to other systems.

It is not easy to describe this second client called the group as a whole. In part, the 
diffi culty comes from the fact that we cannot actually see the properties that describe 
a group. When we watch a group in action, we see a collection of individuals. Com-
pare this to a solid object, such as a chair. When we are asked to describe its proper-
ties, visual references such as materials (plastic, wood, chrome), parts (back, seat, 
legs), shape, size, and so on immediately come to mind. Describing the properties of 
a group is more diffi cult. For example, cohesion in a group can be defi ned as a bond 
among members: a sense of identifi cation with one another and with the group as a 
whole. An observer cannot see a property of the group called “cohesion,” but if we 
observe a group for a time, we can see all of the members acting as if the group were 
cohesive. Other properties of groups include shared norms of proper behavior and 
taboo subjects. We cannot see a norm or a taboo, but we can see a pattern of behavior 
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from which we can infer that a norm or taboo exists. Our discussion will focus on the 
unique properties that help to defi ne the group.

Practitioners who wish to better understand group dynamics can draw on a large 
body of group theory and research. As we discuss these dynamics, we shall use theo-
retical models and research results to develop an integrated model of group practice. 
I have selected two classic theoretical models and one relatively new framework for 
discussion in relation to the group tasks: developmental (Bennis & Shepard, 1956), 
structural (Bion, 1961), and self in relation (Fedele, 1994; Schiller, 1993). Each of 
these theories offers ideas that are relevant to all of the group tasks.

Before we discuss developmental tasks, we need to explore the very idea of a 
group. When attempting to describe something as complex as a group, using a 
model is helpful. A model is a concrete, symbolic representation of an abstract phe-
nomenon. To develop a model to describe a group, we must fi nd an appropriate 
metaphor. Two common metaphors are the machine and the organism. In the 
mechanistic model, the observer uses processes such as “input,” “throughput,” and 
“output” to describe the group. Alternately, many theorists interested in human so-
cial systems have adopted the organismic model as the most appropriate. The choice 
of an organism rather than a machine as a model refl ects the organism’s capacity for 
growth and emergent behavior. These terms describe a process in which a system 
transcends itself and creates something new that is more than just the simple sum 
of its parts.

To apply this idea to the group, we need to identify what is created when a group 
of people and a worker are brought together that goes beyond the sum of each 
 member’s contribution. What properties exist that are unique descriptions of the 
group, rather than descriptions of the individual members? An example of such a 
property is the creation of a sense of common purpose shared by all the members of 
the group. This common purpose is a catalyst for the development of a tie that binds 
the members together. Group culture is a second example. As the group process 
 begins, activities in the group are governed by a group culture made up of several 
factors including accepted norms of behavior. In a fi rst session, the group culture 
generally refl ects the culture of the larger society from which the members have been 
drawn. As sessions continue, this culture can change, allowing new norms to emerge 
and govern the activities of the members. Thus, common interests and group culture 
are two examples of properties of the group that transcend the simple sum of its 
parts, the individual members.

A third example is the group’s relationship with its environment. As the group is 
infl uenced by its environment—for example, the agency, school, or hospital—or the 
worker as a representative of the agency, it must develop adaptive behaviors to main-
tain itself. This pattern of adaptive behavior is yet another example of a property of 
the group.

To summarize, we cannot actually see a group as an entity. That is why a model, 
such as the organism, is helpful. What we can see, however, are the activities of a 
group of people who appear to be infl uenced by this entity called the group. For ex-
ample, when group purpose is clear, we can explain the members’ actions as contri-
butions in pursuit of that purpose. Again, group pressures, group expectations, and 
the members’ sense of belonging all infl uence the members’ behavior. The fact that 
a member’s behavior changes as a result of believing in the existence of the group 
makes the group real. In the balance of this chapter, we shall refer to the group as an 
entity, employ the organism as a metaphor, and focus on the group’s developmental 
tasks.
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 Developmental Tasks for the Group

Two major group tasks have already been discussed without having been specifi cally 
described as such. These illustrate how a group can have tasks that differ from the spe-
cifi c tasks of each member. In Chapter 11, on group beginnings, we addressed what 
could be called the group’s formation tasks. The group needed to develop a working 
contract that refl ected the individual members’ needs as well as the service stake of 
the sponsoring agency. In addition, a group consensus needed to be developed. This 
consensus refl ected the common concerns shared by members as well as an agree-
ment as to where the work might start. Reaching consensus on the work is a task that 
is unique to work with multiple clients (group, family, couples, and so on), because 
individual clients simply begin where they wish—there is no need to reach a consen-
sus with other clients. The group’s formation tasks also include initial clarifi cation of 
mutual obligations and expectations. The effectiveness of the group depends on how 
well it accomplishes these formation tasks. The skills of the worker in helping the 
group to work on these formation tasks are described as contracting skills.

A second critical group task involves meeting individual members’ needs. For the 
group to survive, it must have individual members. Members feel a sense of belong-
ing and develop a stake in the work of the group when they can perceive that their 
own related needs are being met. If these needs cease to be met, members will simply 
drop out of the group, either by not attending or not participating. In Chapter 12, on 
the work phase in the group, we saw how easily the group can miss the offered con-
cerns of a member or turn away from these concerns when they hit the group mem-
bers too hard. In still other examples, individual members did not immediately see 
the relation between the work of the group and their own sense of urgency. In the 
fi rst part of this chapter, we saw how members can play functional roles in the group, 
some of which cut them off from being able to use the group to meet their own 
needs. In each of these cases, workers attempted to help the members use the group 
more effectively, reach out and offer mutual aid more effectively, or both simultane-
ously. All of these efforts were directed toward helping the group with its task of 
meeting individual members’ needs.

Thus, in order to grow and survive, a group must address the tasks of formation and 
meeting individual members’ needs. Other sets of tasks linked to the  developmental 
work of the group are those in which the group works on its relationship to the worker 
(the authority theme) and the relationships among members (the intimacy theme). 
Schwartz (1971) describes these two critical tasks as follows:

In the culture of the group two main themes come to characterize the members’ 
ways of working together: one, quite familiar to the caseworker, is the theme of 
authority in which the members are occupied with their relationship to the 
helping person and the ways in which this relationship is instrumental to their 
purpose; the other, more strange and threatening to the caseworker, is the 
theme of intimacy, in which the members are concerned with their internal 
relationships and the problems of mutual aid. It is the interplay of these 
 factors—external authority and mutual interdependence—that provides much 
of the driving force of the group experience. (p. 9)

The group’s ability to deal with concerns related to authority and intimacy is 
closely connected to the development of a working culture, established through 
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common interests and group norms of behavior. Finally, the group needs to develop 
a structure for work that will enable it to carry out its tasks effectively. For example, 
responsibilities may have to be shared through a division of labor, and roles may 
need to be assigned formally or informally.

The following four major task areas will be introduced in the balance of this 
chapter:

The relationship to the worker 

The relationship among members

The development of a working culture 

The development of a structure for work 

Obviously, these tasks overlap a great deal: Work on one area often includes work 
on the others. Although somewhat artifi cial, the division is still helpful. Recall that 
discussion of these tasks will draw on elements of group theory from three major 
models and will focus on constructs that seem relevant. For example, Bennis and 
Shepard (1956) address the themes of intimacy and authority in their model of group 
development, and several of their key concepts are useful in explaining group pro-
cess. Their observations, however, are based on their work with laboratory training 
groups (T-groups), in which graduate students studied group dynamics using their 
own experiences as a group. As a result, some ideas in their theory may be group spe-
cifi c and therefore might not apply to groups of the type discussed in this book. Our 
analysis will illustrate how a practitioner can use what he or she likes from a good 
theory without adopting it whole.

Dealing With the Relationship to the Leader

In the early phase of the group development, the group needs to sort out its relation-
ship to the worker. Much of the group’s beginning energy will be devoted to this 
theme. An early question concerns issues of control. Like work with individuals, group 
work includes the dynamics of transference and countertransference. Members bring 
their stereotypes or fantasies about group leaders to the fi rst meeting, and these gener-
ate a fear of a powerful authority person “doing something” to them. Thus, in my de-
scription of the fi rst session of the couples’ group in Chapter 11, the member named 
Lou raised the authority issue by sharing his negative experiences with workers in the 
helping fi eld. Open discussion of the implications of this issue for the workers present 
helped the group members relax and become more actively involved in the session. 
However, such an open discussion does not resolve the question, in that feelings and 
questions concerning the relationship to the worker always remain. What the group 
and the worker do achieve is the ability to address this issue openly as it emerges. The 
comfort of the group may increase, but the theme remains.

Who Owns the Group? Issues of Control

The Couples’ Group and the Authority Theme In the second session of the couples’ 
group, the members were watching to see if I would carry out the role I had described 
in the fi rst session. Once again, Lou signaled the members’ concern about this issue:

One couple was presenting a problem that they were having that involved the 
husband’s grown children from another marriage. I noticed each spouse was 

•

•

•

•
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 telling the group things about the other, rather than speaking directly to each 
other. I interrupted Frank and suggested he speak directly to his wife. After a 
 noticeable hesitation, he began to speak to her, but he soon returned to speaking 
to me. I interrupted him again. Once again, he seemed slightly thrown by my 
action. As this was going on, I noticed that Lou was looking distressed, staring at 
the fl oor, and covering his mouth with his hand. After watching this for a time, 
I reached for the message. “Lou, you look like you have something to say.” He 
responded, “No, that’s all right. I can wait ’til later.” I said, “I have the feeling 
it’s important, and I think it has something to do with me.” I had been feeling 
uncomfortable but was unaware why. Lou said, “Well, if you want to hear it 
now, OK. Every time you interrupt Frank that way, I think he loses his train of 
thought. And this business of telling him to speak to Jane is just like the stuff 
I described last week.” I was surprised by what he said, and I remained quiet 
while I took it in.

Frank said, “You know, he’s right. You do throw my line of thought every 
time you interrupt that way.” I said, “I guess I ended up doing exactly the kind 
of thing I said last week I would try not to do. I have not explained to you, 
Frank, why I think it might help to talk directly with your wife rather than to 
me. I guess you must feel my comments, because you don’t really understand 
why I’m suggesting this, as sort of pushing you around.” Frank said, “Well, a 
bit.” Lou said, “That’s exactly what I mean.” I responded, “I won’t be perfect, 
Lou. I will also make mistakes. That’s why it’s so important that you call me on 
it, the way you just did. Only why wait until I ask?” Lou said, “It’s not easy to 
call you; you’re the leader.” I said, “I think I can appreciate that, only you can 
see how it would speed things up if you did.”

This second week’s discussion was even more important than the fi rst, because 
the members had a chance to see me being confronted with a mistake and not only 
acknowledging it but also encouraging Lou to be even more direct. The point made 
was that they did have rights and that they should not let my authority get in the 
way. At this point, you may be thinking that to reach for or encourage such negative 
feedback would be diffi cult for a beginning group leader. Ironically, the worker needs 
this kind of honesty from group members most when she or he is least confi dent and 
least prepared to hear it. Beginning group workers should expect to miss these signals 
in sessions, but as their confi dence grows, they should start to reach for the negatives 
later in the same session or in the session that follows.

The authority theme appeared many other times in similar discussions, for exam-
ple, about the agenda for our work. When I appeared to return to an area of work 
without checking on the group’s interest, members would participate in an obvious 
illusion of work. When I challenged the illusion, we could discuss why it was harder 
for them simply to let me know when they thought I was leading them away from 
their concerns. Issues of control also emerged in connection with responsibility for 
the effectiveness of the work. In the next example, one couple had spent an unusu-
ally long time discussing an issue without getting to the point. I could see the reac-
tions in the group and inquired about what was going on.

Fran responded by saying it was getting boring, and she was waiting for me to 
do something. Because this was a middle phase session, I found myself angry 
that everyone was waiting for me. I said, “How come you are waiting for me to 
do something? This is your group, you know, and I think you could take this 
responsibility, too.”
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The resulting discussion revealed that members felt it was risky to take one an-
other on, so they left it to me. We were able to sort out that members, too, needed to 
take responsibility for the group’s effectiveness.

These excerpts help to illustrate the two sides to the members’ feelings: On one 
hand, they were afraid of the worker and the worker’s authority; on the other 
hand, they wanted the worker to take responsibility for the group. Bennis and 
Shepard (1956) attribute these two sets of feelings to two types of personalities in 
the group: the dependent member and the counterdependent member. They be-
lieve that the dependency invokes great uncertainty for members, and that the 
fi rst major phase of group development, the dependence phase, involves work on 
this question. They describe three subphases within this fi rst phase. In the fi rst 
subphase, dependence-fl ight, the group is led by the dependent leaders, who seek 
to involve the worker more actively in control of the group. In the second sub-
phase, counterdependence-fl ight, the counterdependent leaders move in and at-
tempt to take over the group. The group often shows anger toward the worker in 
this phase. Two subgroups develop—one that argues for structure, and another 
that argues against it.

In the third subphase, resolution-catharsis, members who are unconfl icted—in-
dependent and relatively untroubled by authority issues—assume group leadership. 
According to Bennis and Shepard (1956), this “overthrow” of the worker leads to 
each member taking responsibility for the group: The worker is no longer seen as 
“magical,” and the power struggles are replaced by work on shared goals. The groups 
studied by the authors were marked by group leaders who were extremely passive in 
the beginning, which, in my view, increased the members’ anxiety about the author-
ity theme. Although many of the specifi cs of the model are restricted to the particular 
groups observed, we can apply to all groups the general outline of this struggle over 
dependency.

The Group Leader as the Outsider

Parents of Hyperactive Children and the Authority Theme Issues of control are just 
one aspect of the general theme of relationship to the worker. A second area concerns 
the worker’s place as an outsider to the group. This arises particularly in groups in 
which the worker has not had life experiences that are central to the group members’ 
themes of concern. For instance, in a group for parents of children who have been 
diagnosed as hyperactive, the question arises of whether the worker who has no chil-
dren can understand them and their problems. This is a variation on the similar 
question raised in the discussion of the beginning phase in work with individuals. 
The following excerpt illustrates this aspect of the authority theme struggle in the 
group context:

Discussion got back again to causes of hyperactivity. Ann, who had thought it 
was hereditary, explained that her husband thought that he had been hyperac-
tive as a child, except that nobody gave him the title. Marilyn said that her hus-
band had also said that he had been like her son and had felt that her son 
would grow out of it. The group picked up on this idea and seemed to like the 
possibility. I was asked by Betty what I thought. I said I didn’t know the answer, 
but that, from what I did know, not enough research had been done. The group 
began throwing questions at me, related to general conditions and medications, 
and I couldn’t answer them. I admitted that I knew very little about hyperactiv-
ity. I was certainly nowhere near being the experts that they were.
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Someone asked if I had children. I said that I didn’t. Beatrice wondered what 
work I had done with hyperactive children and extended this to children with 
other problems. I answered as honestly as I could. She wondered whether I was 
overwhelmed by their feelings. I replied that she and others present were really 
concerned about how I felt toward them, and whether I really understood what 
it felt like to be the mother of a hyperactive child. She agreed. I added that last 
week, when I had said I was feeling overwhelmed, I was really getting into what 
it felt like to have such a child. It was pointed out to me that I was the only one 
in the group who didn’t have a hyperactive child—that I was really the outsider. 
Beatrice offered to lend me her son for a weekend, so that I could really see what 
it was like. Everyone laughed. (I think they were delighted at this.) I said that 
they were telling me that it was important that I understand what it’s like, and I 
wondered whether I was coming across as not understanding. They didn’t think 
so. I said that the more they talked, the better feeling I got about what they were 
going through. Toward the end of this, there was a lot of subgroup talking going 
on, and I waited (thankful for the break).

The Group Leader’s Demand for Work

The third area of the authority theme relates to the group’s reaction to the worker as 
a person who makes demands. For the group to be effective, the worker must do 
more than contract clearly and be empathic. The group will often come up against 
obstacles, many of which relate to the group members’ ambivalence about discussion 
of painful areas. As the worker makes demands, group members will inevitably gener-
ate negative feelings. If the worker is doing a good job, group members will some-
times become angry with the worker for refusing to let them off the hook. Of course, 
clients also have positive feelings associated with the fact that the worker is empa-
thetic and cares enough about the group to make these demands. The angry feelings, 
however, need to be expressed; otherwise, they can move beneath the surface and 
emerge in unconscious expressions, such as general apathy. As we have seen, the 
worker must feel comfortable in her or his role to be willing to deal with this negative 
feedback. 

In the example that follows, we see the delicate process of developing a good 
working relationship between a current group of still-traumatized Vietnam veterans 
in a VA hospital and a young graduate student who takes on the role of new coleader, 
along with her supervisor. In a bold and creative manner, she challenges the men to 
address their internalized negative feelings that result from the way they were treated 
when they returned home from the war. Although the responses to today’s returning 
Iraq war soldiers is strikingly different—because most of the antagonism of antiwar 
protesters is directed toward the administration, not the soldiers—there are still les-
sons to be learned from this example.

Posttraumatic Stress Disorder Vietnam Veterans Group

Type of Group: Posttraumatic Stress Disorder Vietnam Veterans Group

Age Range of Members: Early 50s through early 60s

Gender, Ethnic, Sexual Orientation, and Racial Information: On average, this bi-
weekly group comprises 10 male individuals. All of the group members are Cauca-
sian and heterosexual, other than one African American male. Each member has 
been diagnosed with posttraumatic stress disorder (PTSD), and some receive a 

06087_13_ch13_p421_499.indd   46106087_13_ch13_p421_499.indd   461 1/2/08   10:45:10 AM1/2/08   10:45:10 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



462 PART  IV  •  Social Work With Groups

 service-connected disability for this diagnosis. This group was once an open group in 
which new members were able to join at any time. At the present time, the group is 
closed, and all members have been there for a minimum of 2 years.

Dates Covered in Record Form: 9/14/06 to 11/9/06

Group Task: Relationship to the environment

Problem Statement
Beginning in mid-September 2006, this group was presented with a co-facilitator for 
the fi rst time after a number of years. In performing the function of a new authority 
fi gure within the group, my specifi c role as a young social work intern and group 
co-facilitator needed to be clarifi ed and established at a comfortable level by the 
group members, my supervisor (the group leader), and myself. It was recognized 
that there was limited time to try to understand each member individually and ne-
gotiate with my supervisor the most appropriate way to communicate respect, my 
expectations, my level of comprehension regarding topics discussed, my essential 
nature to reach out and help, my fears and doubts, and being able to understand 
the group members’ perceptions of my presence in their group. My relationship to 
their safe and time-limited environment needed to be addressed without putting a 
damper on the time and work of the group. After the completion of this process, my 
goal was to initiate the confrontation of shame, hurt, and guilt when these Veterans 
returned home to the United States after serving in Vietnam and receiving no 
accreditation. 

How the Problem Came to the Attention of the Worker(s)
Prior to participating in a group session, my supervisor proposed different ways in 
which group members of this population may respond to my presence. My supervi-
sor was apprehensive as to how I would react to uncomfortable situations as a new 
group co-facilitator because I had not previously engaged in leading or assisting a 
group. She was concerned that an inappropriate or misinterpreted response on my 
behalf may place a limit on the amount of information and detail the group mem-
bers would be willing to disclose. After attending my fi rst brief group session for 
approximately 20 minutes, in a nervous state of mind, there were mixed statements 
and body language presented that signifi ed a welcoming to their group but also a 
level of uneasiness by some of the group members. I realized that I would need to 
promptly address these issues to successfully assist the Veterans in meeting the goals 
I anticipated to complete with the group.

Summary of the Work

I entered the group room mid-session because I was in between mandatory hospital 
trainings. My supervisor greeted me and introduced me as the visitor they were 
expecting. I addressed this comment by saying, “Hello, my name is Nicole. It is very 
nice to fi nally meet all of you.” The male veterans all responded with a friendly hello 
and welcome, and one man, George, directed me to have a seat wherever I like. 
After allowing the man who was speaking to fi nish the rest of his story, I further 
introduced myself. I spoke to the group by telling them that I am a second-year 
graduate student in the School of Social Work and explained that my role at the VA 
Hospital was as a social work intern. I explained I would be attending their group 
through next May, when I graduate. I explained that Barbara, their group leader, is 
my supervisor, and mentioned that I had hoped to be employed at the VA in the 
future, after I graduate. 
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There was silence after I stated my role. This was broken when my supervisor 
requested that each member tell me a little about himself and his background. To 
my surprise, the veterans were not shy about offering information until it came to 
George, the third group member to speak. He began to introduce himself and cut in 
by saying, “You know, I feel like there is tension going on in the room because you 
are very pretty. I don’t know if the others are feeling this way, but I just wanted to 
get this off of my chest.” Completely caught off guard—feeling my face become 
fl ushed out of embarrassment and noticing that no one was responding to George’s 
statement—I responded by saying, “Well, thank you.” I immediately felt that my 
appearance was a hindrance to the group members and that it may infl uence them 
to sway away from focusing on the group topics. As a young, inexperienced worker, 
I also feared that I would not be able to be looked upon as an authoritative fi gure, 
but only as a sexual object. 

The student’s reaction was understandable, and it would have been hard to re-
spond any differently. However, in refl ection, the issue of their response to women 
and their somewhat inappropriate way of handling such encounters may have been 
signaled by George. It would have to wait for another session, but one can see how 
process, once again, can connect to content.  

The second-to-last man to introduce himself, named Herb, asked me two questions in 
a forceful tone of voice regarding my comprehension of the subject he was discuss-
ing. He said, “Do you understand?” I responded with, “I think so,” even though I felt 
somewhat confused. My supervisor told Herb that I may not understand yet, but I 
would with time as I became familiar with different topics. Because I felt I was being 
viewed as incompetent, I spoke up and stated, “I realize that I am new here and still 
have a lot to learn. I recognize that I am young and I may have some questions, so I 
hope that everyone will teach me even if some of my questions appear to be silly.” 
The group members were very understanding as they responded with “sure” and “no 
problem.” I still wondered if they questioned how someone could help them if she or 
he didn’t understand their experiences. In addition to this confrontation, I immedi-
ately noticed that Herb was very tangential when speaking and felt that he was mo-
nopolizing the group. I decided to lightly stop him from continuing to speak by apol-
ogizing to him and indicating that I was also interested in meeting the last individual 
in the group circle because I was on a limited time schedule that particular day.

The last man to speak, named Dennis, was very friendly and reassured me that 
none of the group members would ever hurt me. I responded to Dennis by letting 
him know that was greatly appreciated, but I was not under that assumption. The 
group members spoke over one another with muffl ed responses of “Don’t worry” 
and “Yeah.” This comment made me feel as though the group members thought 
I viewed them in a frightening and negative manner.

In closing this session before I left, I wanted to communicate respect and express 
to the group that part of my role was being interested in their lives and being able 
to help them work through their PTSD. I stated “Well, you have all shared a lot of 
valuable and interesting information about yourselves today. This is very important 
to me.” I then thanked them for taking the time out of their group to introduce 
themselves and said that I would be looking forward to meeting with them again in 
2 weeks for a full session.

Once again, with hindsight, we can see that the comment about not hurting the 
worker was also an indirect communication about the group members’ concern as to 
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how people reacted to them as Vietnam veterans. After presenting this excerpt in 
class, the student addressed this issue, at least in part.

During the third session, I reached for further clarifi cation regarding subjects previ-
ously discussed in the fi rst session that I believed would infl uence the amount of 
information the Veterans would choose to disclose in further sessions if not ad-
dressed. My supervisor was aware that I was interested in addressing some of the 
incidents that occurred during the fi rst session, so she began the group by asking if 
anyone had any opening statements they would like to bring up before refl ecting 
upon the last session and the current week’s topic. 

I initiated the group conversation by speaking to Dennis, who had previously 
stated that none of the group members would ever harm me. I presented to him that 
I was not clear as to what he meant by this and expressed that I felt that it was neces-
sary that we speak about this because I did not want the group members to feel that 
I had any negative impressions about them. I explained to the group that I had three 
different interpretations of the statement. Due to my age and my not fully understand-
ing all war terms and experiences, I said that I was under the impression that they 
either felt their discussions would be too traumatizing for me or that I feared their 
presence because I knew that they had killed people and/or that I had negative images 
of them based on the nonsupportive media their war received and movies produced 
that did not present the reality of the war. 

Dennis disagreed with my perceptions and revealed to me that he did not want 
me to believe that the group members were nasty and miserable men who disap-
proved of my presence in their group. He stated, “In reality, we are all big teddy 
bears.” I expressed to the group that I was not intimidated by them, that I trusted 
that no one would hurt me, and that I greatly appreciated everyone treating me 
nicely so far. 

I brought up the statement I had made in the fi rst session, that I hoped the group 
members would teach me if I had questions that appeared to be silly because I was still 
learning. I specifi ed to them that I recognized that this was their time to share their 
feelings with one another, explained that I was aware that their group session was time 
limited, and stated that I wanted them all to get the most benefi cial experience out of 
their session without me interrupting to ask irrelevant questions. I described myself to 
be a compassionate individual and said that I wanted them to recognize that I was 
there to help them, not for them to help me. The men responded with soothing com-
ments including, “It is okay to ask questions,” “Feel free to ask questions because you 
young people can help educate others about our experiences and real feelings,” and 
“It is not a burden to our time limit.” 

Lastly, I directed my attention to George, who had mentioned that he felt ten-
sion in the room because of my appearance. I instantly noticed that George ap-
peared a little nervous when I brought this subject up, because he sat up and looked 
pink in the face. I described to him that I was not trying to make him feel uncom-
fortable or put him on the spot, but I wanted to know if my presence in the group 
initiated the same feeling of tension in anyone else. The group remained silent. I 
stated that I personally felt a little uncomfortable when that statement was made 
and wanted to know if my presence as a young female was going to impact the 
group in a way that would not allow them to disclose information as easily as they 
were able to before my entrance into the group. The group members replied that 
they did not feel this way and that they were used to working with an attractive 
female leader before my entry into the group.
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This session helped raise my level of confi dence in working toward my goals with 
the group successfully. After this discussion, I felt closure in that my role was estab-
lished within the group as a helping fi gure, that taboo subjects were worked 
through, and that I was made aware that I was accepted as a member within their 
group. 

The student’s directness and willingness to reach for the meaning behind the pre-
vious week’s comments demonstrated to the men her strength and willingness to 
risk. Her honesty about her discomfort, a form of sharing her feelings, also contrib-
uted to the beginning of the working relationship and their respect for her in re-
sponse to her respect for them. In the excerpt that follows, she also earns the respect 
of her supervisor and coleader by skillfully rejecting an activity planned by the super-
visor that could have had a traumatizing affect on the men and substituting a cre-
ative approach to reach the same end.

As a new group leader, I wanted to convey my gratitude to this group of veterans for 
serving our country. Based on group conversation concerning the humiliation and 
dishonor Vietnam veterans received when they returned home, it was evident that 
the members lacked feelings of pride for their military service and were embarrassed 
to admit that they served in Vietnam. In wanting to do a group activity that 
 addressed these shameful feelings, my supervisor felt it would be appropriate to do 
an activity in which the veterans would be able to release their hurt and anger. 

This would be accomplished by the veterans being given the opportunity to 
express to one another things they had wanted to portray to society and those who 
directly criticized them in the past. This activity was planned to consist of the group 
forming an inner and outer circle. The individuals in the outer circle would be 
 assigned to role-play those who discredited the veterans when they returned home 
from the war by calling them names such as “baby killer.” The inner circle would 
respond to their peers by standing up for themselves and allocating their hidden 
pride. This circle would then walk out of the room without physical aggression after 
replying to the outer circle. 

I communicated to my supervisor that I felt this was a very creative idea, but I 
also believed the group members may become angry with me for placing them in a 
situation that caused them to relive this experience through role-playing. I explained 
that I was uncomfortable imposing such a sensitive topic into a role-play. As a new 
co-facilitator, I feared it would place a negative perception on me as an authoritative 
fi gure. Due to having only attended three sessions, I was under this assumption 
because I believed it was likely that there was not a full rapport or trust built 
 between the group members and me. 

I opened the fourth session with the topic of Veterans Day approaching in the 
next couple of weeks. I asked the men if they could describe whether they observed 
the holiday in a positive or negative manner. I specifi cally asked whether they could 
refl ect on feelings of pride and/or shame on this special day. I received multiple 
 negative responses. These included remarks such as, “It is a holiday that observes 
veterans from all wars except the Vietnam War,” “If it was a real holiday, then only 
veterans would receive special sale prices on this day,” “How could I observe this 
holiday and feel pride if I was afraid to even admit that I served in Vietnam?” “It is 
just another day to me,” and “The only place I would feel safe celebrating this holi-
day is with other Vietnam vets who understand one another’s experiences.” The 
men came to a general  consensus that they did not feel pride or increased levels of 
self-esteem on Veterans Day. 
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I asked the veterans if they could discuss specifi c events that infl uenced them to 
feel shameful on this holiday and in general. The veterans discussed their disappoint-
ment at how they were treated by their families and their employers when they 
returned home, the names they were called, the lack of interest people had in trying 
to understand their war experience, no one seeming to recognize that they had to 
do what they were commanded to do while in the military, and how diffi cult it was 
to adjust to civilian life because the average citizen did not seem to understand the 
reality of the Vietnam War. I stated to the group that I had great respect for them 
serving in Vietnam, and that it angered me to know how badly they were treated 
when they returned home. I indicated that I was beginning to understand the sever-
ity of the traumas witnessed and experienced while in the war and commented that 
I gave them all a lot of credit for staying strong inside and seeking help through this 
group and individual counseling.

Because the Vietnam War is more than 40 years’ past, it is hard for young workers 
to understand the turmoil in the country and the size and intensity of the antiwar 
movement and its impact on already traumatized veterans. This conversation pro-
vides an important education for the student and allows her to demonstrate her em-
pathy and respect for the group members. This expression is important because it 
lays the foundation for her to make a demand for work—the group members will 
know it comes from caring and with an understanding of how hard the steps she asks 
them to take will be. In her most impressive moments, she refuses to accept the word 
“no” and insists that they take the steps needed to face their demons. Using humor 
and persistence, she even confronts them when they try to avoid public exposure by 
hiding and smoking. As I reported on her assignment paper, she was very “strict.” 
The key here is that—by making a demand that they be strong—she sends the mes-
sage that she believes they are strong.  

It was at this point that I asked the veterans to please bring in their medals from the 
war and wear an item of clothing such as a hat that identifi ed that they served in the 
war to the next session, because it was two days before Veterans Day. I described to 
them that I wanted them to be proud of their duty in the military, and that I hoped 
that they would be able to acknowledge that they could be recognized as Vietnam 
veterans without being retaliated against by the public. The veterans agreed to this 
after complaining that they really didn’t want to do it and that they did not know 
where they had put their medals. I explained to them that we needed to work to-
gether to overcome these feeling and thoughts that have burdened their lives for 
many years. 

The fi fth session began with the veterans passing around their medals and certifi -
cates. To my surprise, six out of eight people who attended brought in their medals, 
seven men were wearing Vietnam hats, and one man brought in a catalog from 
which those who had misplaced their medals could order replacements. One vet-
eran brought in red poppy pins, which represent veteran appreciation, and a roll of 
brand new Canadian quarters, because every year a new word is printed on the back 
of the coin to represent veterans. 

After the sharing process, I told the group that I wanted them to go down to 
the cafeteria or to the main waiting room near the outpatient entrance as a group for 
20 minutes with their Vietnam apparel on. I disclosed to the group that I had chosen 
these specifi c places because they were areas in which there would be veterans from 
different wars, employees, and friends and family members who were not veterans. 
Their immediate response was a rejection of this suggestion. The group made 
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 comments such as, “People in the halls are going to hide or put on protective gear if 
they see a group of Vietnam vets, because we are a bunch of crazies.” I told them I 
knew that they could do it because they have one another for support. I persuaded 
them to hold their heads up high and be confi dent regardless of whether they were 
questioned about traveling through the hospital as a group. I made the group aware 
that I would be coming down to check on them in about 5 minutes to make sure 
that they really did go to one of the locations. 

When I went down, I found the group outside smoking, and they had not gone 
to either location. They responded, “How did you know we were out here?” I joked 
with them and said, “If I can’t have a cigarette, you can’t either!” They commented, 
“Wow, I’m surprised you were able to walk out here and confront a whole group of 
males alone!” I laughed and said, “Just because you may feel that others are scared 
around you as a group, I’m not!” I then told them that we should go down to the 
cafeteria and get some coffee as a group. 

We did this together, without my supervisor. The veterans ended up staying 
longer than planned and talked to me and others eating in the cafeteria. The veter-
ans showed an interest in speaking to me on a personal level without the presence 
of my supervisor. They questioned what I thought of working with their war popula-
tion and what other things I was doing in the mental health clinic. I felt that this 
helped to increase our comfort level and establish a stronger rapport. When we 
returned to the group room, I raised the question, “In recognizing that you all were 
avoiding this experience by going out to smoke in an area where no others were 
present, was it as diffi cult of an experience as you originally perceived it to be?” The 
veterans stated that they were shocked to not receive any negative comments and 
to be as comfortable as they were together in an identifi ed group of Vietnam 
 veterans. The men responded positively to my asking whether or not this was a 
 benefi cial experience for them. One individual responded by recognizing that being 
in their group allowed them to normalize their feelings, but up until now, they had 
never left the safe space of their group room to perform an outside activity as a 
group. I asked if they would feel comfortable in the future doing a new activity 
 outside of their group room again. They responded in agreement to this. 

Current Status of the Problem: Where It Stands Now

I feel that I have successfully addressed and clarifi ed my role as a new authoritative 
helping fi gure between the group members and my supervisor. As a new co-facilita-
tor, I have shown that I am confi dent in attending to taboo subjects and being inter-
ested in reaching for further clarifi cation with the group members regarding my role 
and subjects discussed. I became self-assured that the rapport between me and the 
group had strengthened to a deeper level when the men felt comfortable enough to 
ask me self-disclosing questions and speak to me in the cafeteria from an educational 
perspective. It communicated to me that they were interested in getting to know 
me as a person and were willing to devote part of their limited group time to assist 
me in further understanding their feelings and experiences while in Vietnam and 
after returning home. 

Being motivated as a young female social worker to uphold my status as an 
 authority fi gure, my efforts to encourage feelings of pride were valued and taken 
into consideration by the group members after they indicated that they did not 
want to engage in the activities. This not only strengthened my rapport and role 
within the group once again, it increased the mutual aid among group members 
when they recognized that they were capable of completing these tasks. 
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I feel that positive change has occurred in the group and will continue to be 
reinforced when new interventions are presented and activities outside of the safety 
of the group room are conducted.

Specifi c Next Steps 

• I will present to the veterans the idea of going out to a restaurant as group, 
wearing apparel that identifi es their service to the Vietnam War, to help the 
veterans acknowledge that not all of society has negative impressions of their 
population and that there are safe places outside of their group room.

• I will teach the group diaphragmatic breathing as a relaxation therapy that 
will be practiced three times daily, in fi ve intervals each time. This will assist 
the group to be able to control their emotions if shameful threats are made 
publicly to them.

• I will teach the group an imagery intervention to help contain their emotions. 
The intervention will consist of the group imagining themselves in a bubble 
with a dial. Turning the dial will allow them to determine which intrusive 
thoughts and societal remarks they choose to let in.

• I will encourage the group to brainstorm about activities and topics they feel 
would be benefi cial to the treatment of their PTSD.

• I will make the group aware that my skills may not be effective at all times 
and identify that I am seeking honesty if the skill is not benefi cial to them.

• I will continue to set goals for the group that will empower their-self esteem 
and decrease their feelings of shame and guilt for serving in the Vietnam War 
to enhance their mutual aid.

• I will ask the group to take 15 minutes a day to journal their negative feel-
ings. This will be presented as a way to help the veterans to not be affected 
by these thoughts throughout the entire day, but only for that block of time. 
I will indicate that the veterans may bring in their journals for my supervisor 
and me to read so that we can identify commonalities among group members’ 
emotions.

The Group Leader’s Limitations

A fourth issue is the need for the group to come to grips with the reality of the work-
er’s limitations. Members hope that the worker, or some other expert, will be able to 
solve their problems. This is, in part, a result of the emerging dependency of the 
group. Once the group members realize that the worker has no solutions, their own 
work really begins. However, this realization is painful for the members and often for 
the workers as well. At the end of one particularly painful and depressing discussion 
in the aforementioned parents’ group, when the members recognized that the drugs 
and the professionals were not going to “make the problem go away,” a member 
 appealed to the worker to cheer them up:

We were way over our time, and I started to sum up some of the feelings that 
came out today. I said that they had really been saying all along how helpless 
they felt that they couldn’t do anything to help the children, and how hopeless 
they were feeling that there wasn’t a solution for them. Marilyn said to me that 
that’s how they felt, depressed and helpless. She said that I always came up with 
something at the end to make them feel better. I had better come up with 
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 something really good today, because they needed it. I said that I was feeling the 
same way, thinking to myself, “What can I say that’s going to take the depres-
sion and hurt away?” I told her that I didn’t have a magic formula, that I wished 
that I could suggest something. I knew how much she and all of them wished 
that I could help them with a solution. Rose said that they were feeling de-
pressed, but they shouldn’t blame themselves. I said that perhaps part of the 
depression was related to the fact that they themselves hadn’t been able to help 
their children more, and they felt terrible about it. She seemed to be so terribly 
depressed, more than ever before. I know because that’s exactly how I felt.

There was not too much discussion on the way out, as I didn’t to know what 
to say to them (usually we joke around a bit). Marilyn said to me that I let her 
down—I didn’t come up with my little blurb to pep them up. I said that she was 
feeling very depressed and she looked to me to say something to make things 
easier. I said that she wanted a solution, and I didn’t have one. She said to me 
that perhaps I did, and I was holding back. I said to her that she was very disap-
pointed in me that I hadn’t been able to make things easier. I wished that I did 
have the magic solution that they all wanted so desperately, but I didn’t have 
one. After this, the members left.

The Group Leader as a Caring and Giving Person

A fi nal aspect of the authority theme requires the group to deal with their reactions 
to the worker as a caring and giving person. The group members watch as the worker 
relates to them and to the others in the group. They can see the pain in the worker’s 
face if he or she feels the hurt deeply; after a while, they can sense the genuineness 
of the empathy. This side of the worker provokes powerful responses in the group, 
and a mutual fl ow of positive affect results. An interesting discussion in my couples’ 
group illustrates the importance of this aspect of the authority theme, as well as the 
group’s awareness of this issue. In the session before the Christmas break (the eighth 
session overall), one member arrived late and distraught. She sat down in the empty 
chair to my right, and, for the fi rst time in the group, she shared a frightening prob-
lem she was facing. Until then, this member had appeared to be “without problems,” 
because her husband was, in her mind, the identifi ed patient. I comforted her while 
she told her story, and I tried to help her verbally and nonverbally—touching the 
back of her hand, communicating my empathic responses to her feelings. The group 
also reached out with support. In the second part of the session, after the immediate 
issue had been somewhat resolved and the member was in better shape, we carried 
out a midpoint evaluation of the group. In discussing the way we worked as a group, 
one of the members raised the authority theme.

Fran said, “I knew that this was Jane’s night to get help the minute she walked 
in the door.” ( Jane was the member who had been crying.) When I inquired 
how she knew, she said, “Because she sat in the crying chair.” She went on to 
point out that all of the people who had cried in sessions—4 of the 10 group 
members—had sat down in that chair at the beginning of the session. In fact, 
some had sat apart from their spouses for the fi rst time in the group. Other 
members nodded in recognition of the accuracy of Fran’s observation. I inquired 
whether they had any thoughts about why that was so. Rose said, “Because 
that’s the chair next to you, and we sit there to get some support when the 
going gets rough.” I responded, “Could you talk a bit about what it is about me 
that causes you to sit there or feel I can support you? This is important as part of 
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our evaluation, but it can also tell us something about what it is you might want 
from one another.”

The request for specifi cs was designed to encourage discussion of the members’ 
feelings about the worker reaching out to them with caring. In addition, as is often 
the case, the process in the group can serve to assist group members in understand-
ing their own relationships more clearly. The record continues:

Louise said, “It’s because we can feel free to say anything to you, and you won’t 
judge us. We can tell you our feelings.” Rose continued, “And we know you 
really feel our hurt. It’s not phony—you really care.” Lou said, “It’s safe next to 
you. We can share our innermost feelings and know that you won’t let us get 
hurt.” As I listened to the members, I felt myself deeply moved by the affect in 
their voices, and I shared that with them. “You know, it means a great deal to 
me to have you feel that way—that you can sense my feelings for you. I have 
grown to care about you quite a bit. It’s surprising to me, sometimes, just how 
hard things in this group hit me—just how important you really have become.”

The authority theme is a two-way street, and the worker will have as much feeling 
toward the members as the members have toward the worker. The countertransfer-
ence dynamics, described in Chapter 4, need to be made a part of the discussion. The 
honest feelings of the worker, freely expressed, are often the key to aiding the group 
as it comes to grips with its relationship to the worker.

In summary, some aspects of the authority theme to be dealt with during the life 
of the group include the worker’s control, responsibility, and status as an outsider, 
and the group’s reactions to the worker’s demands, limitations, and caring. Although 
the phases in which a group deals with issues are never neat and orderly, a pattern 
emerges: As the issues of authority are dealt with, the group becomes more ready to 
turn to its second major developmental task, the relationships among members (the 
intimacy theme).

 Dealing With the Relationships Among Members

Once again, Bennis and Shepard’s (1956) theory can provide helpful insights. In 
 addition to concerns about dependency, a second major area of internal uncertainty 
for group members relates to interdependence. This has to do with questions of 
 intimacy—that is, the group members’ concerns about how close they wish to get to 
one another. In Bennis and Shepard’s model, the group moves from the fi rst phase, 
concerned with dependence and marked by a preoccupation with authority relations, 
to the interdependence phase, characterized by issues of peer group relationships. The 
two sets of member personalities that emerge in relation to this issue are the overper-
sonal and counterpersonal group members; these parallel the dependent and the 
counterdependent personalities of the fi rst phase. Once again, three subphases are 
identifi ed: the enchantment-fl ight subphase, in which good feelings abound and 
 efforts are directed toward healing wounds; the disenchantment-fl ight subphase, in 
which the counterpersonals take over from the overpersonals in reaction to the 
 growing intimacy; and, fi nally, the consensual validation subphase, in which the 
 unconfl icted members once again provide the leadership the group needs to move to 
a new level of work characterized by honest communication among members.
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The specifi cs of the Bennis and Shepard model relate most directly to the  dynamics 
of  training groups (T-groups). However, ambivalence toward honest  communications 
among members can be observed in most groups. After dealing with the authority 
theme, the group often moves through a phase marked by positive feelings among 
members, as the enchantment-fl ight subphase suggests. As the work deepens and 
members move beyond simply supporting one another and begin to confront one 
another, more negative feelings and reactions arise. As members begin to rub up 
against one another in their work, these feelings are quite natural and should be an 
expected part of the process. However, group members have learned from their expe-
riences in other situations (family, groups, classes) that talking directly about nega-
tive reactions to the behavior of others is not polite. This conditioning is part of the 
worker’s experience as well. Often, then, the worker and the group become angry 
with members but nonetheless withhold their reactions.

Without direct feedback from the group, individual members fi nd it diffi cult to 
understand their impact on the group, to learn from that understanding, and to de-
velop new ways of coping. The worker’s task is to draw these interpersonal obstacles 
to the attention of the members and to help the group develop the ability to discuss 
them. Workers often fear opening up discussion of the angry feelings they sense in 
the group, because they are concerned that things will “get out of hand,” they will 
be overwhelmed, individuals will be hurt, and the life of the group will be threat-
ened. Actually, the greatest threat to the life of the group is overpoliteness and the 
resulting illusion of work. Expression of anger can free the caring and other positive 
feelings that are also part of the group’s intimacy.

Of course, the worker needs to take care that the contract of the group does not 
get subverted. Sometimes, the discussion centers on intermember relationships, 
thereby losing sight of the original reason the group was formed. This is one of my 
major criticisms of the type of groups (T-groups) studied by Bennis and Shepard: 
They have no external group purpose other than to analyze the interactions among 
members. They are usually described as educational groups, wherein members can 
learn about group dynamics and their own interpersonal behaviors. A second possi-
bility to which the worker must be alert is that the member involved may attempt to 
use the group to deal with a personal pattern of behavior in groups, another attempt 
at subversion of group purpose.

College Student Counseling Group and the Intimacy Theme In the following illus-
tration from a counseling group for college students experiencing diffi culty in adjust-
ing to their fi rst year on campus, one member developed a pattern of relating in 
which she consistently cut off other members, did not really listen to them, and at-
tempted to raise her own questions and concerns directly with the worker. The worker 
sensed that she was relating only to him. The other group members showed elevating 
nonverbal signals of anger at her behavior, which she did not perceive. The record 
starts after a particularly striking example of this behavior.

I noticed the group members had physically turned away as Louise was talking. 
Their faces spoke loudly of their negative reaction. I decided to raise the issue: 
“There is something happening right now that seems to happen a lot in this 
group. Louise is asking a lot of questions, cutting some people off as she does, 
and I sense that the rest of you aren’t too happy about that. Am I right?” There 
was silence for a moment, and Louise, for the fi rst time, was looking directly at 
the other group members. I said, “I know this isn’t easy to talk about, but I feel 
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if we can’t be honest with one another about how we are working together, we 
don’t stand a chance of being an effective group. And I think Louise would want 
to know if this was true. Am I right about that, Louise?” She answered, “I didn’t 
realize I was doing this. Is it true?” Francine responded, “Frankly, Louise, I have 
been sitting here getting angrier and angrier at you by the minute. You really 
don’t seem to listen to anyone else in the group.”

The worker opened the door by pointing out the pattern in the group and break-
ing the taboo against direct acknowledgment of an interpersonal problem. This freed 
members to explore this sensitive area.

After Francine’s words, there was a moment of silence, and then Louise began to 
cry, saying, “You know, I seem to be doing this in all areas of my life. All of my 
friends are angry at me, my boyfriend won’t speak to me, and now I’ve done it 
again. What’s wrong with me?” The group seemed stunned by her expression of 
feeling.

Because this was the fi rst real discussion of an interpersonal issue in the group, 
the worker needed to clarify the boundary of the discussion, using the contract as his 
guide. The group felt guilty, and Louise felt overwhelmed. The worker acknowledged 
both of these feelings:

“I guess you all must feel quite concerned over how strongly this is hitting 
 Louise?” Members nodded their heads, but no one spoke. I continued, “Louise, 
I’m afraid this has hit you really hard. I should make it clear that we won’t be 
able to talk about the other areas in your life that you are fi nding tough right 
now—that wouldn’t be appropriate in this group. I’d be glad to talk to you after 
the group, however, and maybe, if you want, we could explore other avenues of 
help. For right now, could you stick to what is happening in this group? How 
come you seem to be so eager to ask all the questions, and why do you seem so 
cut off from the group?” Louise was thoughtful for a moment and then said to 
the group, “I guess it’s just that I’m feeling really concerned about what’s going 
on here at school and I’m trying to get some help as quickly as possible. I want 
to make sure I get as much from Sid (the worker) as I can.” I paused and looked 
to the group. Francine responded, “You know, that’s probably why I got so 
mad at you, because I’m the same way, and I’m sitting here feeling the same 
 feelings—I want to get as much help as I can as well.” Louise: “Well, at least you 
were straight with me, and I appreciate that. It’s much worse when you can 
sense something is wrong, but people won’t level with you.”

After the exchange between Louise and Francine, the group seemed to relax. 
 Louise’s readiness to accept negative feedback without defensiveness had an impact 
on the group. In other circumstances, members may feel more vulnerable and would 
need all the help the worker could give in terms of support. When Louise was able to 
express the underlying feelings she experienced, other group members were able to 
identify with her, and this freed their affect and concern. Louise could sense their 
concern for her, making it easier for her to feel more a part of the group rather than 
relating only to the worker. The worker proceeded to underscore the importance of 
honest communication among members and then guarded against preoccupation 
with process by reaching for the implicit work hinted at in the exchange.

“I think it was really tough just now, for Louise and the rest of you. However, if 
the group is going to be helpful, I think we are going to have to learn how to be 
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honest with one another. As Louise pointed out, it can be tougher not to hear 
sometimes. I think it is also important that we not lose the threads of our work 
as we go along. I noticed that both Louise and Francine mentioned their ur-
gency about getting help with their problems right now. Could we pick up by 
being a bit more specifi c about what those problems are?”

Francine accepted the invitation by expressing a concern she was having 
about a specifi c course. From that point on, Louise was more attentive to the 
group and appeared a good deal more relaxed. The few times she interrupted, 
she good-naturedly caught herself and apologized. The worker spoke to her after 
the session and arranged an appointment for personal counseling. Members 
from that point on also appeared more involved and energetic in the discussion.

A group needs to develop a climate of trust that will allow the members to lower 
their defenses. A powerful barrier to trust can be raised and maintained by what 
members leave unsaid. Group members can sense both positive and negative reac-
tions by other members. The effect of these reactions increases when they remain be-
neath the surface. On the other hand, open expression of these feelings can free 
members, who feel more confi dent when they know where they stand with the 
group.

Workers usually experience intermember issues as particularly diffi cult. As they 
develop group experience, they become profi cient at reaching for issues related to 
the authority theme; however, they take longer to risk dealing with the intimacy 
theme. So powerful are the taboos and so strong is their fear of hurting, and being 
hurt in return, that they will try many indirect routes before they fi nally risk honesty. 
The reluctance may be partly rooted in workers’ feelings that they are responsible for 
“handling” anything that comes from reaching for intermember negatives. As this 
excerpt has illustrated, a group that has developed even a small fund of positive feel-
ings is better equipped to handle its own problems. The group needs the worker’s in-
tervention to act as a catalyst, giving the members permission and supporting them 
as they enter the formerly taboo area.

Intimacy and the Relational Model 

Another theoretical model that helps us to understand the intimacy theme is the re-
lational model. This model has emerged from the work done at the Stone Center in 
Wellesley, Massachusetts, which is dedicated to studying the unique issues in the de-
velopment of women and methods for working effectively with them. The center has 
built on the early work of Jean Baker Miller, whose publication entitled Toward a New 
Psychology of Women (Miller, 1987; Miller & Stiver, 1991) laid the groundwork for the 
relational model.

Much of the evolving work in this area can be found in publications and a series 
of working papers from the Stone Center. Recall that this framework is often classi-
fi ed under the general rubric of self-in-relation theory. In one example of a group 
work elaboration of this model, Fedele (1994) draws on three central constructs 
 repeatedly found in relational theory: 

Paradox (an apparent contradiction that contains a truth)

Connection (“a joining in relationship between people who experience each 
other’s presence in a full way and who accommodate both the correspon-
dence and contrasts between them”)

•

•
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474 PART  IV  •  Social Work With Groups

Resonance (“a resounding; an echoing; the capacity to respond that, in its 
most sophisticated form, is empathy”) (p. 7)

Paradox Referring to therapy, Fedele (1994) identifi es several paradoxes: “Vulnera-
bility leads to growth; pain can be experienced in safety; talking about disconnection 
leads to connection; and confl ict between people can be best tolerated in their 
 connection” (p. 8). She also identifi es the paradox between “transferential” and 
“real” relationships in therapy as well as the “importance of establishing a mutual, 
empathic relationship within the context of the unequal therapist-client relation-
ship” as additional primary paradoxes in therapy (p. 8). She says,

These dilemmas are dramatically apparent in group psychotherapy. The thera-
pists and group members collaborate to create an emotional relational space 
which allows the members to recapture more and more of their experience in 
their own awareness and in the group. The feelings of the past can be tolerated 
in this new relational space. It allows us to reframe the experience of pain 
within the context of safety. The diffi culty of creating an environment that al-
lows vulnerability in a group format involves the complexity of creating safety 
for all participants. (p. 8)

In applying this theory to group therapy, she identifi es the “basic paradox” of a 
simultaneous yearning for connection accompanied by efforts to maintain discon-
nection as a form of protection from being hurt—a need generated from earlier 
painful experiences. The paradox of “similarity and diversity” describes a tension 
between connection to universal feelings and fears of isolation because of differ-
ence. Fedele points out that “the mutuality of empathy allows all participants to feel 
understood and accepted. The leader, creating a safe relational context, fosters con-
nectedness within that safety by working to enlarge the empathy for difference” 
(1994, p. 9). 

Another related paradox is the fact that the very process of sharing disconnection 
can lead to new connection. For example, “When members phone the leader to 
 report anger or dissatisfaction with the group, the leader can encourage them to 
share this experience in the group. Often, if one feels the disconnection, it is very 
likely that one or more of the other members experience similar feelings and reso-
nate with the feelings of dissatisfaction” (p. 10). Thus, when members share the 
sense of disconnection, these feelings can lead to connection. Finally, the paradox of 
“confl ict in connection” describes the importance of managing confl ict and keeping 
anger within the context of safety and acceptance of divergent realities. As Fedele 
points out, “One way to view anger is to see it as a reaction to the experience of 
 disconnection in the face of intense yearning for connection” (1994, p. 11).

Connection In describing the second major construct of relational theory, the idea 
of “connection,” Fedele (1994) says,

The primary task of the leader and the group members is to facilitate a feeling of 
connection. In a relational model of group work, the leader is careful to under-
stand each interaction, each dynamic in the group as a means for maintaining 
connection or as a strategy to remain out of connection. As in interpersonal 
therapy groups, the leader encourages the members to be aware of their avail-
ability in the here-and-now relationship of the group by understanding and 
empathizing with their experiences of the past. But it is the yearning for 

•

06087_13_ch13_p421_499.indd   47406087_13_ch13_p421_499.indd   474 1/2/08   10:45:13 AM1/2/08   10:45:13 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  13  •  Working With the Individual and the Group 475

 connection, rather than an innate need for separation or individuation, that 
fuels their development both in the here-and-now and in the past. (p. 11)

Resonance Finally, the third major concept, “resonance,” asserts that the “power of 
experiencing pain within a healing connection stems from the ability of an individ-
ual to resonate with another” (Fedele, 1994, p. 14). She suggests that resonance man-
ifests itself in group work in two ways:

The fi rst is the ability of one member to simply resonate with another’s experi-
ence in the group and experience some vicarious relief because of that reso-
nance. The member need not discuss the issue in the group, but the experience 
moves her that much closer to knowing and sharing her own truth without 
necessarily responding or articulating it. Another way resonance manifests itself 
in a group involves the ability of members to resonate with each other’s issues 
and thereby recall or reconnect with their own issues. This is an important ele-
ment of group process in all groups but is dramatically obvious in groups with 
women who have trauma histories. Often, when one woman talks about painful 
material, other women dissociate. It is a very powerful aspect of group work 
that, if acknowledged, can help women move into connection. It can also cause 
problems if women become overwhelmed or fl ooded. The leader needs to mod-
ulate this resonance by helping each member develop skills to manage and con-
tain intense feelings. (p. 14)

Many of the constructs of this theory, particularly its group work implications, fi t 
well with the interactional framework presented in this book. For example, a former 
colleague of mine, Linda Schiller (1993), was able to use the self-in-relation frame-
work to rethink a classic theory of group development known as the Boston model 
(Garland et al., 1965), adapting it to a feminist perspective.

A Support Group for Women With Cancer In the example that follows, from a sup-
port group for women with cancer, we can use the relational model to explain the 
patterns of interaction over time. We see examples of paradoxes, connections, and 
resonance in each session of the work.

Members: Four 45- to 58-year-old White women from different ethnic and socioeco-
nomic backgrounds. All have been diagnosed with breast cancer and are either in 
the midst of treatment or have just fi nished. The group was created in response to 
inquiries made by each of the members to the outpatient oncology clinic in the 
hospital. All members are voluntary.

Dates Covered in Record: 11/14 to 12/5

Group Task: Individual need satisfaction

Description of the Problem

The task of this group is for members to reach out to one another to fi nd support 
for painful issues related to their cancer diagnoses. One member in particular seems 
to be expressing the pain and anger for the group. The problem that I began to 
recognize was that this member was carrying a great deal of emotion about her 
cancer diagnosis. She demonstrated her emotion through anger and distrust pro-
jected onto group members and the medical staff in general. I suspect that all 
members shared similar feelings to some extent but were unable to recognize them 
as related to their illness. My coleader and I found ourselves faced with two 
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 problems: (1) We needed to fi nd appropriate ways to address the emotions ex-
pressed by the angry member, or what appeared to be the deviant member, to get 
at the underlying message, and (2) we needed to help the group as a whole fi nd the 
freedom to express and address their painful feelings rather than allow this individual 
member to bear the responsibility.

How the Problem Came to the Attention of the Worker(s)

Through conversation and the telling of individual stories, it seemed apparent from 
the beginning of the group that this woman was distrustful of people in general. 
I had originally suspected that she was someone who generally had not found 
people trustworthy throughout her life. After the second session, I began to 
 wonder if this quality was not somehow related to her recent cancer diagnosis as 
well. She called my coleader and expressed a desire to quit the group because her 
“ways of dealing with [her] illness [were] diametrically opposed to the other mem-
bers’ ways.” At this time, she also mentioned the name of one member specifi cally. 
Although she continued to attend, it was apparent that she was carrying anger with 
her, especially toward the member she had named. She would roll her eyes or mut-
ter something under her breath whenever this woman spoke. The other members 
did not acknowledge this, nor did the woman to whom the behavior was addressed.

Summary of the Work

Session 1
My coleader and I began the group by introducing ourselves and then having each 
of the members introduce themselves. I then went over confi dentiality issues as well 
as the rules and the purpose of the group: This was a support group for women with 
breast cancer. It was created because of their requests in the oncology clinic, and 
I hoped that it would become a safe place for all of them to share their experiences 
and feelings about their illness as well as a place in which they could learn from one 
another. My coleader then stated that she, too, hoped to make this a safe place for 
the women to share their stories, and then she invited each one to talk about her 
experiences.

Each member told her story, offering an account of what she had been 
through. I noticed that none of the women expressed their stories with much 
emotion, only offering descriptive accounts of their experiences. However, one 
woman, Joan, did stand out in her account. She expressed distrust of the medical 
system and said that, so far, she had not found any of the doctors or nurses help-
ful. “I do my own research and reading. I can’t count on them to give me the 
answers. They’re in and out in a fl ash.” Another woman, Judy, added that she had 
a similar experience in the past and ended up switching doctors. Joan snapped at 
Judy, making an excuse for not being able to switch doctors, and said, “I just deal 
with it.” 

I made a mental note of this exchange and gave some thought to Joan’s ac-
count of her experiences as well as her stating that change was not possible. I, at 
this time, thought that she seemed to be a person who did not trust others, prob-
ably because of her own life experiences. I did not make a connection between her 
feelings about the medical staff and her cancer at this time, nor did I think much 
about why her reaction to Judy was so strong. In retrospect, I would guess that 
Joan was offering the group some insight into how she was feeling in the group 
and about her cancer.
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Once each woman had shared with the group, my coleader asked if any of them 
had been in groups in the past. Only one woman had been in a prior group, and she 
talked about how each member in that group had died. The room was silent. In-
stead of letting the silence stay and then addressing its meaning, I asked the woman 
what it felt like to be starting another group. She commented that it was a little 
scary and added, “But we have to keep going on. We have no other choice.” I then 
asked the other members what it felt like to hear her talk about the other group.
They all commented about how it must have been an awful experience for her. My 
coleader pushed, “Does it make you start to think about your own mortality?” A 
couple of members said that they had not really given it much thought, and Joan 
said that it did make her think about it, but that was all. Instead of pursuing this, 
both my coleader and I let the conversation drift back to the members’ telling Bar-
bara how it must have been hard to be part of that group. Again, Joan had given us 
an opportunity to recognize her as really wanting to do the work in the group. First, 
she brought up the anger, and then she acknowledged thinking about death. Both 
are very real issues for all the members in this group. We failed to pick up on her 
desire to work.

Because of time constraints, we ended the meeting. My coleader offered a sum-
mary of what she felt she had heard as being common among the women’s experi-
ences as they had portrayed them to the group, and she used this as a way to reiter-
ate the goal of fi nding support from one another within the group. Death and anger 
were not mentioned. We both thanked them for coming to the group.

In Joan’s reaching out and at the same time seeming to use her anger—for exam-
ple, by snapping an angry response to Judy—to push people away, she demonstrates 
the basic paradox in the relational model of the simultaneous yearning for connec-
tion accompanied by efforts to maintain disconnection as a form of protection from 
being hurt. In the next session, we see the workers attempt to encourage connection 
and resonance as Joan brings up how overwhelming dealing with her own cancer 
and taking care of others can be. This time it is Judy who demonstrates disconnec-
tion as she responds to Joan’s emotional presentation by moving to an intellectual 
discussion. 

Session 2
This session began with all members arriving on time. We asked each member to give 
a brief check-in so that everyone could get an idea of how the others were doing. Joan 
was the last one to check in, and she brought up the fact that her daughter was going 
through chemotherapy at the time and that she herself was presently taking care of a 
depressed friend. This opened up a discussion for all the women to fi nd something in 
common. It turned out that each of them was caring for elderly parents; thus, all these 
women were acting as caretakers while dealing with their illnesses. I asked, “What’s it 
like to not only have to worry about your own health and ability to live from day to 
day, but to have to worry about taking care of someone else as well?” Barbara said, 
“You gotta do what you gotta do.” Everyone agreed. 

Judy then began to change the subject to talk about how, when she was not 
caring for her mother, she was working on a proposal that addressed research on 
tobacco and cancer-related issues. She wanted to know if any of the other women 
would be interested in helping her out. Barbara and Gayle inquired about it, while 
Joan sat quietly, appearing to be somewhat annoyed. Neither my coleader nor I said 
anything. I did not realize at the time that this was Judy’s way of avoiding the work 
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of addressing painful feelings, the group’s way of going along with it, and Joan’s 
silent plea to do the work.

The women continued to talk about their own efforts in keeping busy, and then 
Joan chimed in, “I haven’t been able to go back to work because of the amount of 
chemotherapy I receive. I have enough trouble trying to take care of everyone else 
and myself.” Judy responded by stating that she knew how she felt because she 
wished she had more time to work on her proposal. She then went into how long a 
proposal takes to draft. Joan rolled her eyes. The other members seemed to fall into 
Judy’s trap again. My coleader said, “I’ve noticed that the group sort of shifts a 
focus off of issues that seem to bring up some painful emotions for each of you. 
Have you noticed that, Sandra? Has anyone else noticed that?” Gayle asked what 
she meant. She explained, without using names, that whenever the group got close 
to having to share how experiences or “realities” were affecting them, they seemed 
to shift to talking about less emotional topics. She then said, “I wonder why this 
happens.” 

Here we began to point out the pattern that the group was establishing in ad-
dressing painful issues. What we failed to do was to recognize and use Joan’s experi-
ence in the group as a way to name the painful feelings that the members avoided 
discussing. Gayle stated that she hadn’t noticed this. Judy and Barbara stated that 
they had not noticed either. Each of them was sort of smiling an embarrassed smile. 
Joan would not look at the group members; she just let out a very heavy sigh that 
caused everyone to look at her. No one said anything. Once again, we had missed 
an opportunity and failed to answer what seemed like Joan’s plea for work. We let 
the group sit for a little while and think.

In the relational theory framework, the authors describe the importance of moni-
toring connection and resonance, keeping in mind that members can get “fl ooded” 
by emotions. Judy and Joan may be expressing the fl ooding in different ways, and 
the model would urge the leaders to help each member develop the skills to “manage 
and contain” intense feelings.

Barbara commented on how quiet it had gotten. This broke the silence, and the 
other members began to admit that they “might” have been avoiding painful issues. 
Joan still sat quietly. I remarked that she had been very quiet for a while and that our 
time was running out. I wondered if she wanted to share anything with the group. 
She said no. My coleader said that she imagined her silence meant something. She 
said, very angrily, that it was sometimes easier to “just not talk.” The group then 
began to inquire and stated that the reason they were together was to help one 
another and that, if they could help Joan, they wanted to. Joan just shook her head 
and said that she was fi ne. We, again, avoided bringing up the anger that was pres-
ent. Maybe we (my coleader and I) did not want to deal with it?

The group then began to talk about some side effects of chemotherapy. Judy was 
the only one in the group without hair. She expressed feeling fi ne about not having 
it: “It will grow back.” Others talked about hair thinning and other side effects that 
they had read about. Joan joined in the conversation minimally. We still ignored the 
possible signifi cance of her deviation from the group norm.

The following call from Joan easily fi ts another paradox in the relational model, 
in which the very process of sharing disconnection can lead to new connection. The 
leaders encourage Joan to bring her concerns to the group as a means to create the 
connection she both yearns for and resists.
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The group ended, and that afternoon my coleader got a call from Joan saying that 
she felt her way of dealing with things was very different from the group’s, especially 
Judy’s, and that she felt as though she wanted to quit coming to the group. After 
talking it through with my coleader, Joan decided to return to the group at least one 
more time. When my coleader and I discussed this, I did not see that Joan’s phone 
call was probably a plea, again, for us to help her work with the group to address 
the pain she was feeling. We simply chalked it up to her not getting along with one 
of the members and feeling as though she was just not getting the kind of support 
that she needed from the group. 

My coleader expressed to her that the group was as much hers as anyone else’s, 
and that she hoped she would bring her concerns to the group during the next 
session. In retrospect, what I think we were missing was that Joan represented the 
ambivalence of the group to face painful issues. In addition, we failed to really note 
what Judy represented to her, and possibly to other members. Judy is the only one 
who has completed chemotherapy and/or radiation, she is the intellectualizer (or 
initiator of fl ight), her baldness is a reminder of what might happen to others in the 
group, and she is getting back into her work and other parts of her life that she has 
put on hold, unlike the other members who are still faced with much uncertainty.

Session 3
The group opened again by checking in with each of the members. Joan appeared 
somewhat more cheerful than I had expected. Barbara brought up feeling worn out 
about caring for her mother and herself. This opened up a discussion about how 
they each were giving support to other people. Directing the question to any mem-
ber, I asked, “Who gives you support?” Judy began to talk about how her friends 
used to provide her with transportation and/or come over with meals when she was 
sick from treatment. Each of the other women shared her “support” stories as well. I 
fi nally stated that the kind of support that they had all just talked about was support 
around concrete needs: food, rides, and so on. I then asked who gave them emo-
tional support. The room got silent. Judy began to intellectualize. Joan rolled her 
eyes and shook her head. I pointed out that they were “doing it again,” referring to 
their established pattern of avoiding painful issues.

Everyone but Joan smiled embarrassedly. I said to them that everyone was smil-
ing but Joan, and I wondered what they were really feeling. They were silent. I said 
that I imagined it was hard for all of them to be here and to talk about their illness, 
especially when they are still in treatment. Here I failed to acknowledge or name the 
ambivalence and did not make its connection to Joan’s desire to quit the group. Judy 
offered a reminder that she was fi nished with her treatment. 

My coleader took this opportunity to ask the group what it was like for them to 
still be in treatment and to have a member present who was through with it. Joan 
remained quiet. Gayle got tearful and began to pour out that she was “scared shit-
less” of what might happen to her hair, of how sick she might become, and of how 
there’s no real guarantee the chemo would work. I stated that I had just seen more 
emotion pour out of her than I had seen before. I named what I saw: “You seem like 
you’re feeling sad and scared and angry all at once.” She had tears rolling down her 
cheeks. I looked at Joan, who was tearful. My coleader asked the group, “What do 
you do with all of these feelings every day?” Joan made a sound of irritation. My 
coleader asked her what that sound meant. Joan just shook her head. My coleader 
stated that Gayle’s outpouring of emotion was understandable and that she thought 
it must be hard for her to carry those feelings around. I then took the opportunity to 
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narrow the focus to the anger, because it seemed to be an emotion shared at that 
moment by more than one member (both Gayle and Joan). 

At this time, I ended up taking advantage of an opportune moment to address 
Joan’s anger without making her feel alone with it. When I mentioned that it must 
be hard to deal with the anger and asked how they managed it, Joan started right in 
about how angry she was at the hospital and about her depressed friend. The dis-
cussion continued until Gayle said that she just wished that she could get back to 
where she was before she got sick. Through this discussion, the group was able to 
talk about its anger, an emotion that all of them admitted to feeling. They acknowl-
edged that it “might” be about their “unlucky” confrontation with cancer, but no 
one would give a defi nitive “yes” on that.

As the group ended that day, there was a sense of peace in the room. At this 
time, I was not sure what we had accomplished. But on reviewing my notes from 
this session, it appeared that much work was done to break through the obstacles 
that the literature speaks to. By reaching for the underlying feelings and the mean-
ings of the nonverbal messages, we were able to open up some painful areas that 
the group obviously felt ambivalent about sharing. We were also able to take the 
individual’s issue (the anger) and bring it out as a common feeling among all the 
group members, rather than leaving it in one person’s possession. One thing that 
was not addressed, though, was Joan’s anger directed at Judy. I think the leaders 
were too afraid to touch this.

Session 4
The group started as usual with check-ins. The members shared some events that 
had taken place that week regarding new drugs that two of them were put on. A 
discussion opened up around side effects again, and this led Joan to discuss her 
anger about her visit with her doctor that week, as he had been “in and out in a 
matter of minutes.” The group started to ask her questions about why she could not 
switch doctors if she was so unhappy. I noticed that Joan’s response was somewhat 
different from how she had responded the fi rst time the group had confronted her 
regarding switching doctors. She was less hostile, and her anger did not seem to be 
directed at the members. She was able to discuss with them the possibility of switch-
ing but came to the conclusion that she would rather do her own research than 
switch doctors mid-treatment. At this point, Barbara said to Joan, “You seem so 
angry at the doctors. I wish that your experience with them wasn’t so dreadful. It 
makes it much easier if you feel like you are in good hands.” The group began to 
discuss this thought, and Joan sat back and listened. She did not appear angry, just 
deep in thought. My coleader asked her what was going through her mind. Joan 
said, “I just feel like my life is in their hands. They have all the power; the cancer has 
the power, the drugs have the power, I have none.”

For the fi rst time, the group members started to really talk about feeling helpless 
to their cancer diagnoses. After we had recognized and called attention to Joan’s 
nonverbal messages, the group was able to benefi t once again from Joan’s ability to 
bring a common issue to the forefront. In addition, the members were beginning to 
feel comfortable bringing up the issues themselves. This was evident when Barbara 
commented to Joan about her anger. No one other than the leaders had pointed 
this out before.

Current Status of the Problem: Where It Stands Now

At the time that these excerpts were compiled, it was apparent that the group mem-
bers had begun to address painful issues with one another. The leaders’ push to 
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address one member’s obvious feelings of pain allowed these issues to emerge. The 
group also began to point out one another’s nonverbal reactions, thus opening up 
deeper levels of discussion and understanding. Although the issues were constantly 
put in our (the leaders’) faces, it took Joan several tries to fi nally reach us. The group 
continues to need prods and reminders that they are “doing it again.” 

Joan continues to display anger, but the group has begun to talk to her directly 
about this. However, the fact that her anger is often directed at Judy has never been 
brought up. My coleader and I have begun to discuss our hypotheses about Joan’s 
anger being directed toward Judy. So far, however, neither of us has brought this 
observation to the forefront, nor have any of the group members. What is clear, still, 
is that Joan seems to carry the group’s internal struggles. What I hope is that the 
group will somehow fi nd a way to share that responsibility, and Joan will no longer 
be responsible for vocalizing their needs. Not only will the group benefi t from this, it 
will help to decrease the alienation that I suspect Joan has felt because her “deviant” 
way of dealing with issues has set her apart from the group.

Specifi c Next Steps

• I will continue to zero in on nonverbal messages and bring them to the 
 attention of the group. 

• I will continue to encourage group members to discuss painful issues and to 
point out the obstacles that are created to avoid this work.

• I will continue to collaborate about and review sessions regularly with my 
coleader so that we can gain greater insight from each other regarding group 
process.

• I will continue to search for connections between an individual’s behaviors 
and those of the group to help the members become more aware of internal 
struggles.

• I hope to create an educational session so that members can have their ques-
tions answered by a physician to address feelings of disempowerment and 
helplessness.

• I will continue to work on my group skills and to actively seek materials to 
increase my awareness about specifi c group tasks and problems.

The descriptions of the diffi culties that group members face in dealing with two 
major developmental tasks—the relationship with the worker and the relationship 
among members—refer to an even more general task, the development of a culture 
for work. In the following section, we explore the question of group culture in more 
detail.

Developing a Culture for Work

The term group culture has been used thus far in its anthropological/sociological sense, 
with a particular emphasis on group norms, taboos, and roles. Earlier in this chapter, 
we addressed the concept of role in some detail, so we will focus here on norms and 
taboos. Hare (1962) has defi ned group norms as rules of behavior, or proper ways of 
acting, which have been accepted as legitimate by members of a group. Norms specify 
the kinds of behavior that are expected of group members. These rules or standards of 
behavior to which members are expected to conform are for the most part derived 
from the goals a group has set for itself. Given a set of goals, norms defi ne the kind of 
behavior that is necessary for or consistent with the realization of those goals (p. 24).
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Taboos are commonly associated with primitive tribes who developed sacred pro-
hibitions that made certain people or acts untouchable or unmentionable. As we 
have discussed, the term taboo in modern cultures refers to social prohibitions related 
to conventions or traditions. Norms and taboos are closely related; for example, one 
group norm may be the tradition of making a particular subject taboo. As groups are 
formed, each member brings to the microsociety of the group a strongly developed 
set of norms of behavior and shared identifi cation of taboo areas. The early culture 
of the group therefore refl ects the members’ outside culture. As Hare (1962) points 
out, the norms of a group should be consistent with those necessary for realization 
of its goals. The problem, however, is that the norms of our society and the taboos 
commonly observed often create obstacles to productive work in the group. A major 
group task then involves developing a new set of norms, thereby freeing group mem-
bers to deal with formerly taboo subjects.

We have already addressed the problem of helping group members develop their 
culture for work. For example, authority and dependency are generally taboo sub-
jects in our culture; we do not talk freely about our feelings regarding either. Group 
experiences in classrooms over many years have taught us not to challenge authority 
and have alerted us to the dangers involved if we admit feelings of dependency on a 
person in authority in front of a peer group. The discussions of the authority and in-
timacy themes in the fi rst part of this chapter described the worker’s efforts to help 
the group discuss these taboo areas and to develop a new set of more productive 
norms. The effort is directed neither at changing societal norms nor at exorcising ta-
boos. There are sound reasons for norms of behavior, and many taboos have appro-
priate places in our lives. The work focuses instead on building a new culture within 
the group, but only insofar as it is needed for effective group functioning. Transfers 
of this experience beyond the group may or may not be relevant or appropriate.

For example, members in a couples’ group had to deal with taboos against open 
discussion of sex, an area critical to the work of the group. The frankness of the group 
discussion freed the couples to develop more open communications with each other 
outside of the sessions. This change in the culture of their marriages was important 
for them to develop and was therefore an appropriate transfer of learning. On the 
other hand, if the couples used their newfound freedom to discuss issues of sexual 
functioning at neighborhood cocktail parties, they might quickly discover the power 
of peer-group pressure (or perhaps be invited to more parties).

To illustrate the worker’s function of helping the group work on its important 
tasks, we shall examine fi ve efforts of workers to develop a group culture. Then we 
examine the impact of ethnicity on group culture. This section uses the group theory 
outlined by Bion (1961) to illustrate again the way in which practitioners can draw 
on the literature to build their own models of group functioning.

Parents of Hyperactive Children: Accepting Diffi cult Feelings The fi rst illustration is 
of a worker’s efforts to help a group of parents of hyperactive children share their 
painful and angry feelings about their children’s problems. This is the same group 
cited earlier to illustrate the need for group members to deal with feelings that result 
from demands for work.

Client Description and Time Frame
This is a group for parents of children with a hyperactivity diagnosis. It is a gender-
mixed group. All of the members are White. The setting is an outpatient clinic at a 
general hospital. The time frame is fi ve weekly sessions.
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Description of the Problem

The members found it very diffi cult to talk about their own feelings about their hy-
peractive children. Instead, they continually focused on what other people—such as 
teachers, neighbors, husbands, and relatives—felt about the children. Despite their 
reluctance to focus on their feelings, they occasionally gave me clues that this was 
their underlying concern, and, as this was also part of the contract, I felt we had to 
explore their feelings and work on them.

How the Problem Came to the Attention of the Worker(s)

During the fi rst few meetings, the members continued to talk about how important 
this group was for them, as it gave them a chance to get together to discuss their 
problems related to their hyperactive children and get support from one another. 
The feeling was that no one, not even their husbands or wives, understood what 
they were going through and how they felt. Any time they would begin to talk 
about their own feelings, they resorted back to discussing medications, school, and 
so on—in other words, a safe topic. Yet the need to talk about how they felt was 
always raised by members in different ways. This pattern began in session two, when 
one member raised the question of hyperactivity due to emotional deprivation at an 
early age. The group superfi cially touched on it but dropped the subject, resorting 
back to something safe. As the members’ pattern of fl ight became more obvious to 
me, I could help them understand what they were doing, and thus help them deal 
with their feelings.

Bion (1961) can help explain such diffi culties with emotions, a characteristic 
common to groups. His work was based on observations of psychotherapy groups, 
led by himself, in which he played the relatively passive role of interpreting the 
members’ behaviors. Once again, as with the earlier theory, some elements of his 
model are group specifi c, whereas other aspects lend themselves nicely to generaliz-
ing. A central idea in Bion’s work is the work group, which consists of the mental ac-
tivity related to a group’s task. When the work group is operating, one can see group 
members translating their thoughts and feelings into actions that are adaptive to re-
ality. As Bion describes it, the work group represents a “sophisticated” level of group 
operation. Most groups begin with a more “primitive” culture, in which they resist 
dealing with painful emotions. Group development is therefore the struggle between 
the group’s primitive instincts to avoid the pain of growth and its need to become 
more sophisticated and deal with feelings. The primitive culture of the group’s early 
stages mirrors the primitive culture in our larger society, in which the direct and 
open expression of feelings is avoided.

In the example of the parents’ group, the worker described how the problem 
came to her attention, pointing out how the more painful subjects were dropped as 
the group took fl ight into a discussion of more superfi cial issues. This conforms to 
one of Bion’s key ideas—the existence of basic assumption groups. He believes that 
the work group can be obstructed, diverted, and sometimes assisted by group mem-
bers who experience powerful emotional drives. His term basic assumption group re-
fers to the idea that group members appear to act as if their behavior were motivated 
by a shared basic assumption about the purpose of the group—an assumption other 
than the expressed group goal.

One of the three basic assumption groups he identifi es is the fl ight-fi ght group. In 
a primitive group, when the work group gets close to painful feelings, the members 
will unite in an instantaneous, unconscious process to form the fl ight-fi ght group, 
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acting from the basic assumption that the group goal is to avoid the pain associated 
with the work group processes through fl ight (i.e., an immediate change of subject 
away from the painful area) or fi ght (i.e., an argument developing in the group that 
moves from the emotional level to an intellectual one). This process in the group 
context parallels the ambivalence noted in work with individuals when resistance is 
expressed through an abrupt change of subjects. Bion’s strategy for dealing with this 
problem is to call the group’s attention to the behavior in an effort to educate the 
group so that it can function on a more sophisticated level.

As we return to the worker’s record of service on this problem, we see that her 
early efforts were directed at systematically encouraging the expression of feelings 
and acknowledging these with her own feelings in an attempt to build a working re-
lationship. As the pattern developed, the worker drew on this working relationship 
to point out the pattern of avoidance and to make a demand for work.

Summary of the Work

Session 3
I listened to what the members were saying, and I encouraged them to talk about 
their feelings toward their hyperactive children. Marilyn told us that, since she had 
begun coming to the sessions, she noticed that she had changed her attitude in 
relation to her hyperactive son, and now he was responding more positively toward 
her. She had always thought of him in terms of being a normal child, and it had 
frustrated her that he was unable to react as normal children do. In fact, she had set 
up expectations for him that he couldn’t meet. I encouraged her to continue talking 
about her feelings toward him. She said that she supposed she really couldn’t accept 
the fact that he was hyperactive, and then, after coming to the meeting, she began 
to accept this. I asked how she felt now. She felt better, but the hurt was there.

By the fi fth session, the group had come close to discussing some of the more dif-
fi cult underlying feelings; however, each time they had come up, they had used the 
fl ight mechanism to avoid the pain. Some of the feelings experienced by these par-
ents ran so counter to what they expected themselves to feel that they had great dif-
fi culty in admitting the feelings to others and at times even to themselves. The worker 
had developed a fund of trust during the fi rst sessions through her efforts to under-
stand the meaning of the experience for the members. In the following excerpt, she 
draws on that fund and makes a demand for work by pointing out the members’ pat-
tern of fl ight. Even as she does this, she tries to express her empathy with the diffi -
culty the group experiences in meeting this demand.

Session 5
The group sometimes picked up on their feelings, and I tried to put a demand for 
work on them—that is, to stick with the subject and to really talk about their feel-
ings. I pointed out their underlying anger and did not allow them to take fl ight. 
Betty started talking about George and the school again, and the others became 
very supportive, offering concrete help. She expressed anger at the school but 
also talked about George and how he didn’t fi t in—he couldn’t read and cope 
with the courses, and he didn’t care. I detected that some of her anger was 
 directed toward him, and I asked how she felt toward him at this point. She said 
that she pitied him. I wondered if she wasn’t also feeling somewhat angry at him 
for causing her so many problems and irritating her so much. I said that there 
were times when George made her very angry. Mildred agreed that she has 
 reacted negatively, too.
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The worker’s synthesis of empathy and demand helped the group modify its cul-
ture and create a new norm in which the members would not be judged harshly for 
their feelings—even those they felt were unreasonable. As they expressed feelings of 
anger toward their children, the group members moved to a new level of trust and 
openness. With the worker’s help, they described moments when they felt like “kill-
ing” their child, and, under her gentle prodding, they explored how they experi-
enced having an “imperfect child” as a refl ection of themselves as bad parents. This 
attitude, in turn, affected the children’s sense of acceptance by their parents, which 
sometimes led to further acting out. Understanding and accepting these feelings was 
a fi rst step toward breaking this vicious cycle. The worker’s comments at the end of 
the session acknowledged the important change in the discussion:

I recognized how hard it was to talk about their feelings, and how much pain they felt. 
I credited them for their work and tried to create feeling among them that I under-
stood. Denise had been talking about her own feelings about her son, and she seem-
ingly had her feelings well under control. She had said that she was very sensitive and 
had trouble talking about it. I said that perhaps she was saying that she, too, had feel-
ings that the others had mentioned, but she found them very hard to discuss. The 
others said that it was hard to talk about their concerns, to admit that these children 
weren’t the same as the others, that you wanted to be proud of them but couldn’t.

 I agreed that it was hard—they were living the situation 24 hours a day, and 
they had feelings about these children. The members discussed how much they 
were criticized by their relatives and were very upset. I said that people just did not 
know what it was like to be a mother of a child like this, and also they did not feel 
the pain and frustration that the parents felt. I waited, and there was silence. I no-
ticed that our time was up long ago, and I said that they had done some very hard 
work. It was not easy to talk as they had today, to share the feelings of depression 
and hostility toward their children, and to admit that they had wanted to kill them 
at times. I wondered how they felt now. Marilyn said that she couldn’t understand 
everything I tried to get them to do, but I made her think and try new things, and 
also I made her look at things differently. I said that it wasn’t easy for them to do 
this, I knew that, and I often felt their pain.

We have already seen, in an earlier excerpt, how the worker needed to help this 
group articulate its anger in response to her demands for work. Bion might describe 
those exchanges as examples of the fl ight pattern of reaction in the fl ight-fi ght group. 
Another basic assumption group, as described by Bion, is the dependent group, in 
which the group appears to be meeting to be sustained by the leader. This is another 
form of avoidance of the work group and was illustrated in the earlier excerpt in 
which the group wanted the leader to “cheer them up.” The third and fi nal assump-
tion group in Bion’s theory is the pairing group. Here, the group, often through a 
conversation between two members, avoids the pain of the work by discussing some 
future great event. The event can be the discovery of a new drug or procedure that will 
cure the person who is ill. Another example would be the arrival of some person or 
organization that will solve the problem. The discussion in this group of “new drugs” 
or “outside experts” who might provide a solution to their problems is an example of 
the pairing group in action. Now let us return to the rest of the record of service.

Current Status of the Problem: Where It Stands Now

The group members are beginning to work on their feelings, although not all members 
are equally willing to take a good look at themselves. They are starting to share with one 
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another the pain, guilt, and anger they have toward their hyperactive children. Also, 
they’re sharing feelings of helplessness—of wanting to be the perfect parent but know-
ing that they’re not—and their desire to fi nd ways to deal with their children better.

Strategies for Intervention

• Keep the focus, and continue making the demand for work. Continue making 
this a work group and not a fi ght-fl ight group.

• Use the deviant member’s behavior to point out the other members’ underly-
ing feelings.

• Continue to recognize their feelings and credit them for their work. In credit-
ing, make them aware of their progress as a means of encouragement.

• Credit the internal leaders for taking over leadership and focusing the group 
on the work.

• Help the group work on solutions to their feelings and problems. The group 
members need this if they are to lose their feelings of helplessness—they 
want to learn how they can function better as parents and help their hyperac-
tive children.

• Help the group move into the ending and transition stage.

Married Couples: Legitimizing the Expression of Anger In a second example of help-
ing a group change its norms to develop a culture that is more conducive to work, a 
worker in a different married couples’ group notices the group members’ reluctance 
to get involved when couples share very personal and angry feelings. She brings this 
to their attention.

By the sixth session (following Christmas vacation, during which the group had 
adjourned for 2 weeks), most of the group’s work seemed to involve each couple 
presenting problems that had been decided on by both partners and within 
limits felt by both to be fairly comfortable. If there was intracouple disagree-
ment and challenge, such confl ict seemed to be on safe topics—e.g., related to 
problems of the others in the group or, if pertaining to their own marriage, then 
almost always at the level of the more reluctant spouse. Don, at the fi fth session, 
challenged Liz directly. Liz responded to his charge that she was “always cover-
ing up the truth” with a return challenge, asking him why he had married her—
daring him to share with the group the real reason: her pregnancy.

When he tried to evade her by deliberately misinterpreting her question, she 
stuck with it and said she had always suspected that he had felt an obligation to 
marry and had never really loved her. The group seemed reluctant at fi rst to step 
into this interchange—they seemed to be giving the couple a chance to “unsay” 
what had been said. 

I pointed out the difference between their reaction to this problem and oth-
ers they had picked up on unhesitatingly, and I asked if they agreed that there 
was a difference. A few members did, and I asked why they thought they hadn’t 
wanted to get involved. Most felt it was “extremely intimate,” and that made 
the difference. I agreed that it was, and that I felt it really took guts to bring up 
something intimate. I said that problems were not often brought up because 
they were so personal, and because we were so used to keeping anything per-
sonal as private as possible. The group talked about family and friends and “how 
far” one could go in these relationships, and how this group was different from 
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“out there.” Something clicked for Reisa, because, without even checking it out 
with Jack, she told the group that she and Jack had been forced to marry be-
cause she had been pregnant, too. They talked about her family’s reaction and 
how this had affected their marriage and their feelings about their fi rst child.

Married Couples: Dealing With Sexual Taboos I described earlier how the skill of 
helping a client to discuss subjects in taboo areas was important to the work. The so-
cial nature of taboos magnifi es their impact in the group setting. Many taboos have 
their early roots in the fi rst primary groups, such as the family, and thus can repre-
sent a powerful obstacle to group work. Sometimes the worker simply needs to call 
the group’s attention to the obstacle, but in the case of some of the stronger taboos, 
such as sex, the group may need more help.

In the couples’ group described in Chapter 11, sexual concerns between members 
were hinted at toward the end of an early session. I pointed this out to the group and 
suggested that we pick up on this at our next session. The group agreed enthusiasti-
cally. I did not expect it to be that easy; because of the strength of the taboo in this 
area, simply calling the group’s attention to the subject probably would be insuffi -
cient. At the start of the next session, the members immediately began to discuss an 
unrelated area. I called their attention to the existence of the taboo. I asked the group 
members to explore the obstacle that made it hard for them to discuss sexual sub-
jects. As they discussed what made it hard to talk about sexuality, they were talking 
about sexuality:

I said, “At the end of last week, we agreed to get into the whole sexual area, and 
yet we seem to be avoiding it this week. I have a hunch that this is a hard area 
to discuss in the group. Am I right?” There was a look of relief on their faces, 
and Lou responded, “Yes, I noticed that as well. You know, this is not easy to 
talk about in public. We’re not used to it.” I wanted the group to explore what it 
was about this area that made it hard. “Maybe it would help if we spent some 
time on what it is about this area, in particular, that makes it tough to discuss. 
That might make everyone feel a bit more comfortable.”

Fran responded, “When I was a kid, I got a clear message that this wasn’t to 
be spoken about with my parents. The only thing said to me was that I should 
watch out because boys had only one thing on their mind—the problem was, I 
wasn’t sure what that thing was.” Group members were nodding and smiling at 
this. Lou said, “How many of you had your parents talk to you about sex?”

The group exchanged stories of how sex was fi rst raised with them. In all 
cases, it had been done indirectly, if at all, and with some embarrassment. Those 
with older children described their own determination to do things differently, 
but somehow, their actual efforts to talk to their children were still marked by 
discomfort. 

At one point, Frank described his concerns as a teenager: “You know, from 
the talk I heard from the other guys, I thought everyone in the neighborhood 
was getting sex except me. It made me feel something was really wrong with 
me—and I made sure not to let on that I was really concerned about this.” The 
conversation continued, with the group members noting that they had been 
raised in different generations, and that while some things were different in 
terms of attitudes toward sex, other things, particularly the taboos, were the 
same. I could sense a general relaxing as the discussion proceeded and members 
discovered that there were many similarities in their experiences. I said, “It’s 
easy to see how these experiences would make it diffi cult for you to talk freely 
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in this group; however, if we can’t get at this critical area, we will be blocked in 
our work.”

By encouraging discussion of the taboo and the reasons for its power, I was help-
ing the members enter this area. It was important that I not blame or criticize them 
for their diffi culty in getting started, but at the same time I needed to make a demand 
to move past the taboo.

“I can imagine that this diffi culty in talking about sex must carry over in your 
marriages as well. I believe that, if you can discuss some of the problems you are 
having here in the group, we might be able to help you talk more freely to each 
other—and that might be the beginning of a change.” Rick responded, “We can 
never talk to each other about this without ending up in a fi ght.” I asked Rick if 
he could expand on this. “We have this problem of me wanting more sex than 
Fran—sometimes we can go for months without sex, and I’m not sure I can take 
this anymore.” Fran responded, “A relationship is more than just sex, you know, 
and I just can’t turn it on or off because you happen to feel like having sex.”

The rest of the evening was spent on Fran and Rick’s relationship. The group 
was supportive to both as the couple’s early conversation centered on who was 
to blame: Fran for her “frigidity” or Rick for his “premature ejaculation.” During 
the next few sessions, the group kept discussing the sexual area as members 
explored the intricate patterns of action and reaction they had developed that 
led them to blame each other rather than take responsibility for their own feel-
ings about sex. Once the taboo had been breached, and group members found 
that they were not punished, it lost some of its power and the discussion be-
came more personal. Note that the process and the task were intermixed: As the 
group members discussed their diffi culty in speaking about sex (the process), 
they actually began to work on their concerns about sex (the task).

The fi nal two brief excerpts in this section focus on helping young people deal 
with violence in their families. In these excerpts, the workers attempt to help group 
members share with one another the pain and posttraumatic stress that have become 
a part of everyday life for many of our most vulnerable children. In the fi rst example, 
the worker helps the group members discuss violence in their homes that is directed 
toward their mothers. In her analysis, the worker shows how the violence also affects 
her feelings and actions. 

In the second example, the worker and the group try to help an older teen in a ju-
venile delinquency detention center deal with the result of his having accidentally 
shot and killed his best friend. As with the fi rst example, we clearly see how hard it 
is for the workers to stay with the pain expressed by the group member. One worker 
reaches for the member’s underlying feelings while the other moves away from them, 
focusing instead on questions of responsibility. Both examples underscore the impor-
tance of support for helping professionals so that they can manage their own feelings 
while helping clients manage theirs.

White Workers With African American Inner-City High School Girls: From “Anger 
Management” to Mutual Aid Support In the powerful example that follows, it be-
comes clear that the young women who are having trouble “managing their anger” 
have understandable reasons for their rage. As is often the case, teens in this situation 
(on probation for their behavior) that are mandated into a group with the title of 
“anger management” bring with them traumatic experiences in their lives that need 
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to be addressed. The very title of the group implies that they are going to be changed, 
and they experience being mandated to the group as a form of punishment. The two 
White female workers must address the authority theme issues, including race and 
class, if they are to get to the point of developing a culture for work that allows the 
girls to use the group for mutual aid and the beginning of a healing process. As is also 
often the case, in reading the intern’s report, we can see that the writer is much too 
critical of her work in progress and in fact demonstrates important growth in her un-
derstanding and skill. Once again, the trick is to learn from mistakes and to then make 
more sophisticated mistakes.

Type of Group: Anger management, educational, support group

Ages of Members: 15–16 years old

Gender, Ethnic, and Racial Information: All clients are female and African American. 
These girls were mandated to attend the group either through the courts or 
probation.

Dates Covered: 8/31 to 10/6

Problem Statement: The group has had diffi culty since the fi rst meeting discussing 
diffi cult topics. They are able to perform the educational tasks of the group but are 
unable to deal with the deeper issues that they are all facing, specifi cally, the 
trauma that they endured in their early childhoods. When the girls do discuss seri-
ous topics, they sometimes seem detached. This is an educational group; however, 
one of the group purposes is to acknowledge trauma and its relation to the anger 
that the girls experience. The girls cannot do this if they are not willing to discuss 
the trauma. 

How the Problem Came to the Attention of the Worker(s)

From the fi rst meeting, it was clear that girls were uncomfortable discussing any-
thing personal, which was understandable because it was the fi rst time that we 
had all met. The only topics that the girls were really willing to discuss were issues 
such as the movies that they liked or where they went to school. When we tried 
to approach the subject of why the girls were there, they would only say that they 
had to be. We were hoping that they would explain what offense they had com-
mitted, if any, so that they could see that they were not alone. This pattern gener-
ally continued throughout the next three sessions. Anytime a personal subject was 
approached, the girls would “attack” or question my co-facilitator and myself. 
This pattern continued until about the fi fth session, when we really got to the 
heart of the issues. The only hope that I did have for the girls was because they 
would—once in a while—share a small amount of personal information but then 
clam up. 

Summary of the Work

First Session: Attempting to Establish Role and Purpose
Because it was my fi rst time meeting the members, I rehearsed what I wanted to say 
to them when they fi rst sat down. I was also nervous because this was my fi rst time 
co-facilitating a group of this type and with this age group. As the group members 
began to trickle in, I immediately realized that they were all female and they were all 
African American. I was surprised at this mostly because there were 15 people sched-
uled to attend, and only 5 had shown up, but I was even more surprised because 8 
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of the 15 were male, but only females had walked into the room. After the group 
members sat down and seemed ready to start (they were staring at me and Kim [the 
co-facilitator]), I stood up and was ready to make my opening statement. I explained 
to the group who I was and who Kim was, and what the basic purpose of the group 
was. I wanted to clarify for the members my role and what we would attempt to do 
for the next 6 weeks.  I stated the basic purpose of the group: “As you all know, this 
group is called Anger Management, but what I want to clarify is that we are not here 
to teach you how not to be angry. We are here for the next 6 weeks to discuss why 
we as humans get angry, and how we can better prepare ourselves to handle the 
situations that make us angry. Basically, what we are going to try to do is give you 
some tools to help manage those triggers or things that make you angry in different 
ways.” 

After I fi nished talking, I looked around the room at a bunch of blank faces. The 
girls seemed to be confused by what I had said, so I asked the group if they had any 
questions or if they wanted to comment on anything. Again, the girls’ faces were 
blank, and no one said anything. I was beginning to get nervous because of the 
silence, but I let it go on for about another minute and then stated, “I realize that 
most of you are mandated to be here either by the courts or probation, so basically 
you have to be here. As much as most of you don’t want to be here, I think that 
most of us could benefi t from learning new ways to deal with our anger even if we 
don’t think we have a problem.” Almost before I fi nished talking, one of the girls—
Monica—spoke up: “You’re right, I don’t want to be here and I don’t need to be 
here.” This sentence was accompanied by nods of agreement from the other girls. 
At this point, I looked to my co-facilitator for some assistance. Kim promptly stated 
that the girls should give the group a chance and at least try to make it through the 
fi rst meeting to see what they think. 

This statement prompted another response from Monica: “What is it gonna mat-
ter if we decide we want to stay or not? We have to be here. I really just think it’s 
stupid that I have to sit here with people I don’t know and learn from two old 
women how I’m supposed to act.” At this point, I was feeling defensive and some-
what out of ideas, so I suggested that we go around the room and discuss what had 
brought the girls to the group. The girls did complete this exercise, but they would 
only say that they had to be there because a particular judge or probation offi cer 
“said I had to.” After that, we proceeded to complete an icebreaker. The rest of the 
session went relatively well once the girls began discussing things other than the 
group, such as movies, music, and so forth. We fi nished the group by establishing 
group rules (which were determined by the girls, except for the rule of confi dential-
ity, which was established by Kim and myself). When Monica spoke, I hadn’t realized 
what she was trying to tell me, or to ask me, which was basically who are you and 
what are you doing here. When she said “two old women,” I should have realized 
that she was taking on the authority theme, which is basically “issues related to the 
relationship between the client, the group, and the worker.” Not only was she ques-
tioning our ages, she was also questioning the color of our skin. Kim and I are both 
White women who are at least 10 years older than the group members. Had I real-
ized this, or picked up on the underlying theme or statement, the session probably 
would have gone a little better. Looking back on the situation, I realize that I was 
“ducking” her question. Had I picked up on what she was saying, I would have been 
able to recognize her feelings and possibly the feelings of the rest of the group 
members. In the next session, Monica brought this up again, and luckily I was able 
to “get” the issue. 
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Second Session: Attempting to Tune In to the Groups’ Feelings of Ambivalence Toward 
the Group; Attempting to Help the Group Reach a Common Bond
After the fi rst session, I was feeling even more nervous because of the feelings the 
girls had about being in the group. I realized that it was a mandated group, which 
meant that the girls had no choice; however, I wanted them to realize that they all 
had similar issues and could discuss them with one another. Because I was aware of 
the fi ve girls’ backgrounds, I was aware that they had all been sexually abused in 
their early childhood. I was also aware that this type of trauma could lead to the 
types of acting-out behaviors that landed them in the group. I wanted the girls to be 
able to see this without having to discuss the issue—fi rst, because I didn’t want them 
to be embarrassed about the topic, but also because I didn’t want any of the girls to 
think that I was breaching confi dentiality.

I opened the session by asking the girls to go around the room and say one thing 
about their week. The girls did this with no problems until it came to Monica, who 
stated, “Why do you care about my week? None of you would understand what I’m 
going through anyway.” I responded by asking Monica if she was concerned that 
Kim and I wouldn’t understand because we are White and much older than her. 
Monica said that was part of it, and that we both come from places that are different 
than where she lives. At this point, we were right in the thick of the authority theme 
(once again). 

I said, “Monica, I realize that Kim and I may look different than you, and we are. 
And, to be completely honest with you, we probably won’t understand all of the time 
what you or any of the other members are experiencing. The only thing that I can tell 
you is that we want to try and understand, but that we can only do that if you’ll give 
us the chance.” Monica seemed happy with this statement, and one of the girls—
April—raised her hand. Kim told her that she didn’t have to raise her hand if she 
wanted to talk, and reminded her that we had established that last week. April then 
said, “I get what you are saying, but how do we know that any of the rest of us have 
anything in common?” The other three girls nodded their heads in agreement with 
this. I asked the girls if they all felt that way, and, if so, what could we do to make it 
more comfortable for them to share?

The girls all started talking at once. Kim then asked if they could talk one at a 
time. Once again, Monica spoke up: “Really, does it matter if we have anything in 
common? I’m not going to be sharing anything in here anyway.” At this point, Kim 
again explained the rules and limits of confi dentiality, and that we all had to feel safe 
if any of us were going to share. Kim also explained that no one had to share until 
she felt comfortable doing so. The girls agreed, and Kim asked them if it was okay to 
move on. Once again, they agreed. 

My goal for this session was not realized. In my attempts to help the girls fi nd a 
common bond, I was sidetracked by their need to develop trust with one another 
and with Kim and myself. I missed the boat on this and was not tuned in to their 
need for trust and safety. It would have been important for Kim or me to address this 
with them in the fi rst session. Had I done what I was planning on doing, which was 
to talk about some of the issues common to the girls, I would have broken any trust 
that was already built, and we would have had to start over again. The issues of 
intimacy and trust were very strong during this session, and I wasn’t tuned in to 
them. If I could go back, I would have discussed these issues with the girls in the fi rst 
session and been better prepared to address it in the second session. I should men-
tion here that one of the girls—Lisa—was not at this session. We found out later that 
she was sent to detention and would not be back for the rest of the group meetings. 
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Third Session: Establishing Rapport and Trust; 
Trying to Re-clarify Purpose and Role 
At the start of the group, I opened by explaining to the girls that we had lost two 
members and that there would be the only three left for the rest of the group. This 
statement prompted a tirade of questions about what happened to the girls. I ex-
plained to them that Lisa was in detention and I did not know when she would be 
out (I had previously received permission from Lisa to explain to the girls why she 
was not there). As I looked around the room, the girls were all looking down at their 
feet and not saying a word. 

I took this opportunity to once again try to establish a common bond between 
them. I asked, “Is everything all right? I’m wondering if you all are sad or scared for 
Lisa. Have any of you ever been in detention?” Monica (who seems to have become 
my internal leader) said very quietly, “Yes.” Once she stated this, the other two girls 
nodded their heads in agreement. I said, “It seems that all of you have been in de-
tention—do you think that we could talk about why you were in detention?” The 
girls jumped at this; all at once, they tried to tell their stories. All three of their stories 
were very similar: The girls had gotten into fi ghts at school, and the judge sent them 
to detention (it was not the fi rst time any of them had been arrested for assault). The 
girls used the remainder of the group to discuss their time spent in detention and 
how they never wanted to go back. 

Toward the end of the group, once the girls had settled down, I noticed that 
Monica was very quiet; she had been quite talkative in the previous sessions. Monica 
explained to the other two girls, April and Samantha, that she had spent 5 days in 
an adult county jail. As she went through the experience of being there with the 
girls, I realized that she was beginning to build trust with all of us. While she talked, 
the other two girls sat mesmerized by her words—they looked frightened and in-
trigued at the same time. I began to notice that April was laughing and fi nally asked 
her why. April said that it was just funny the way that Monica was explaining how 
the women in the jail would perform sexual favors for the guards. Kim and I let her 
continue to laugh. For the rest of the group, Monica fi nished her story, and we all 
thanked her for sharing. 

Once again, I had missed an opportunity to address the feelings that not only 
April may have been feeling, but Samantha and Monica as well. When April was 
laughing at what Monica was saying, I realized (looking back) that she was avoiding 
the importance and signifi cance of what Monica was telling her—that it is scary 
being in an adult jail. I think that the feelings were becoming too real. These girls 
were getting older and approaching an age at which they would no longer be sent 
to detention or juvenile hall. If I could go back to that moment, I would ask April if 
that’s what she was feeling and if Samantha could relate. I felt, at the time, that she 
was avoiding doing the work, but really she was expressing to me that she couldn’t 
deal with the reality of the situation: that it was scary for her. 

Fourth Session: Reaching for the Underlying Meanings; 
Attempting to Offer the Opportunity for Work 
Once Monica had broken the ice and started discussing some deeper issues, Kim 
and I realized that we should try to tackle the topic of forgiveness. Because the 
groups are set up to follow a certain structure with specifi c topics for each week, Kim 
and I decided to jump ahead and try to tackle the idea of forgiveness ahead of 
schedule. We chose to do this because forgiveness is such a strong topic that we 
wanted to be able to devote as many of the last sessions to it as we needed to. 
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Forgiveness in this context is an attempt at helping clients to move past the 
trauma or any bad experiences in their lives. After the 5 minutes of usual chitchat, 
the girls took their seats and Kim stated that we were going to discuss forgiveness. 
The girls looked very perplexed, so I decided I would try to explain to them what 
that meant: “You are probably wondering why the heck we are going to talk about 
forgiveness in an anger management class. Well, the reason we discuss it is because 
sometimes things happen to us in our lives that are bad, and sometimes we can’t 
move past those experiences. Forgiveness to me means that we try to move past 
those experiences and not let the experience or person keep us down. I also want 
you girls to know that I am not saying that you need to walk up to whoever and say, 
“I forgive you,” but to be able to say to yourself that the person or experience or 
situation isn’t going to hurt you anymore.” I then asked the girls if any of them had 
an experience that they could think of that they would like to talk about. 

Monica started talking right away. It was at this point that Monica said, “I hope 
you don’t think I’m never going to forgive my fuckin’ father—when he’s dead, I’ll 
forgive him.” I asked Monica if she was saying that because she was still angry with 
him for some of the things that he had done to her. Monica agreed. I then asked her 
if she would mind sharing a little bit about what happened. She began explaining a 
situation with her father. When she was very little, he had broken her arm in fi ve 
different places because he was trying to keep his beer from rolling down the hill, 
and he slammed her arm in the car door. She went on to explain that, when she was 
10 years old, her stepbrother had molested her; her father knew about it and didn’t 
do anything. While she was telling these stories, April was looking at the fl oor. She 
also looked very upset, and I was pretty sure that she had tears in her eyes. 

Monica was still talking, so I said, “I’m sorry to interrupt you, Monica, but I 
wanted to ask April a question. April, are you okay? You seem to be very upset right 
now, and I’m wondering if it’s because you can relate to what Monica is saying.” 
April looked at Monica and said, “I’m never going to forgive my father either, or my 
mother.” April looked back at me and said, “Why should I do that? You don’t under-
stand, and neither does she.” I sat there for a minute, not really knowing what to 
say. Before I could respond, Kim said to April, “You’re right, we don’t understand.” 
Then Monica chimed in and said, “How could either of you possibly understand 
what happens in our lives?” I responded to the girls by saying, “Kim is right, and so 
are both of you. We don’t understand what happens or has happened to either of 
you, because we aren’t you. We haven’t lived the same lives that you two have, and, 
even if we did, our lives would be different—no one experiences things the same 
way.” Monica and April looked from Kim to me, waiting for one of us to say some-
thing. Finally, I said to both girls that sometimes people may not understand you, 
but you need to give people a chance. Help us to understand you by letting us know 
what’s going on. Both girls nodded their heads in agreement.

This session was truly powerful. Monica had shared a very traumatic experience 
with April, Kim, and me. Even though April was unwilling to share, it was an impor-
tant moment in the group. April had brought us back to the authority theme, and 
she was also readdressing the issue of ethnicity. During the fi rst part of the group, I 
attempted to bring the individual back into the group, and I did that successfully: I 
was also able to tune into the clients’ feelings. What I did not do well was respond to 
Monica and April’s comments toward the end. I expressed to them that I wanted to 
understand, like I did in the beginning sessions, but I was feeling defensive and was 
unable to fully express to them how I felt and how Kim felt. If I could go back to this 
session, I would attempt to discuss with the girls why it is hard to discuss these 
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 issues, especially in a group setting. After refl ecting on this situation, I have come to 
realize that the girls were probably shocked by their own honesty and felt the need 
to retreat. 

Fifth Session: Acknowledging the Group Members’ Feelings About Sharing Personal 
Information; Attempting to Address the Issue of Endings
When the girls fi rst came in and took their seats, they were very quiet. I began the 
session by stating that I was so proud that they shared last week. I also thanked 
them for being so open and honest, and acknowledged that it must not have been 
easy for them to share such painful memories. The girls just kept staring at me. At 
that point, Monica and Samantha and April began chatting about their weeks, and 
they were unusually loud while they were talking. They were also using some very 
foul language, which usually Kim and I do not mind, but the way that they were 
speaking was disrespectful. They were calling other people derogatory names.

The members were using the painful word “nigger” that had become part of the 
culture. I believe that this use of the term in this meeting was signifi cant, and that 
they were actually raising another issue for their two White workers that had to do 
with race and self-image. This is missed by the workers, who probably have their own 
uncomfortable feelings in relation to the term. 

Kim asked them if they could settle down so that we could get to work. The girls 
ignored Kim’s statement. At that point, I again asked them if they could fi nish their 
stories so that we could start talking as a group. The girls fi nished their stories and 
sat down. Kim and I began discussing some relapse prevention techniques with the 
girls. When the girls were asked for their feedback, no one spoke. They remained 
silent for about one minute. Kim and I also chose to remain silent. Finally, I asked the 
girls if they were acting the way they were because they realized that the next week 
would be our last session. Monica spoke up (as usual) and stated that she was sad 
that we would not be able to see one another anymore, and that she was going to 
miss coming to the group. April then stated that she was worried that she wouldn’t 
have anyone to talk to about her week and no one to tell when she had used the 
tools that we had taught her. Kim and I were both stunned by these honest com-
ments. Samantha then stated that she was going to miss the next week. At this 
point, I felt very angry and asked her why. She stated that she just couldn’t be there. 
I chose to ignore this comment, and we continued on with the work. The session 
ended with a relaxation technique, and the girls were still not acting as they nor-
mally did. We reminded them before they left that we would have pizza and pop at 
the last meeting, and to bring anything in that they wanted to eat. 

What happened during this session was very profound. The girls realized that we 
would no longer be meeting and were unable to function as they normally did. It 
was an important communication when April stated that she wouldn’t have anyone 
to talk to, and I didn’t grab that moment. It would have been very benefi cial for me 
to discuss with April people in her life who she felt that she could talk to and, if she 
didn’t have anyone, how we could help her to develop new relationships with peo-
ple whom she felt she could confi de in and share her triumphs with. I was also, on 
refl ection, very upset with myself for getting angry with Samantha. When I discussed 
the group with Kim after the girls left, it dawned on us that Samantha was saying 
that she wasn’t going to come to the meeting because she knew that, if she missed 
it, she would have to repeat the whole program. That communication from her was 
an opening to discuss how hard ending can be, and yet I missed it. 
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Sixth Session: Endings and Transitions
All three girls showed up to this session, and Kim and I immediately acknowledged 
that we were happy that they came and that we knew that it would be hard to say 
good-bye. We also discussed with the girls that they were free to contact us in the 
offi ce if they ever needed any help. Monica said that she appreciated this, and April 
and Samantha smiled and nodded in agreement. We spent the rest of the session 
discussing whom the girls had in their lives as support and felt that they could talk to. 
Monica identifi ed her mother as someone that she could count on and talk to if she 
had a problem. April identifi ed her grandmother as a support, and, after some prod-
ding, she also disclosed that she had a really good relationship with her counselor at 
school and that she could talk to her. Samantha also identifi ed her mother as a sup-
port but stated that she wished that she could still come and see us every week. 

I thanked Samantha for saying that and told her that I would miss her and the 
other girls as well. I continued by stating that, although we had only known the girls 
for 6 weeks, I felt that we had developed a great relationship and that I would think 
about them from time to time and wonder how they were doing. At this point, the 
girls were smiling, and I could tell that I had fi nally answered the question that they 
had been asking all along: Who was I, and would I care about them? I think I an-
swered that question with those words. The rest of the group went smoothly; we 
spent the time discussing the girls’ school and the different interests that they held, 
we ate pizza, and the girls fi lled out the post-surveys. 

At the end of the group, Kim told the girls how much progress they had made 
and that the fact that they were so honest really helped all of us to get to know one 
another. I then stated that I thought it was wonderful that three girls who didn’t know 
one another ended up being friends over a period of 6 weeks. We then gave each of 
the girls a hug and told them to call us if they ever needed anything. Samantha 
stated, “I wish that we could still come, but I’m glad that I got to know you guys for 
as long as I did.” Monica chimed in, “I’m really going to miss you two White ladies.” 
This got us all laughing, and April stated, “I didn’t think that I would ever like two 
White ladies from the suburbs, but I gotta say I’m really gonna miss you guys.” At this 
point, Kim and I both had tears in our eyes. I told the girls that I appreciated that they 
gave us a chance and hoped that they would continue to do that with other people 
in their lives. The girls nodded, and, with that, they were out the door. 

This group was so powerful. Three girls who previously had diffi culty discussing 
even the most mundane things were able to share with two women from different 
races and different socioeconomic statuses. They grew in front of our eyes, and, 
although they challenged us, they never focused on our faults and forgave us for 
mistakes. 

Residential Center for Young Men in the Criminal Justice System

Purpose: To provide education and support to male juvenile delinquents with histo-
ries of anger and violence control problems

Gender/Age of Members: Male; age range: 14–18

Cultural, Racial, or Ethnic Identifi cation of Members: Caucasian, African American, 
Native American, Hispanic, Cape Verdian

Session 33
Jon (coleader) reminded Bill of family group, when his mother was so angry with his 
apathy and resistance to treatment that she threatened to “leave her kids and get on 
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with her life.” There was silence in the room as Bill stared at the fl oor. In a soft voice, 
I said, “Bill, I was wondering about last week in family group—what was it like to 
hear your mom talk about stepping over the spot where Jim died?” Bill looked up at 
me as a group member asked, “Where did you shoot him? It was in your house?” 
Bill’s gaze returned to the fl oor, and he replied, “Yeah, it was in my living room. . . . 
My mom had new carpeting put in and stuff, but it’s that spot, we know where it is.”

I asked, “Had you considered what she continues to go through on a daily basis, 
or was that the fi rst time you heard she is stepping over it to close the drapes every 
night?” He raised his voice and responded, “I don’t know, it made me mad to hear 
that she wants to sell the house or burn it or something! That made me mad.” I 
replied, “She has a lot of memories there that she faces each day.” There was silence. 
Then Bill said, “I used to sit on that spot on the fl oor and think about Jim.” I said, 
“You have memories too, Bill?” He shared the moment of Jim’s death on his living 
room fl oor. “I held on to him so tight . . . they pulled me off . . . the paramedics, 
they had to hold me so they could take him away . . . I just want him back.” Bill 
began to sob uncontrollably. Jon encouraged Bill to feel the pain because that would 
be the only way it would go away. The group supported Bill with “Let it go, Bill” and 
“It’s OK, guy, we’re here for you.” Jon then said, “You killed your best friend, Bill. 
You were out of control. You killed him and you cannot afford to forget that.” The 
group remained silent.

Developing a Structure for Work

As a group develops, it needs to work on the task of building a structure for work: the 
formal and informal rules, roles, communication patterns, rituals, and procedures 
developed by the group members to facilitate the work of the group. Some rules are 
established by the agency or host setting and are not within the control of the group 
members. At times, the group leader may try to help a group change a rule when 
confl ict persists (see Part V of this book). In other cases, the rules emerge from the 
members themselves.

An Outpatient Group for Young Recovering Addicts In the following example, one 
member of an outpatient group for recovering addicts raises the issue of bringing her 
baby to the group sessions. Underlying the issue of structure are several other con-
cerns for this client, as well as questions for the workers about the need for additional 
agency support for the group. 

The setting is an outpatient alcohol and drug clinic in a hospital. This is a group 
for young recovering addicts. The purpose of the group is for the members to 
learn from and support one another as they cope with a sober lifestyle. Two 
men and two women are at the fi rst meeting, and up to four more members 
could be added. The members range in age from 19 to 27 years old. The two 
women are Black; one of the men is Black, and the other is White. The coleaders 
are White, and one is a counselor at the clinic.

We had just fi nished going over the group rules, and the group members 
were quiet. Beth (my coleader) asked the group members if they wanted to add 
any more rules. There was a brief silence, and then Amanda said (to Beth), “You 
know what I would like to have for a rule?” Beth nodded and said that maybe 
Amanda could explain what she meant to the group. Amanda turned back to 
the group and said that she had a 3-month-old baby. The social service depart-
ment had the baby now, but she hoped to get the baby back soon. She was not 
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sure that she could fi nd someone she trusted to watch the baby while she came 
to group. This was her fi rst child, and she had been separated from her for so 
long that she didn’t want to leave her. She said that when she was in group, she 
would worry about the baby, and that she had asked Beth in the pregroup inter-
view if it might be all right for her to bring the baby along, but that we (Beth 
and I) had told her that she couldn’t bring the baby. Amanda looked at Beth.

Beth said that, traditionally, the clinic hasn’t had very many female clients, 
and that this issue hadn’t come up before at the clinic, so she hadn’t given 
Amanda an answer right away but had talked to me and to the other staff mem-
bers; she said that she and I had thought that it could be disruptive and distract-
ing to have a baby in the group. Amanda, still speaking to Beth, said that prob-
ably the baby would just sleep most of the time. Beth said that the problem was 
that the baby wouldn’t be 3 months for very long. Beth said that maybe Jen (an-
other member) had some thoughts about the issue. Amanda turned to Jen. Jen 
smiled and said that she could remember when her daughter and her son were 
babies, and that she had never wanted to leave them. She said that it’s hard to 
leave your baby, but if there’s a baby in the room, it’s hard to ignore it even if it 
is asleep, because babies are so cute you always want to pick them up or play 
with them or touch them, so having a baby in the group could be disruptive.

Amanda appeared to take this comment in thoughtfully, and then she 
turned to Leo and Herb and said, “What do you think?” There was a brief si-
lence, and then Leo said that he didn’t personally have children, but that he 
had a real soft spot for children and old people. He said that, from what he 
could tell, it was going to be hard for Amanda to leave her baby, and he could 
see why. He said it seemed like Amanda was between a rock and a hard place, 
because if she brought the baby, it might distract her and the rest of the group, 
and if she didn’t bring the baby, it might also distract her because she would be 
thinking about her baby and worrying about her. He said that it was important 
for Amanda to take time to focus on her own recovery, and bringing the baby to 
the group could get in the way of that as well as be distracting.

Amanda seemed satisfi ed with this and turned to Herb, who said that he basi-
cally agreed with Leo. Herb said that he liked kids a lot, but that he thought that 
a baby probably would be distracting and that it would be good for Amanda to 
take the group time to focus on herself. Amanda said that she could understand 
where everyone was coming from, and she still felt like she didn’t want to leave 
her baby, but she’d do the best she could to get a babysitter. Leo suggested that 
maybe Amanda shouldn’t get too worked up just yet, because it would be a few 
more weeks before she got the baby back and maybe a solution would turn up 
between now and then. He fi nished off by saying, “Easy does it,” prompting 
Herb and Jen to follow quickly with two more Alcoholics Anonymous slogans. 
Everyone, including Amanda, wound up laughing. Then there was a brief silence.

I agreed with Leo and said that it was good that this issue had come up be-
cause it might be the fi rst time it had come up in the clinic, but it almost cer-
tainly wouldn’t be the last time. I said that I thought it showed a gap in the 
clinic’s services, and it was something Beth and I could explore a little more and 
see if we could fi nd a solution for. The members nodded, and Beth mentioned 
that there was a babysitting service in the hospital during the day, but that there 
clearly was a gap in the availability of services at night. Amanda said that she 
had not known about the daytime service, and it made her mad to know it 
wasn’t offered at night. She said she thought that probably a lot more women 
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would come to the clinic if there were someone here to watch their kids. The 
other group members agreed. Beth said that maybe something could be worked 
out, such as cooperative babysitting, and she asked me if I would bring that up 
at the staff meeting on Monday morning, because she isn’t there on Mondays. I 
said I would be sure to, and I’d let them know what happened.

The discussion of the rule often raises many issues for the client—in this case, 
Amanda’s concern about caring for her baby and not losing it to the child welfare 
agency again. The worker remains responsible for enforcing the agency policy on the 
issue of Amanda bringing her baby to the group. In this example, the worker involves 
other group members in addressing the rule and its impact on Amanda and the 
group. Most important, the worker’s sense of the mediating role between client and 
system leads her to begin immediately to identify potential systems work on the 
issue of providing child care resources so that members can attend the group without 
being concerned about neglecting their children. In exploring the other issue that 
may be being raised indirectly by the member—that is, her concerns about the 
 demands on her life that emerge from her parenting responsibility—the worker pro-
vides an example of how process and content can be integrated. By bringing the baby 
to the group, the client may be indirectly saying, “Look how hard it is for me to take 
care of my own life and the baby at the same time.” The worker might also want to 
explore this as a theme of concern for Amanda and for other members as well.

 Chapter Summary

In this chapter, we have examined common examples of individual roles in the group 
and explored the worker’s helping role in relation to them. The concept of social role 
helps to explain patterned reactions by scapegoats, deviants, and gatekeepers, as well 
as by defensive, quiet, and monopolizing members. In each case, the worker can best 
serve the group by understanding the individual member in terms of the dynamics 
of the group.

The worker’s second client, the group as a whole, is much like an organism: The 
sum of its parts is greater than the whole, and it goes through a developmental pro-
cess. Early tasks include problems of formation and the satisfaction of individual 
members’ needs. Problems of dealing with the worker as a symbol of authority (the 
authority theme) must be faced, as well as the diffi culties involved in peer group re-
lationships (the intimacy theme). The worker also must attend to the culture of the 
group so that it can develop norms that are consistent with the achievement of the 
group’s goals. Taboos that block the group’s progress must be challenged and over-
come if the discussion is to be meaningful. A formal or informal structure must also 
be developed. This structure includes formal or informal rules, roles, communication 
patterns, rituals, and procedures developed by the group members. Effective work in 
the group develops a sense of cohesion, which in turn strengthens future work.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.
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The website for this chapter also features notes from the author and additional 
process recordings:

• Boys in a Residential Center

• Boys in a Residential Treatment Center: Identifying With the Scapegoat

• Canadian Pregnant Teens in a Maternity Home: Development of Themes Over 
Time

• Developing a Group Structure Over Time: Teen Psychiatric Group

• Geriatric Reminiscence Group

• Homosexual Veterans With AIDS—Dealing With the Effects of Oppression

• Male Batterers: Moving From a General Problem to a Specifi c Concern

• Men’s Counseling Group

• Men’s Group: A Member Reaches Out to the Quiet Member

• Pregnant Teens in a Shelter: Mediating the Scapegoat—Group Interaction

• Teen Boys in a Residential Treatment Center: Raising a Diffi cult Family Issue and 
Dealing With the Group as the Second Client

• Teen Residential Group: Acting-Out Behavior as a Means of Communication
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C H A P T E R  F O U R T E E N

Endings and 
Transitions 

With Groups
C H A P T E R  O U T L I N E

Ending and Transition Phase 
in Groups

Group Illustrations

A Termination Session: The 
Worker Leaving the Group

The dynamics and skills involved in the ending and 
 transition phase for individuals were discussed in detail in 
Chapter 6. All of these processes apply equally to work 

with groups. Following a review of the ending and transition 
phase, this chapter illustrates the variations that arise in group 
work. The chapter concludes with a full description of a group 
session that demonstrates the unique aspects of endings in groups.
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 CHAPTER  14  •  Endings and Transitions With Groups 501

 Ending and Transition Phase in Groups

The ending stages of work with individuals, described in detail in Chapter 6, are also 
apparent in group sessions. The general stages of the ending phase include the 
following:

Denial

Indirect and direct expressions of anger

Mourning

Trying it on for size

The farewell-party syndrome

Denial

First comes the denial of the ending, in which group members appear to ignore the 
imminent end of the group. This is related to the general diffi culty of facing feelings 
in all areas of our lives associated with the ending of important relationships. In the 
group context, the members are ending with the leaders—whom they have experi-
enced as caring and supportive professionals—as well as ending with the other mem-
bers. If the reader will recall the married couples’ group led by this author that was 
 illustrated in previous chapters, a number of excerpts revealed how close members 
were able to become to one another as they shared their life experiences. About half-
way through this group, held in a room in the Health Science Center at the Univer-
sity of British Columbia in Vancouver, Canada, I discovered that the group members 
were getting together for coffee in the cafeteria after the regular session ended. The 
mutual-aid process had created a bond between these fi ve couples—so different in 
their ages, life experiences, and social situations—that was also coming to an end. 
The group had become a safe place where they could get help with their diffi cult fam-
ily struggles. They would be losing the workers, but they would also be losing one 
another.

Anger

Denial is often followed by anger about the ending, which emerges in direct and 
 indirect forms and is often focused on the worker, who group members feel is 
abandoning them. At times, confl ict between members of a group during this 
phase of work is actually an indirect way of expressing anger toward the worker. In 
an example from a children’s group in a school setting, one worker describes the 
session that follows the one in which he told the group he must leave in a few 
weeks. There is no response in that session; the members continue with their 
 activities as if they had not heard. The group had been established for boys who 
were in trouble for fi ghting and other forms of acting-out behavior. Over the course 
of the school year, they had moved into being able to talk about their issues, such 
as their anger at teachers and parents, rather than acting them out through 
 negative behaviors. At the start of the session the week after the announcement of 
the worker’s departure, the boys  appeared to regress and began acting out, fi ght-
ing, and not responding to the worker’s efforts to set limits. At one point, in a 
symbolic action, the internal leader of the group put masking tape over his mouth, 

•

•

•

•

•
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an  action that was quickly followed by the other  members. The boys turned 
and shook their fi sts at the worker. Finally, the worker, who was also in a stage of 
denial, said:

“I know you are all angry at me for leaving, and that, underneath that anger, 
you are sad. I have to let you know I am sad as well. We have gotten very close 
to one another over the year. But we have been a talking group most of the year, 
and I hope you can take the tape off and we can talk about my leaving.”

Adults can express their anger by missing group sessions or through dismissive 
comments about the value of the group. Regression may begin as group members 
 report being unable to deal with problems in their lives that they had been able to 
address earlier in the life of the group. This regression may be an indirect call for 
help: “Don’t leave us yet—we are not ready.”

Mourning

The mourning period is usually characterized by apathy and a general tone of sad-
ness in the group. This can be seen as a grieving period, as the reality of the ending 
begins to hit home. In the couples’ group, in the session that followed my reminder 
to group members that we only had four sessions left, I entered the usually brightly 
lit group room to fi nd that no one had turned on the overhead lights. In addition, 
each of the members sat silently, looking mostly at the fl oor, and did not participate 
in catch-up conversation with one another as usual. I articulated my fi rst reaction by 
saying, “What’s going on? This feels like a wake.” One of the members—Lou, our 
69-year-old member who was angry during the fi rst session—said, “This is a wake. In 
a few weeks, the group will be over.” This was followed by a discussion of the implica-
tions of the group ending for the members and the beginning of the transition phase 
work in terms of how they would get help in the future and on whom they could 
 depend for support.

What I found most interesting with regard to this ending was the fact that my 
 coleaders and I would meet before and after the session with a group of master of 
 social work (MSW) students who observed the group on a monitor as part of their 
group work course (with the permission of the group members). When I entered the 
observation room to meet with the students after this particular group session, I sud-
denly realized that I was going to have to deal with two group endings on the same 
evening. When I mentioned the wake-like feeling in the observation room—which 
mirrored the feeling in the group meeting room I had just left—one of the students 
said, “I have felt so close to these people and their lives that it’s tough to think about 
this ending.” A second student commented that she had seen one group member in 
a supermarket checkout line and almost went over to say hello before she remem-
bered that the group member had never actually seen her.  Another student asked, 
“What am I going to do on Thursday evenings”?

Trying It on for Size

In the “trying the ending on for size” stage, the group members operate indepen-
dently of the worker or spend a great deal of time talking about new groups or new 
workers. I noticed this in my teaching (an educational group) when a second year, 
last-semester seminar class was coming to a close. A student was making a 
 presentation on the concept of continuing their learning when I made a  comment. 
The class members turned toward me, looked for a moment, and then went right 
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back to their discussion as if they had not heard me. When this happened a third 
time, I realized they were getting ready to graduate and would no longer have a 
professor to help them out. They would need to depend more heavily on their 
 colleagues, and I could see that they were trying this on for size. I commented on 
this by pointing out what I thought was happening. They turned, looked at me, 
and then went right back to their conversation. I realized I needed to just sit back 
and watch and to be pleased with how they had learned to depend on and use one 
another.

Farewell-Party Syndrome

Finally, in the farewell-party syndrome, group members appear to protect the group 
by avoiding its negative aspects. The group leader may ask for feedback on how the 
group has functioned: What were the positives, and what were the negatives? How 
had the group leader done, and how well had the members accomplished their 
goals? When the feedback is almost all positive, this is a sign of the farewell party—
no group is always great. The group leader needs to reach for the negatives so 
that the group members do not “pad” the experience by only refl ecting on the 
positives.

It is also not unusual for group members to suggest throwing an actual farewell 
party in an attempt to avoid the pain of the ending. The reader can refl ect on his or 
her own experiences of leaving of a job, or perhaps when a colleague left, and a good-
bye party was given on the last day. Gifts, funny stories, and, at times, an almost 
forced hilarity are common. What is often left out is a discussion of the loss that 
 accompanies the staff member leaving. I am not arguing against a good, old- fashioned 
farewell party; however, it should not be a substitute for saying good-bye. Imagine 
the staff group in a residential center for children in the child welfare system, and the 
parallel process becomes clearer. Loss is central to the issues faced by the children—
they may have already lost their parents, siblings, home, and so on—and needs to be 
addressed by the staff. Losing a staff member is another loss for some of these  children. 
Unless staff members address their own feelings, they may not be able to address 
those of the children.

Worker Strategies With Regard to Ending

Worker strategies for dealing with endings in group work are similar to those  described 
in work with individual clients and families. They are as follows:

The worker should bring the ending to the group members’ attention early, 
thereby allowing the ending process to be established. 

The stages should be pointed out as the group experiences them, with the 
worker reaching for the indirect cues and articulating the processes taking 
place: denial, anger, mourning, and so on.

Because the group ending has meaning for the worker as well, he or she 
should bring personal feelings and recollections to the group.

Discussion of the ending feelings should be encouraged, with the worker 
participating fully in the exchange of both positive and negative reactions.

The worker should also help the group members be specifi c as they evaluate 
their work together. For example, when a member says, “It was a great 

•

•

•

•

•
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504 PART  IV  •  Social Work With Groups

group!” the worker should ask, “What was it about the group that made it 
great?”

Finally, the worker should reach past the farewell-party syndrome to encour-
age members to share negative feedback.

Because members have different reactions to endings, the group worker should 
encourage the expression and acceptance of differing views. Not everyone in the 
group will experience it in the same way, and the ending may have more impact on 
some than others.

Worker Strategies With Regard to Transition

The worker must also pay attention to the transitional aspect of the ending phase. 
For example:

If members are continuing with other workers, how can they begin the 
 relationship in a positive manner?

If members have fi nished their work, what have they learned, and how can 
they use their learning in their new experiences?

If members have found the group helpful, how can they fi nd similar sources 
of support in their life situations?

In this way, the worker can ensure that the ending discussion deals with substan-
tive matters as well as the process of ending. In some situations, help can also take 
the form of a physical transition. In one group for sixth graders who were about to 
transition to middle school, the worker arranged for the group to visit the school and 
meet with the principal and seventh-grade teacher.

Finally, the worker should search for the subtle connections between the  process 
of the ending and the substantive work of the contract. For example, endings for a 
group of unmarried mothers may coincide with separation from their children; 
foster teenagers who have provided mutual aid to one another may have learned 
something about giving and taking help from their peer group, which will be 
 important to them as they make their transition to independence from the child 
welfare system. These and other connections can help to enrich the ending discus-
sion. The next section illustrates these dynamics and skills drawn from the group 
context.

 Group Illustrations

The ending phase of work offers a powerful opportunity to deepen the work by inte-
grating process and content. The losses involved in ending a group often provoke 
 issues of intimacy and loss in other areas of the client’s life. By constantly searching 
for the connections, however faint, between the dynamics of the ending process and 
the substantive work of the particular group, the worker can help the members use 
the ending as an important learning experience.

In the example that follows, a worker opens up the discussion of her leaving with 
a group of people who have multiple sclerosis, or MS (the group will be continuing). 
The announcement of the impending ending initiates a powerful conversation about 

•

•

•

•
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intimacy and loss related to the illness. Note that the worker brings the group mem-
bers back to their own endings in the here-and-now of the group experience.

Patients With Multiple Sclerosis

WORKER: As you know, I only meet with you one more time after today. You all will 
continue to meet until June. What are your thoughts about the group  ending in 
a couple of months?

BOB: I am not looking forward to the summer because of the hot weather . . . it 
makes my MS fl are up.

ALBERT: I know . . . I always feel tired and run down when it gets too hot. And then 
the group breaks up and I don’t have anyone to really talk to about my MS. I 
used to look forward to the summer, but now I almost dread it.

BOB: I’m going to miss everyone too. I don’t have anyone to talk to either. My wife 
is great, but she doesn’t really understand what I am feeling.

WORKER: Do you guys keep in touch even when the group is not meeting during 
the summer months?

ALBERT: Not really . . .
FRED: I talk to Rob from the other group pretty regularly.
BOB: Albert, you live not too far from me. We should get together once in a while 

this summer. Or at least talk on the phone.
ALBERT: I like that idea . . . I do want to stay in touch.
JAMES: (Who has been quiet up to this point) I used to dance and run track . . . and 

now I can’t anymore. People look at me like I’m weird.
BOB: I always liked to dance too.
WORKER: James, you said people look at you weird. What do you mean by that? 

How does that make you feel?
JAMES: I get mad because I am not weird. I am just in a wheelchair. They don’t know 

what I used to be able to do. All they see is what I look like on the outside.
WORKER: You’re right. Strangers do not know who you are or what you are like, as 

we do. They don’t know you as a person, and it isn’t fair that they should judge 
you by your appearance or being in a wheelchair.

FRED: That’s the trouble—no one can see the MS. They can’t see the pain we feel in 
our legs or the burning we have in our joints.

ALBERT: (Who is one of the members whose MS is not as extreme; he still walks) 
People don’t even know anything is wrong with me because I am not in a 
wheelchair. But I still experience the MS symptoms. When they fl are up, I get 
tired and sometimes walk off-balance, like I am drunk or something.

WORKER: It must be hard for you, Albert, because people cannot see your illness, 
and they may not understand when you try to explain your physical symptoms.

ALBERT: Yeah, that happens a lot. When people fi nd out I have MS, they don’t be-
lieve me, because I am not in a wheelchair and they automatically associate MS 
with being in a wheelchair.

FRED: I went through that a lot when I was fi rst diagnosed. I fought going into this 
wheelchair for as long as I could. I was lucky to be able to work until I was 60. 
But a short time after I retired, I had to get the chair.

JAMES: Yeah . . . when I fi rst got those symptoms, the military police on base used to 
stop me to ask if I was drunk because I staggered so much. That’s when I fi rst 
realized something was wrong. And then it just kept getting worse until I wound 
up in this wheelchair.
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WORKER: You guys have lost important things associated with your identity because 
of this disease. Many of you had to quit working before you wanted . . . some of 
you lost important relationships.

JAMES: That’s what I miss . . . having a girlfriend. (He pauses.)
WORKER: (After it looks like he won’t continue on his own) Tell us more, James.
JAMES: I just miss the company. I don’t care about the sex. I just wish I had the com-

panionship. Someone to talk to, who will do things with me. I love my son and 
my parents, but I wish I had someone more my age to be with.

  (Worker’s note: James is a young guy—in his early 30s—and, in addition to 
being confi ned to a wheelchair, he has speech diffi culties and shaking in his 
arms and neck. In retrospect, I wish I had explored more about how the change 
in his appearance and increasing disability affect his romantic possibilities. He 
has an 8-year-old son, but I don’t know what his relationship with the mother 
was or if she left him when he became disabled. I’m sure this is something all 
the men have had to face—changes in their manhood, and how society views a 
disabled man.)

FRED: I know, James. Companionship is important.
BOB: There are a lot of symptoms of MS that people don’t see and we don’t talk 

about. Like our bladder and bowel problems. It’s very degrading and embarrass-
ing not to be able to control them all the time. (The others all voice their 
agreement.)

WORKER: I know you were interested a few weeks ago in having Dr. C. (urologist) 
come to speak to you about these problems. Did she ever come?

ALBERT: Not yet.
WORKER: I will talk to the nurse again and try to schedule her as a speaker in the 

future. (I bowed out of a sensitive and embarrassing subject here as well. 
I  probably should have explored their feelings more with regard to this 
subject.)

Although the discussion is important and raises powerful issues, it skirts around 
the losses involved in the group. It is as if the members of the group are waiting to 
see if the group leader will come back to the issue she raised at the beginning.

WORKER: I want to talk some more about our ending. I know I’ve been mentioning 
it the last couple of times we’ve met. It’s really hard when people come and go 
from your life.

ALBERT: Yeah, it is. It seems like we just started with you and now you are leaving 
already.

WORKER: I want you to know that it is hard for me too. I am in a fi eld where I will 
have to say good-bye many times to people whom I have grown to care about. 
But I believe that, when I leave here, I will take a part of you all and internalize 
it, especially your courage. I have learned a lot from all of you about what it is 
like to live with MS, and how hard it is to deal with all the symptoms. But 
mostly I have seen how courageous and positive you are in light of all you have 
been through, and that encourages me. I believe I will be able to help other 
people in your position because of what you have taught me about dealing with 
a chronic disease like multiple sclerosis, and I thank you for this group and this 
experience.

BOB: I know you are going to do well. You are a kind person, and genuine and 
 caring. I think I speak for everyone when I say we’ve enjoyed having you here. 
(The others nod and voice their agreement.)
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WORKER: Thank you. That’s nice to hear. I’ve really enjoyed being a part of this 
group and getting to know all of you. (The time was up, and we fi nished by 
saying good-bye and talking about meeting again in 2 weeks.)

As the ending approaches, there is always unfi nished business between the group 
and the worker that needs to be explored. In the next example, we see the variation 
on the theme with children’s groups.

Children’s Group in an Elementary School As pointed out earlier in the chapter, 
sometimes the expression of anger can emerge indirectly as acting out. This is partic-
ularly true of endings in children’s groups, as the members seem to revert to the be-
haviors exhibited in the beginning sessions. In the following illustration, a student 
worker returned after a 2-week absence from her group of grade-school children who 
had been meeting with her every week because of their trouble in school. The group 
had only 2 weeks left before its last meeting. The worker reached for the cues of the 
anger expressed in the children’s behavior.

The children were sitting in the middle of the room in a circle waiting for me. 
This was different from usual. There was a big table at the back of the room, 
and we usually sat around it. The boys started cheering and clapping when 
I came in. I said hello and told them that I was glad to see them too. I had 
missed them, and it was good to be back. They asked me a lot of questions 
about where I had been, what I had done, and so on, and I had to give them a 
rather detailed description of my vacation. After a while of this joking around, 
I said that it had been a long time since I had seen them last, and I asked what 
was new.

They started talking about Chang, the Chinese boy in the class whom they 
hated, and how they had beaten him up. While I was trying to get the story 
straight about what had happened, a couple of the kids started becoming 
rowdy and rude, cutting one another off more than usual and cutting me off, 
too. I was surprised because, although they had the habit of interrupting one 
another, and me as well, they had never been so belligerent. George continued 
telling me about the fi ght he had with Chang, and how he had given him a 
bloody nose and sent him to the hospital for stitches. (I later found out the 
stitches part of the story was exaggerated.) Warren, Bobby, and a couple of 
 others joined in, and they all proudly described in detail the way they had 
beaten Chang up.

I wanted to remark on this and fi nally had to tell them to hold it, I wanted 
to say something. They quieted down a bit, and I fi nally was able to say what I 
had wanted—that I couldn’t get over how excited and proud they were about 
what they did to Chang, and I asked them why they did it. They totally ignored 
my question and continued in depth about the fi ght.

I waited for a while and tried again to say something, but they were so noisy, 
I couldn’t fi nish my sentence. There was a lot of horsing around, and they con-
tinued extolling the merits of beating Chang up. I tried to speak but kept getting 
cut off. I let them continue for a couple of minutes and kept quiet. Finally, I was 
able to ask them what was happening. I said that I got the feeling they were 
mad at me because they wouldn’t let me speak. Jimmy nodded yes. Costa said, 
“We’ve wasted time, we’ve spent enough time talking about Chang, we only 
have a half hour left and then next week and that’s all.” I said that I thought 
maybe they were angry at me because I went away for 2 weeks, and maybe the 
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group didn’t go so well while I was away. They nodded yes. I said maybe they 
were also angry because the group was ending next week. John said he didn’t 
want the group to end.

The worker astutely picked up on the ending stage being acted out both in the 
children’s behavior in the school and in the process within the group. She chose to 
focus on the underlying meaning for the group and reached for the anger toward her. 
In retrospect, because the children were also describing an incident of a racist physi-
cal attack, the worker needed to at least acknowledge her distress over the idea that a 
child was “hated,” potentially because he was Asian. Although she might have needed 
to wait until later to go into this in more detail, she should not have let the discus-
sion continue without her comment. Children need adult models, with whom they 
identify, to make clear a value system that their own homes or communities might 
not express. The skill involves the worker “lending a vision” by sharing her own 
views without falling into the trap of preaching or teaching and missing the underly-
ing anger about the ending.

George asked why it had to end: Was I leaving the school? I said no, I’d be in 
the school until the end of May, but did they remember that, in the fi rst session, 
we had all agreed that we’d have 6 to 10 sessions and then it would end? They 
agreed. Costa said, “We’ll miss you. I know we fool around a lot, but we’ll really 
get down to talk about something properly.” I said that I guessed that they were 
sad the group was ending, and they thought that it was ending because I was 
punishing them for being noisy and rowdy. They nodded. I said that this wasn’t 
so; it was ending because I had other things that I had to do in the school. But, 
I said, the group was not supposed to end—it was supposed to continue with 
their teacher leading it, as we had all agreed. There was a lot of complaining 
about their teacher and what had happened when I wasn’t there, how she had 
made them do health instead of having a discussion.

I said that they were saying that the group wasn’t the same when I wasn’t 
there, and I got them to elaborate on how the two sessions had been during my 
absence. The boys felt that it was terrible. Jimmy complained that next week 
would be their last session, so they had better make the most of it. I said that, in 
part, they were angry with me because I was saying that I could no longer come 
in after next week, and maybe they were feeling let down and deserted. They 
quietly nodded. I said that I could understand how they felt; I was also sad that 
I would no longer be able to come in on Tuesday mornings, because I really 
enjoyed working with them, but I would still be in the school for a while and 
they could come to see me alone if they wanted to, and I would come in from 
time to time to see them. One of the boys asked if I would come to their next 
party, and I said that I would love to. I added that, besides talking about me and 
them, I knew that they were angry at Mrs. Morris, and I wondered if we could 
talk about that and see if we could work something out.

Mrs. Morris was a classroom teacher who had offered to continue the group. The 
worker focused on the transition question, realizing that she might be able to help 
the group members continue their work after she was gone. A discussion about how 
the group sessions went while she was away revealed that the children had been 
upset by her absence. They had not given Mrs. Morris a chance; they had acted out, 
which had caused her to abandon the group meeting and turn instead to a general 
health discussion. The worker strategized with the boys about how they could handle 
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things differently with Mrs. Morris. She also offered to meet with Mrs. Morris to assist 
in the transition.

In addition to unfi nished business with the worker, groups face unfi nished busi-
ness among members during the last sessions. These issues, particularly the negative 
feelings, often emerge only toward the end of the group. Workers tend to pass over 
these issues to end the group on a high note. However, the worker who trusts the 
group will encourage exploration of the negative feelings as well as the positive ones, 
as illustrated in the next example.

Male Batterers’ Group In the following illustration, the worker encouraged group 
members to share negative reactions to the helping efforts so they could avoid the 
farewell-party syndrome. The worker asked the group, “How can I be more helpful to 
groups in the future?” The group was composed of men who had been violent with 
their wives or the women they had lived with. The members responded to the work-
er’s fi rst question by referring to a coworker, who was not present. Note how the 
worker brings the discussion back to himself.

WORKER: What I want to ask you is, what do you think I could have done better? 
What did I do that I shouldn’t have done? I would like some feedback about me 
in relationship to the group and what’s been going on here.

CHARLES: I always felt like he (the coworker) was giving me the third degree, but at 
the same time it brought out answers that probably wouldn’t have come out 
any other time. I didn’t feel like he was pushing, but at the same time he asked 
penetrating questions. And you had a choice, you could either lie about them or 
you could just fade out and go around them—or tell the truth; most of the time, 
instead of hiding it, I would answer his questions, and I think I got a lot more 
said that way than talking on my own.

WORKER: Do you think I could have asked more questions?
CHARLES: Yeah, you could have, but . . . I don’t like criticizing.
ALAN: I don’t see where you could have asked that many more questions. I think 

you’ve done well at bringing things out. It always takes somebody to start it . . . 
and I think you’ve tried to get it going.

CHARLES: Yeah.
ALAN: I think it has slipped quite a few times, but I don’t think that is necessarily 

your responsibility; I think that’s the group’s responsibility.
CHARLES: Yeah. For some reason, we did seem to digress quite often, I felt. But I 

think it’s my responsibility just as much as it is yours. Alan thought maybe we 
could have talked about some things more.

WORKER: How do you mean “slipped?” Do you mean we got off the topic?
CHARLES: Yeah.
BEN: We used to bullshit a lot!
ALAN: But I feel that’s really good, because you have to be comfortable with the 

people you’re talking with, therefore you have to bullshit sometimes. You have 
to get off the subject in order to get back onto it because we always manage to 
get back onto the topics. I think it’s good to get off the subject—it’s a rest . . .

BEN: I’m just questioning how much we do, that’s all.
ALAN: Yeah, well, we did quite a bit . . . but I think we got things done.
CHARLES: But we always noticed it, eh? If it got carried too far, one of the group would 

say something about it, but I think it helped in a way because it made things 
more relaxed. We weren’t always discussing somebody’s hang-up or anything.
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WORKER: I won’t say that I don’t mind being criticized because I do—(laughter) OK! 
But at the same time, I recognize that . . . Larry (Shulman), the consultant in 
this outfi t, says, “We make mistakes, we learn from those, and then we make 
more sophisticated mistakes”—that kind of thing. I need that kind of input, not 
only for me as an individual, but for other guys who are going to be leading 
these groups.

CHARLES: Well, I think you’re all right then—you haven’t reached the sophisticated 
stage yet.

WORKER: You mean I’m just making the gross mistakes?! (Laughter.)
CHARLES: No, you’re just making the everyday, ordinary ones.
WORKER: Like what?
CHARLES: I don’t know, I haven’t noticed you making any mistakes.
WORKER: What would you like to see me doing differently?
BEN: Going back to what I said earlier this evening about becoming more aware of 

how pervasive (maybe) this anger is, how it manifests itself in different ways, 
and one way is just kind of a sense of being uptight. And it seems to me that the 
only way I’m gonna change is that I fi rst have to become somehow aware. 
I mean, I don’t know how you ask questions to help another person become 
aware, but I think that’s the kind of question that is helpful, and maybe you 
could have asked more of those. Now, specifi cally, I can’t say, because I don’t 
have a fi rm grasp on that. Do you (turning to John) have any idea of what I am 
talking about?

JOHN: Yes. Maybe we are putting too much responsibility on the worker? I don’t 
think so. If I could do everything myself, I wouldn’t be here in a group.

WORKER: I agree with that.
BEN: And I’m not sophisticated enough, I guess, to have penetrating questions . . . 

or to draw out . . . to help me become aware, I guess that takes . . . fi rst of all, 
that you have the knowledge or something and being able to see more than I 
can—or at least have an idea, so that you can ask the questions that will help 
me rather than telling me, but help me become aware of what, you know, 
uh. . . . Because I’m just seeing now that I don’t think I’m very aware of all the 
waves in my life—and I don’t know why, but I think it’s important that I gain 
that knowledge for myself. I’m not sure how to go about it. Because I don’t 
think that my being is just going to change in the sense of my violence toward 
women—not just toward women; I think it has to change in other areas, and it 
will carry over. (Pause.)

WORKER: (Speaking to Alan) I was really moved when you talked about your feeling 
of being set up, and you were obviously very upset talking about it. Maybe I 
could have reached a bit more, I don’t know, helped you get in touch with . . .

ALAN: Yeah, I think that you might have, and I probably showed it too, because I 
was uptight that night, I was getting into it—I think maybe you should have 
pushed me a little more. It was a very touchy subject for me, because it’s a 
 helpless . . . I never really had a totally helpless feeling in my entire life; I’ve 
always been able to do something about it, but this is one thing that I can do 
nothing about. Every time I try, it gets worse, and the frustration that comes 
from that really gets me. I get hit by this almost every day . . . the feeling that 
I can do nothing.

By making a demand for work, the worker demonstrated that he really wanted 
the feedback, and the members responded. Of course, the worker had to have enough 
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confi dence in himself to invite the negative responses and to stay with them when 
the members tested him to see if he really meant it. In addition to making the 
 ending discussion honest and receiving important professional feedback, the worker 
demonstrated a view of manhood that said it was all right to make mistakes and 
to accept criticism. This was critical for this group because of their tendency to 
avoid owning up to their own mistakes and taking responsibility for their abusive 
behavior.

Female Worker’s Last Session With Men in a Correctional Setting In the excerpt 
that follows, a female graduate student shares an e-mail she has written to a friend 
about her experience working in a men’s correctional setting. This is also the last ses-
sion for this specifi c group, although the student is the only one leaving the setting. 
She describes the previous few meetings as characterized by increased negative con-
fl ict among the members themselves as well as between the members and the group 
leaders. This is not an unusual pattern as the group moves though the anger stage of 
the ending process.

Agency: Correctional Facility

Group Type: Communication, last meeting

Group Purpose: Every activity at the setting had an offi cial purpose among the staff 
and a tacit purpose among the group members. The staff and administration stated 
the purpose of the communications group as a way for the participants to examine 
their negative communication patterns and acquire improved means of communi-
cating. Most of the group members, however, enrolled in this and other groups to 
receive a certifi cate of completion, days off their sentence, and better chances of 
getting a favorable staff recommendation for their parole hearings. A secondary 
motivator for group participation was the ability to be away from the housing units 
and more freely interact with other inmates and “normal people”—specifi cally, 
 female staff. Although there were a good number of members who appeared to 
have a genuine interest in the group topics, the groups would not have even half the 
membership they now have if members did not receive days off their sentence and 
more varied social interaction.

Gender: All members were male; the group was co-led by two females. This would 
be a good group for a male coleader, though I understand that is not always 
possible.

Age Range: The youngest member was in his early 20s; the oldest in his mid-50s. 
The two female group leaders were 22 and 65.

Cultural, Racial, Ethnic, and Sexual Orientation of Members: The majority of the 
members were African American, one or two members were Caucasian, and it 
 appeared as though one member was of both African American and Caucasian 
 descent. Although religion was never directly discussed, it became apparent that 
many of the group members identifi ed with the Muslim religion, some felt disenfran-
chised from any religion, and others identifi ed themselves as Christian. The sexual 
orientation of each member was unclear, but during discussions, most men implied 
that they were heterosexual. The two group leaders were Caucasian, nonreligious 
but spiritual, and heterosexual.
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Session Excerpt
This was the last session of this particular group, and it fell on the last day of my 
internship, about a week before graduation. I had had most of these men in previous 
groups and gotten to know everyone pretty well throughout the entire year. The last 
few sessions before this fi nal session had been rocky, and we had experienced a 
good amount of confl ict between the coleaders and members, as well as confl ict 
among the members. One theme that I was profoundly aware of as this group came 
to a close was a sense of frustration and anger at the way they were treated by one 
another and by prison staff, and the way they have been and anticipate being 
viewed by society. I never felt like that theme was appropriately addressed in any of 
the groups, and I felt I should try before I left. At the end of the session, I thanked 
them for letting me be a part of their group and shared with them an e-mail I wrote 
that I refl ected on my experience at the setting. I feel that sharing the whole email 
ended up being benefi cial to the group and to me, but the part that I feel made the 
biggest impact was the following:

WORKER: (Reading from her e-mail) I didn’t expect that I would have intelligent 
conversations about philosophy, politics, literature, and current events in a 
prison, of all places, and with inmates, of all people. But that’s just it. Now I 
see that these guys are so much more than simply “inmates” or “burdens of 
the state.” The men that I’ve had the pleasure of knowing are just that: men. 
There’s not been one person that I’ve talked to that fi ts the stereotypical 
image of inmates as heartless monsters.

It was at this point that I saw different expressions of emotions that weren’t typi-
cal of any other group session I had co-led. Some men had tears in their eyes; others 
changed their body posture and bowed their heads, while others made attempts to 
hide any emotion. When I was done, I told them that I  sincerely meant what I 
shared, and that I knew they all were able to do great things.

Adult Female Survivors of Childhood Sexual Abuse: Endings Over Time As the pre-
vious examples illustrated, the ending and transition phase of a group takes place 
over time. The stages are noticeable during the last three or four sessions for an ongo-
ing group, beginning with the worker’s reminder that the group is coming to an end. 
The next example provides excerpts from the last six sessions of a group for adult 
survivors of childhood sexual abuse.

The members of this group all experienced oppression on many levels. They were 
all sexually exploited as children, most often by people whom they knew and should 
have been able to trust. As women, they continued to experience oppression in 
 relation to their gender. Some of the members were Hispanic and faced racism, 
which—when combined with sexism—strongly affected their lives. Finally, some 
were lesbians or bisexual, which also placed them in a group that commonly experi-
ences prejudice and oppression. Thus, all of the group members carried a great deal 
of pain and internalization of their oppression.

As the group members moved into their ending and transition phase, and as they 
reviewed and evaluated their work together, note their courage, their love for one 
another, and their social worker’s conviction about their inherent strength not only 
to survive oppression but to overcome it and fi ght it. In many ways, the work of the 
group followed the three developmental stages described in Chapters 1 and 2, in 
which oppressed people attempt to free themselves from the oppressor within and 
the oppressor without.
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Client Description and Time Frame

This 24-week group for adult female survivors of childhood sexual victimization is a 
combination of support and stabilization and growth and education models. It is 
offered by a community rape crisis center and is led by two coworkers. The time 
frame of the meetings is August 28 to October 16.

The seven members range in age from 22 to 28. All members are women from 
working-class or middle-class backgrounds. Two members are Hispanic, and the rest 
are White or are from various other ethnic groups. Two women are lesbians, one is 
bisexual, and four are heterosexual.

Description of the Problem

As the group begins its ending stage, members are reluctant to face the pain and 
loss of the impending termination and the potential effect of this transition on 
their lives. As survivors of sexual abuse, many of the women feel acute fear and 
discomfort when confronted with strong feelings. They have described families of 
origin in which the development and ending of relationships have been poorly 
modeled, and they have learned to keep silent about their feelings and fears. The 
tasks of the workers will be to help build a group culture in which the taboo sub-
jects of endings and losses can be explored, freeing the members to grapple with 
the tasks of termination. We must help the group establish a norm that supports 
intimacy and risk but also profoundly respects each member’s need for safety and 
self-protection.

How the Problem Came to the Attention of the Worker(s)

As my coworker Jane and I prepared for termination, we tuned in to the potential 
problems of this stage, using both general knowledge of survivors’ issues and our 
knowledge of the work and struggles of this particular group as a guide. Since the 
fi rst sessions, safety had been vital to meaningful and productive work in the group. 
Members had worked hard to recognize when they felt unsafe or at risk and had 
learned to take steps to protect themselves. Because bonding and connection had 
been central to the group’s creation of a safe and trusting culture, we hypothesized 
that the group might feel unsafe as members began to separate. We believed that 
the group might need to create a different “safe culture” that could tolerate the 
coming ending. On August 28, we learned about the group’s norms for saying 
good-bye and about subjects and feelings related to endings that were forbidden. 
Members responded with silence when asked  direct questions about what the 
group’s end meant to them, and informed us that they usually run away from and 
ignore endings.

Summary of the Work

August 28
I tried to reach for the pain behind a group member’s description of self-hurting 
behavior. Linda was describing how she felt compelled to binge on salty and high 
cholesterol foods lately and how it was very dangerous for her high blood pres-
sure. I observed that, in the past, she had done this when she was having really 
strong feelings, and I asked how she was feeling these days when she seemed 
compelled to binge. She began to cry and said, “There’s just so much pain, so 
much loss.” She described her fear of losing her whole family if she confronted her 
mother (the perpetrator of her sexual abuse), the death of a cousin who had been 
missing and whose body had been found, the anniversary of a rape in which she 
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had nearly been killed at age 18, her loss of me as her individual therapist, and the 
impending loss of the group, the fi rst people who had ever believed in and 
 supported her. In the face of this, she said that she was really isolating herself and 
wanted to eat.

I felt guilty for “abandoning her” at this diffi cult time and felt an impulse to fi x 
things for her. I decided this was a signal that I should involve the group rather than 
respond as her individual therapist. I tried to enlist the support of the group to 
combat her isolation. I said, “Linda, it sounds like you’re feeling overwhelmed by all 
this pain, and at the very time you could use some support, you’re all alone. Is there 
any way the group can help you right now?” She  responded that she isolates most 
when she’s most in pain but that the group could help by reaching out to her, that 
she needs to be with people when she feels this way. Some group members re-
sponded with expressions of support and offers to talk on the phone or be with her. 
People shared how hard it was to see her pain but how important it was that she 
share it.

I used Linda’s expression of loss to raise the issue of termination again for the 
group. I said that Linda had shared feeling really sad about the group, and I won-
dered how others in the group were feeling about the end approaching. There 
was silence. I waited, thinking they might need time to respond. Jane, the 
 coleader, asked group members how they usually say good-bye. Group members 
responded: “I just take off, usually.” “Hey, I don’t say ‘good-bye,’ I say ‘see you 
later.’” “I never say good-bye, I just disappear.” “I try to pretend nothing’s 
changed.” Jane said that she felt it was important for members to understand 
how they usually cope with good-byes so that they could make choices this time 
about how they want to handle this ending. Issues of trust, intimacy, and loss had 
been important in the group’s work, and we could do vital work in these areas 
during our fi nal weeks. Time was up, and I said that we would be spending more 
time next week talking about the approaching end of the group and how people 
wanted to work on it.

In the excerpt that follows, the workers display their understanding of the impor-
tance of allowing these young women to have control over the issue of disclosing the 
details of their abuse. It is common that, as the end approaches—in what is some-
times called “doorknob therapy,” group members will disclose their most diffi cult is-
sues and “secrets.” Not having had control over what was done to them in the past, 
often by family members, it is crucial that the group members have control over their 
disclosure.

September 11
I reframed a member’s inability to reach a stated group goal and attempted to unite 
ending process with content. A major goal for Martha had been to spend time in the 
group telling the story of her abuse, but each time she had planned to do it, she had 
felt unable to go through with it. She had felt fl ooded with fear and pain. The group 
had processed why it was so diffi cult and suggested different ways she could prepare 
and cope with this “disclosure,” but to no avail. This time, what came up was that 
she felt unable to risk and be vulnerable in the group when it was so close to ending 
and she could be rejected and abandoned by the group members. She said that it 
no longer felt safe in the group. I said that perhaps what she was telling us was that 
this goal was not right for her right now, that keeping herself safe was most impor-
tant, and that she was making choices about how she needed to protect herself. 
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Because child-victims often learn to feel that they are not worth protecting and can 
never feel truly safe, safety and self-protection had been important in the group’s 
work.

I offered the group a new norm for endings. I said that we needed to strike a 
careful balance as we approached the ending, trying to work as hard as we could 
and risk as much as we could but also respecting each person’s needs for safety. I 
told Martha that if she wanted to do her disclosure we would help her, but that no 
one would force her to do it. Martha and the group discussed this for a while, and 
then Jane talked about Martha’s goal and goals in general and how it was important 
for us to review them and take stock of the work we needed to address in the next 4 
weeks.

I attempted to demand work from the group, evaluating progress and exploring 
feelings, but I blew it by asking for too much information at once. I asked if we could 
spend some time right now hearing from everyone about what they had accom-
plished so far, what they still needed to work on, and how they were feeling about 
the group ending. I immediately sensed my error but didn’t know how to correct it. 
The group was silent. Jane then said that she understood how hard it was for the 
group but that it was important for us to take stock of where we were. We could still 
accomplish a lot but we needed to know. . . . Jodi burst in and said,” I just feel like 
telling you to shut up. You both keep talking and talking about this, and I’m feeling 
really angry. I wish you would let us move on to what we want to talk about and 
stop wasting time.”

I attempted to address her anger directly and put it in context. I said that she was 
clearly feeling really angry, and that it felt to her like we were pressuring the group. 
I waited and then said that people often feel very angry when they face losing some-
thing that has been really important to them. I wondered if some of her anger was 
related to the ending itself. Rita said, “But we’re not losing the group. We’ll still see 
each other.” Others agreed. I confronted the group’s denial. “That’s true,” I said, 
“you can choose to continue your friendships as individuals and as a group, but this 
Monday night group is special, the way we work together here. It’s like it has its own 
identity. That’s what’s going to end.” Michelle said that she wouldn’t know what to 
do with herself on Mondays anymore. Others joined in, saying how they would miss 
the group. Both workers refl ected these feelings and shared their own feelings about 
the group ending.

I attempted to correct my earlier mistake and reach for more feelings. I said that 
I had asked for a lot at once during my earlier question about goals. This was really 
hard to talk about and might require some refl ection. Perhaps group members could 
review their progress and future needs during the week, and we could set aside time 
to discuss them next week. We would also need to talk in more depth about the fi nal 
session. For now, I wondered if we could just spend some time talking about how it 
felt this moment to be dealing with this. We discussed this for the last few minutes 
of the session.

September 18
I renewed the previous week’s demand for work. I reminded the group that we had 
planned to spend some time this week taking stock of what the group has meant to 
people and where we needed to put our energy during these fi nal four sessions. 
People had put quite a bit of thought into this, and the group spent some time eval-
uating and prioritizing. Martha had clarifi ed the issue of disclosure for herself. She 
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had discovered that, in trying to force herself to discuss the abuse before the group 
“audience” while feeling unsafe, she had been recreating the dynamics of her abuse 
as a child in which her father had taken her to bars where she had been sexually 
abused by various strangers while others observed. With the support and under-
standing of the group, she was able to carry out a disclosure related to this specifi c 
abuse, checking with the group whenever she began to feel unsafe. We credited her 
growing ability to protect herself while achieving her goals. Both Jane and I offered 
positive feedback about Martha’s growth and her ability to both keep herself safe 
and move forward with her goals.

Later, Jane raised the issue of the fi nal session, explaining to the group that it is 
generally structured around feedback, both negative and positive. She asked the 
group to consider a structure that has worked well for other groups, in which each 
group member in turn gives feedback to each of the other members and the work-
ers. Past groups have chosen to write a special message to each individual so that 
the feedback would be kept and remembered. Some members were eager to do 
this, whereas others expressed considerable anxiety about evaluating themselves and 
others. I reached for feelings while giving the group  responsibility for its own struc-
ture. I said that some people seemed eager to do this, but others seemed really un-
comfortable with it. Ultimately, the decision of how to handle the last session lay 
with the group, but I wondered if we could explore how people felt about it right 
now. What made it seem scary, and what seemed positive about it? This was ex-
plored for a while.

Then group members asked me to review information about the local “Take 
Back the Night” march with them. We had told them about the march against 
 sexual violence against women a few weeks before and, after some exploration 
of their fears about participating in a public demonstration, they decided to 
march as a group. I supported the group’s readiness to act independently and 
 support one another in new experiences. I shared with them how good I felt 
that they wanted to march together, and I gave them the information they 
needed.

September 25
We supported the group’s growing independence and shared our feelings with 
them: As the group processed how the march had felt for them, Jane and I 
shared how powerful it had felt for us to see them there, marching, chanting, 
and singing. We also shared that it was hard for us to see them and know that 
the group was ending. The group was special for us, and it would be hard to 
let it go.

I fell for the illusion of work and let the group get off track. Rita had been talk-
ing for some time about her problems and confl icts with her parents. At fi rst, both 
workers and the group were active in discussing her problem, but I gradually 
began to feel that we weren’t going anywhere and my attempts to involve the 
group proved fruitless. They seemed to have checked out. I now think that some 
of the anger Rita was expressing was indirectly aimed at the leaders and/or the 
group, but I missed this at the time because she had ample reason to be angry 
with her parents.

I tried to regain focus by demanding work of another member. I had noticed 
for some time that Linda seemed very agitated and seemed to be struggling to 
contain herself. Rita had come to a long pause, and I asked, “What’s going on with 
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you, Linda?” Linda seemed startled: “Who, me? Why? What’s the problem?” I 
answered, “Well, Rita’s been talking for a while now about her family, and I know 
your family has been a source of a lot of your pain. You seem really upset right 
now, and I wonder what’s happening.” Linda began to talk of having a great deal 
of pain all the time. She said that her losses had totally overwhelmed her lately, 
and she just didn’t know how she was going to make it. I immediately felt the 
group come back to life.

I checked with Rita that we could move to Linda’s issue. It would have been better 
to clarify what had occurred with Rita fi rst, but I wasn’t sure how to  handle it. Linda 
and various group members talked for some time about how hopeless she felt. I 
reached for her ability to cope with her pain. “I’m just hearing that you have so much 
pain and sadness right now, Linda, and I wonder, what are you doing with all this 
hurt?” She said that she was crying a lot, just letting herself feel the sadness, and that 
she was also writing in her journal and writing poems. She mentioned that she had 
just written a poem today about her pain and where it was taking her. Several people 
asked her if she would read it, and she did. It was called “Children of the Rainbow,” 
and it described how beams of light are shattered and broken as they pass through a 
drop of water and how they emerge to form the vibrant colors of the rainbow. The 
poem said that she and all survivors in recovery are like beams of light; if they can 
make it through their pain, they will become vibrant, beautiful, and whole. Several of 
us had tears in our eyes (me included), and there was a powerful silence when she 
fi nished.

I remained silent to let the group control this moment. People thanked her 
for sharing such a personal, painful, and hopeful part of herself. I had been  Linda’s 
individual worker for some time, and I was fi nding it very hard to leave her and 
the agency. I acknowledged her feelings, shared my own, and credited her abili-
ty to cope. I shared that I found the poem very moving, that I could feel that 
she had incredible pain, but that her art and ability to create were powerful 
 vehicles for carrying her forward and transforming her pain. The group ended 
soon after.

October 2
We credited a member’s growing independence. Martha told the group that she 
had confronted her father with the abuse since the last group. We were all amazed, 
because this had been a goal that Martha had not hoped to attain for several 
months, if not years, in the future. Her abuse had been very sadistic, and her father 
had continued to hold incredible power over her when he was able to have contact 
with her. She had been with Linda before he called and described “just feeling very 
powerful and safe. I was able to see Linda and my roommate right there, and I could 
hold the whole group right in my mind and feel you supporting me and helping me 
to be safe. I’ve never felt anything like that  before. And he was weak! He was the 
one who seemed powerless.”

Martha had burned a picture of her father after the call as a way of exorcizing 
his control over her, and she had brought the ashes to group. Later, the group 
gathered and fl ushed the ashes down the toilet. Both leaders credited Martha’s 
incredible and rapid growth and related it to the ending and how she had taken 
control of how she wanted to accomplish her goals and approach the end of group. 
The group gave Martha feedback and discussed how it felt to be part of her sense 
of safety.
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I missed two important opportunities to discuss anger in relation to the group’s 
ending. Linda discussed feeling intense anger lately, like she was about to explode 
and be violent. The group and both workers addressed her anger extensively, relat-
ing it to her abuse and her current pain and exploring coping strategies. Although I 
mentioned her several losses as being related to her anger, I neglected to focus on 
the group’s ending as a major source of her pain and thus missed a potentially im-
portant piece of work.

Next, Donna raised the issue of her psychiatrist and how he had told her to get 
on with her life and stop indulging herself with her depression and dwelling on her 
abuse. The group responded with explosive anger. I allowed my own anger and the 
real differences between my approach and the approach of the psychiatrist to blind 
me to the part of the group’s anger that might have been directed at me, had I 
invited it. We did good work in helping Donna evaluate her therapy, but we missed 
another chance to explore the group’s anger about the ending and our role as work-
ers. I think that this group felt so special to me, and I was fi nding termination from 
individuals, the group, and the agency so hard, that I kept myself unaware of their 
anger.

October 16: Final Session
We assisted the group in sharing feedback and establishing closure, but we 
 neglected to reach for negative evaluation. Each member and worker had  prepared 
written feedback for the other members and workers, and members took turns read-
ing their messages to one another. (Workers passed out written individual feedback 
and gave verbal feedback to the group as a whole.) The  material was very personal 
and moving and related the work of the group to strong feelings about ending. 
Workers assisted members in preparing to read and helped the group to respond. 
Some members cried and expressed deep feelings of pain and loss. Workers also 
responded directly to their own feedback.

A few of the women chose to hand out the personal feedback and speak to the 
group generally while members read the personal material. Although I  believe that 
the material was genuine, it focused on positives only, and both workers missed 
the opportunity to reach for negative feedback, falling for the farewell-party 
syndrome.

Although this important task was not accomplished, the workers did accomplish 
their goal of creating a safe culture in which members could risk being intimate and 
trusting as the group ended. I reinforced the culture that permits people to risk even 
as they are separating. Martha had read each note and closed with “Love, Martha.” 
At one point, Rita said, “This is really hard, but I have to ask. You said “Love” to 
everybody, but you didn’t say it to me. I’m sure you just forgot, but I have to say, it 
hurts. Don’t you love me too?” She began to cry with these last words. Martha had 
clearly just forgotten and turned to Rita, saying, “I’m so glad you told me. I was just 
fi nding this all so hard that I didn’t even realize . . . I do love you. I’m sorry it hurt 
that I forgot you. Here, let me write it on yours.”

I asked Rita how it had felt to risk this question, and I said that I remembered 
that she had entered the group 6 months ago saying she never let herself be vulner-
able with others. Rita responded that this was a safer place than she had ever been 
in before. She had shared her story, her shame, and had been vulnerable with peo-
ple here. She knew she could trust us. “It’s true,” added  Martha, “I’ve never been 
anywhere that was safe the way this is, even more than individual therapy.” Michelle 
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added, “This place is like the safe home we never had. You guys were almost like 
parents for us. You were honest with us, and we learned to be honest with each 
other. And it never mattered, we could feel good, feel bad, disagree with each other 
and be mad, but it was OK. We could learn to be ourselves. You were there for us 
the way our parents should have been.” Soon after, we ended the group. There was 
a long “group hug” at the suggestion of the members, and we ate some cake a 
member had ordered. The message on the cake said, “Survivors—Striving and 
Thriving!”

The metaphor of the poem, in which survivors in recovery are viewed as “beams 
of light; if they can make it through their pain, they will become vibrant, beauti-
ful, and whole,” is extremely powerful and moving. It captures beautifully the 
struggle of these young, oppressed, and vulnerable women to free themselves from 
the self-image of being “damaged goods” that had been imposed upon them by 
those who should have been nurturing them. Their courage in joining a “Take 
Back the Night” march, when they felt so personally uncomfortable doing so, was 
an affi rmation of their willingness to fi ght and overthrow their oppressors. It was 
a social parallel of their individual revolutions against oppression described in 
one member’s efforts to confront her offending parent. The unique power of 
mutual-aid groups is amply demonstrated in the content of their work together 
and in the “Survivors—Striving and Thriving” lettering on the cake at their fi nal 
session.

In the next section, a detailed analysis of a single session in the ending phase of 
a group of teenagers in a residential setting completes this chapter. Many of the teens 
in the ending group have experienced emotional, physical, and sexual abuse within 
their families of origin. The example illustrates all of the ending phases described 
thus far.

A Termination Session: The Worker Leaving the Group in a Residential Setting The 
following description of a group meeting with teenage girls in a residential treatment 
center illustrates some of the unique dynamics that emerge when the group contin-
ues but the worker leaves. The session took place one week after the worker told the 
group members that she was leaving the agency for another job. This worker in this 
example demonstrated an advanced level of skill in both group work and dealing 
with endings. Of particular interest is the impact of the worker’s sharing of her own 
powerful feelings. The entire meeting is presented, together with a detailed analysis 
of the skills employed. The process in the meeting is classic—one can see  elements of 
all of the ending dynamics in one session.

Three of the girls came in together and seemed to be in a very happy mood. 
They said that they’d had a good week in school. I said, you know, that sounded 
real nice, and that this was one of the enjoyments of fi nally being a senior—I 
teased them about that. I asked where Gladys and Beth were, and they said that 
they had to speak with a teacher about some arrangements and that they’d be 
there in a little while. The three of them continued talking about school and the 
rehearsals and the senior trip and stuff like that. Then Beth came in, and she 
was singing “Everything Is Beautiful,” a popular song at this time. She took her 
seat and was laughing with everyone.

The good feelings expressed by the group members represented a denial of the end-
ing. Because there was only one meeting left after this one, the worker had strategized 
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to reach past the denial for the opposite feelings she knew would be there. The mem-
bers responded to her demand for work.

After a while, I said, “Hey, it’s great to see everybody in such a good mood, and 
I hate to be a party pooper, but I feel that I have to say that this is our next-to-
the-last meeting, and a lot of things between you and I will be drawing to an 
end.” Margie said, “You have a hell of a nerve.” I said, “You mean about my 
leaving?” She said, “Yeah, that, and a whole lot of things.” I said, “OK, let’s hear 
them. I’m sure that my leaving and the ending of the group has caused a lot of 
reactions in all of you.” Nobody picked up on that, and Margie said, “Are we 
going to have a group next year?” A couple of girls said, “Yeah, we want to have 
another group next year,” and Beth said, “Let’s have a party in honor of your 
leaving.”

The group’s anger was expressed in Margie’s comment, “You have a hell of a 
nerve.” The worker acknowledged this anger and encouraged the members to 
 continue. The anger they felt and the pain underneath it were too much for them at 
this point, so they backed off. They began, instead, to discuss the continuation of the 
group and a farewell party. The worker allowed them to move away from the anger 
but held them to a discussion of the importance of the group.

There was a lot of mixed-up talk, and I tried to pick up about continuing the 
group. I said, “You’re saying that the group has meant something to you and 
that you want to continue even without me.” Beth said, “Naw, the group wasn’t 
all that good,” and Margie said, “Sometimes it was and sometimes not. Some-
times the meetings were very good, and sometimes they were a waste of time.” I 
said, “Can you tell me more about that?” Margie said, “Well, sometimes it just 
seemed like we weren’t in the right mood, and we couldn’t get down to work.” 
Jill said, “Yeah, we were just fooling around all over the place,” and Donna said, 
“Like the mood we were in Sunday night,” and they all began to talk about a 
riot that had happened in the cottage, and they started fooling around. I said, 
“Hey, can we get back to the thing about the group, and what you thought 
about it, and what it meant to you? I think it is important for us to take a look 
at it now that you’re nearing the end.”

The members attempted to evade the discussion once again, and the worker 
showed great skill in not letting them put her off. She made another demand 
for work and insisted that the group members discuss their specifi c reactions to 
their time together. As the members described the mutual aid they had experi-
enced, the worker attempted to explore this aspect of their learning; however, 
they were not ready for this discussion and still needed to express their angry 
feelings.

Donna said, “Well, the best meeting we had was just with three of us—me, Jill, 
and Gladys. That’s when we really talked about ourselves.” Margie said, “You 
mean without me and Beth, is that what you mean?” Jill said quickly, “No, 
I don’t mean that. We did have a good meeting with everybody, but I guess 
that was really the best,” and I said, “Well, what made it the best?” Donna 
said,  “Because we talked about our families, and we got to understand how we 
were feeling,” and Margie said, “Yeah, I agree. The best meetings were when 
we talked about our families, and the worst meetings were when we talked 
about the cottage and the cottage parents.” I said, “How come?” Gladys said, 
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“Because we couldn’t do anything about the cottage parents or even about the 
cottage. At least when we talk about ourselves and about our families, we can 
understand more, we can know why we are like we are.” Beth said, “Yeah, we 
can help each other.” I said, “You have helped each other a lot. Is that some-
thing important that you’ve gotten from these meetings?” Nobody picked up 
on that.

Beth began talking about a party that they had been to, and, all of a sudden, 
in the midst of a big discussion, Beth turned to me and said, “You’re leaving, 
you God-damned fi nk.” And everybody stopped, and everybody looked at me. 
I said, “I’m leaving, and I guess that makes me a fi nk.” And everybody began 
saying, “Why are you leaving? Why do you have to leave us? Why can’t you 
stay?” Then a whole torrent of emotion came pouring out. Finally, Jill said, 
“Why are you leaving?” I said, “I tried to explain the reasons on Friday, but if 
you’d like me to, I’ll explain them again now. But I don’t know if it’s the reason 
that really matters. It’s more how you feel knowing that I’m leaving, for what-
ever the reason.” They said, “No, no, we want to hear the reasons; we don’t 
understand.” I said, “OK, let me try to explain. I’m leaving because I’ve been 
here for a number of years and I feel that it’s time for me to move on, to move 
into another situation. Working here has meant an awful lot to me, and you all 
have meant an awful lot to me. Yet I feel that a combination of things, the long 
traveling, working a lot of nights, have become very hard for me, and I feel like 
I want to work nearer to where I live, and that I want to have a new kind of 
experience and not work in a residential treatment school. That’s pretty much 
the reason. If there’s anything you don’t understand, ask me and I’ll try to 
 explain more.”

As the anger emerged, the worker struggled with her own feelings in order not to 
block their expression. Her acceptance of their feelings—which was demonstrated 
in her response, “I’m leaving, and I guess that makes me a fi nk”—freed them to ex-
plore the feelings of dependency and hurt that were below their surface feelings of 
anger. Although she had explained her reasons for leaving the week before, the 
group members had been too shocked to heed them and understand. She agreed to 
explain them again while acknowledging that their feelings were what really 
 mattered, rather than her reasons. As the group members began to express their 
emotions toward the worker, she asked them to identify the specifi c things about 
her they had found helpful. These would be the qualities they must look for in other 
workers. She also stayed with their hurt feelings, and she reached for their fear about 
establishing a relationship with a new worker, for their sense of rejection, and for 
their anger. Most important, the worker also shared her own pain at leaving them. 
The open expression of her feelings provided the impetus for the members to re-
spond with theirs.

Beth started to cry and said, “You can’t leave. We need you.” I said, “You mean, 
you won’t be able to make it without me?” Margie said, “You’re the best social 
worker I ever had. I won’t be able to talk to anybody else.” I said, “We have been 
real close, me and every one of you, and I guess the thought of starting over 
with somebody else scares the hell out of you. What do you think there was 
about me that made it easier for you to talk to me?” Beth said, “It’s because you 
cared about us. It’s ‘cause we knew that even when you were mad at us, you 
were really sticking up for us, and you were really with us.” Donna said in a soft 
voice, “Yeah, but if you cared so much, you wouldn’t be leaving.” And I said, 
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“That’s the thing, isn’t it? How could I leave you if I really care for you?” Gladys 
said, “We know you care for us. We know you’re leaving because you really feel 
that you have to.” And then she just kind of shrugged, and I said, “But the 
words don’t help very much, huh? They don’t take away the bad feeling.” Beth 
said, “That’s right, what good does it do me to know that you care if you’re not 
here?” And Jill said, “Yeah, you’ve been my social worker for a whole year. I 
don’t want anybody else.” There was a lot more talk about the idea that they 
didn’t want anybody new.

I said, “You’re angry as hell at me. You have a right to be, and even though 
your anger hurts me and a big piece of me wants to say, ‘Don’t be angry at me,’ I 
can understand that you are, and I know the kind of pain that must be under-
neath, and I feel some of that pain also. It’s hard as hell for me to leave you.” 
Beth said, “If it was hard for you to leave us, then you wouldn’t leave us.” 
 Margie said, “No, Beth, that’s just not the truth. It was hard for me to leave 
home. . . .”

At this point in the session, the pain of the discussion caused the group to 
adopt its pattern of using a scapegoat when things got rough. Gladys, the group 
scapegoat, began to cry, expressing many of the emotions felt by the other mem-
bers. Their anger at her was an expression of their anger at the same feelings within 
themselves. The worker demonstrated her group work skill, at a time when she 
herself was feeling somewhat overwhelmed by emotion, by paying attention to 
her two clients—Gladys and the group. In the next excerpt, we see an illustration 
of the worker’s functional role, as outlined in the discussion on scapegoating in 
Chapter 13.

Gladys put her head down and began to cry, and one of the kids hollered, 
“Oh, cut it out. This hurts us as much as it hurts you.” I said, “Maybe it hurts 
each of you in a different way, and this is how Gladys is reacting.” She picked 
up her head and said, “Oh, leave me alone. None of you care about me,” and 
Margie said, “Yes, we do, you don’t want help. You just want to feel sorry for 
yourself.”

I said, “You’re all getting so angry at Gladys, and it seems that all she’s doing 
is acting out how you feel. Is it that you hurt so much that you don’t have room 
for anybody else’s hurt?” Jill said, “She cries all the time. Who gives a damn 
about her?” Donna said, “I care about her, but I don’t know what to do.” Beth 
said to her (by this time, Gladys had moved away from the table where we meet 
and was sitting alone on a chair, crying), “Gladys, why don’t you come over 
here?” and Gladys just shrugged, and one of the other kids said, “Aw, leave her 
alone,” and there was kind of an uncomfortable quiet in the room. I said, “I 
don’t think that you feel right leaving her alone,” and Beth said, “Hell, what can 
we do?” I said, “What do you feel like doing? Do you feel like reaching out to 
her?”

Beth got up and walked over to Gladys. She put her arms around her and 
said, “You’re scared because everybody’s leaving, right?” Gladys nodded her 
head. Beth said, “We’re all in that situation, too. She’s leaving us, too. Miss S. is 
leaving us, too. Not only you.” Beth said, “But maybe it is different for Gladys.” 
Gladys said, “You have a mother and father. Every one of you has at least a 
mother or a father. Who do I have?” Beth said, “You have foster parents.” 
Gladys said, “Big deal. They don’t want me.” There was a hush in the room at 
the pain of those words, and I said, “Wow, you really know how that feels.”
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The worker’s trust in her group was rewarded as they reached out to Gladys to 
offer aid. As they spoke to Gladys, they were really speaking to one another and to 
the part of them that was facing the same set of problems. The faith of the worker 
was important at this point, because, with her help, they were able to experience the 
power of mutual aid in the peer group. As they move into their young adult years, 
they will have to seek out support and help from their peers; this was possibly the 
most important lesson for them.

Beth said, “I think I know how it feels. I think I know how bad it feels. And if 
you want to cry, that’s OK, but you gotta live. You gotta pick yourself up. You 
gotta face it.” Gladys shook her head. “No,” she said, “I can’t.” I said, “It seems 
that she can’t pick herself up.” Donna said, “Even when you’re alone, you have 
to trust yourself.” Margie said, “That’s pretty hard to do.” Beth said, “But you’re 
not alone, Gladys, you have us. We’ll help you, and somebody else can help us.” 
Donna said, “And maybe we’ll also have to help ourselves.” Gladys said, “I 
know what you mean. I know that, in the end, I do have to help myself.” I said 
to her, “But are you scared that you won’t be able to do that?” She nodded her 
head yes, and once again she began to cry. Beth said, “We’ll help you, too; just 
like we did here this morning.” And I had tears in my eyes, too, and I said, 
“Wow, you kids are fantastic.” And they all kind of laughed, and somebody said, 
“Maybe we’ll become social workers, too,” and that kind of broke the tension of 
the moment, and we never really got back to the thing of them helping one 
another.

The feelings associated with endings stir deep and powerful emotions in all of us. 
When I use this example and the earlier ones in my workshops, workers are some-
times visibly moved by the power of the feelings expressed; they have perhaps 
moved you as well. Workers also react to the degree of skill demonstrated by this 
worker and the workers in the example involving the survivors’ group. They refl ect 
on endings they have handled poorly by missing the cues or not facing their own 
feelings with enough honesty. This record represents an advanced level of skill. This 
same worker handled endings quite differently in her training days; she would have 
cut and run at several key places in this meeting. There were many group endings 
along the way in which she made mistakes, learned from them, and ended her next 
group with more skill. However painful, this process represents the only way to de-
velop professional skill. It is a process that continues throughout a professional’s 
working life.

 Chapter Summary

The ending and transition phase of practice and the strategies for intervention, as 
described in detail in Chapter 6, apply to group work as well as individual work. 
Workers help groups move through several ending stages: denial of the ending, 
anger over the ending, mourning, and trying the ending on for size. Helpful skills 
include pointing out endings early, reaching for feelings, and dealing with the fare-
well-party syndrome. Special dynamics arise when the worker leaves and the group 
continues.
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Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.
com/social_work/shulman/shulman6e for learning tools such as glossary terms, 
InfoTrac College  Edition keywords, links to related websites, and chapter practice 
quizzes.

The website for this chapter also features notes from the author and additional 
process recordings:

• Ending With a Hearing-Impaired Teenagers’ Group

• Pregnant Teens in a Group Home: Integrating Ending Process and Content

• Welfare Mothers: Confl ict in the Last Session
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Part V consists of three chapters that focus on the social 
worker’s macro-practice in relation to other professionals 
in the agency or setting (e.g., teachers or doctors), com-

munity organization practice (geographic or milieu), social action 
(individually or through professional associations) and social policy 
efforts for social change. Continuing with the theme of the social 
worker having “two clients,” we explore ways in which a social 
worker in clinical direct practice, or who concentrates on macro 
direct or indirect practice, can have a positive impact by acting 
with or on behalf of clients.  

P A R T  V

Macro Social Work 
Practice: Impacting 
the Agency/Setting 

and the Community, 
and Effecting Social 

Change 
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Professional 
Impact and 

Helping Clients 
Negotiate the 

System

C H A P T E R  O U T L I N E 

Macro-Practice

The Individual-System 
Interaction

Mediating the Individual-
 System Engagement

Professional Impact 
on the System

From Individual Problems to 
Social Action

Professional Impact and 
 Interstaff Relationships

Impact on Relations With Staff 
at Other Agencies In Parts I to IV of this book, we explored the helping model in 

the context of work with individuals, families, and groups. 
Much of the emphasis was on preparing and helping clients 

to deal with important systems. In Part V, we consider another 
level of interaction—the relationship between clients and the social 
institutions with which they come into contact, such as schools, 
hospitals, housing agencies, political systems, and residential care 
centers.

 C H A P T E R  F I F T E E N
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 Macro-Practice

These three chapters begin to examine what is commonly called “macro” social work 
practice. For some social workers, this is an area of specialization that contrasts with 
what is commonly termed “micro,” or clinical, practice. I take a generalist perspec-
tive that suggests that all social workers have some responsibility for macro activities 
even if they are essentially involved in direct clinical practice.

To begin, we need to defi ne the term macro. Long, Tice, and Morrison (2006) 
 defi ned it as follows:

Macro means large-scale or big. In social work, it involves the ability to see and 
intervene in the big picture, specifi cally with larger systems in the socio-eco-
nomic environment. Macro social work practice can include collaboration with 
consumers to strengthen and maximize opportunities for people at the organi-
zational, community, societal, and global levels. (p. 3)

The authors document the historical roots of this element of social work prac-
tice and suggest that the strengths perspective works well with the principles of 
macro-practice. 

Brueggemann (2006) provides a brief history of macro social work and suggests:

From the beginning of the social work profession, the welfare of the social 
 environment has been our primary concern, and macro social work has been 
one way social workers have engaged in that effort. Many early social workers 
concerned themselves with strengthening communities, making government 
organizations more democratic, working at city, state, and national levels to 
create better social policies, being active in social movements, and extending 
themselves to international concerns as well. (p. 4)

Brueggemann defi nes a wide spectrum of macro social work that includes:

Community Social Planning

Community Development

Community Organizing

Program Development in Organizations

Social Work Administration

Organizational Development

Social Policy and Politics

Social Action and Social Movements

International Social Work (pp. 10–12)

In the three chapters that constitute this section, we will introduce basic concepts 
that relate to four of these areas of practice: organizational change, community orga-
nizing, social policy, and politics and social action. 

A Social Systems Approach

As we examine this level of individual-social interaction and the worker’s function 
and skills required to facilitate it, we shall see that we can apply much of the material 
that has already been presented. The use of an approach based on systems theory 

•

•

•

•

•

•

•

•

•
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makes this possible because different levels of systems have universal properties; 
thus, insights into one level can serve as hypotheses to understand another. 

Chapter 2 of this book introduced the systems or ecological approach as a general 
framework for understanding the client in his or her broader social context. Parts II, 
III, and IV focused on the worker’s efforts to help the client negotiate the various im-
portant systems in her or his life (e.g., family, school, and the mutual-aid group). We 
saw that the worker always had two clients—the client and the system—and that 
many of the principles developed in work with one apply to work with the other. 
Practice examples included illustrations of social workers attempting to have profes-
sional impact on doctors, residential care workers, other social workers, and so on. In 
this chapter and the next, work with other professionals, organizations, and com-
munity systems comes to the foreground of the discussion. This level of systems 
work, an essential element of all practice, is what distinguishes social work as a 
unique profession.

Hearn (1962) was one of the fi rst social work theorists to describe the potential 
value of general systems theory to the development of a unifi ed social work practice 
theory. He said,

If there are principles which apply to organismic systems in general, and if indi-
viduals, groups, organizations, and communities may be regarded as such sys-
tems, then these principles collectively might fi nd their place in a unifi ed theory 
of practice. This would provide a common framework for conceiving the indi-
viduals, groups, organizations, and communities as “clients,” or as the means by 
which service is rendered to “clients.” (p. 67)

Hearn suggests here that we use our understanding of one level of a system to 
better understand another level. As an example, recall our discussion of the dynam-
ics between a family and its deviant member; often, the behavior evidenced in this 
role sent a message on behalf of the family as a whole. Recall also that the functional 
role of the deviant member in the small group worked in the same way. In this chap-
ter and the next, we take the same concept of the role of the deviant member and 
apply it to the organizational and community levels. For example, in my consulta-
tions with large organizations, such as hospitals, I often fi nd a service that is consid-
ered the deviant member of the system. This is the department that is constantly in 
turmoil, faces frequent staff changeovers, is in confl ict with other departments, and 
so on. In a child welfare agency, the protection unit often plays this role.

Following our analogy, we can interpret the behavior of an organizational depart-
ment the way we would for the deviant member of a group. Thus, as hospitals come 
under increasing stress because of cost-containment efforts resulting from managed 
care, specifi c departments might act out the stress of the whole system. As with the 
small group and the family, the deviant member is usually the unit that is having the 
most diffi culty coping with the general stress. In hospitals, this is often the emer-
gency room, the intensive care ward, or the surgical service department—these parts 
of the system normally have high-stress operations. In a larger entity, such as a state 
in the United States or a province in Canada, a statewide agency (e.g., the child wel-
fare service) may send the stress signal for all of the other human services systems.
Scapegoating is also common; some social service systems regard others as “less pro-
fessional” and project their own problems onto the workers in those systems.

Once this systems approach is integrated into a social worker’s theoretical frame-
work, he or she can view all levels of systems dynamically and as potential targets for 
intervention. In addition, this point of view gives direction to help conceptualize the 
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social worker’s function and identify the required skills. This chapter examines the in-
dividual-system interaction in much the same terms used thus far and describes the 
social worker’s role in terms of mediation, which may include advocacy and confron-
tation. Examples from several settings will show work with clients who sometimes in-
dividually—and other times in groups—endeavor to negotiate systems and their rep-
resentatives (e.g., teachers, principals, doctors, housing authority administrators). You 
will see that many of the skills we have already identifi ed are as helpful in dealing 
with system representatives as they were with clients. Because change often involves 
confrontation with the system and social pressure, we discuss these processes as well.

This chapter also demonstrates how a worker can use experiences with clients to 
guide efforts to affect agency policies, structures, procedures, and programs to better 
meet the needs of clients. This specifi c responsibility to infl uence the larger sys-
tems—the second client concept—is historical and gives the social work profession 
its unique and crucial role in our society. In short, social workers need to stop com-
plaining about the system they work in or deal with (e.g., school, hospital, agency, 
community) and start doing something about it.

 The Individual-System Interaction

In a modern, industrial, and largely urban society, the relationship between individu-
als and society has grown quite complex. A large number of institutions and agencies 
has been established to deal with the individual on behalf of society. For example, 
welfare agencies care for those who cannot support themselves (although some ef-
forts at “welfare reform” have brought that function into question), schools provide 
the education individuals need to integrate into the community and play a produc-
tive role, hospitals provide medical care for physical illness, and psychiatric centers 
treat people with emotional disorders. However, the very institutions set up to solve 
problems have become so complex themselves that they have generated new prob-
lems. Social, medical, and educational systems can be diffi cult to negotiate even for 
individuals who are well equipped to deal with them, let alone those with limited 
education and resources. The services established for people are often so complex 
that individuals fi nd making use of them diffi cult.

In addition to complexity, other factors compound the individual-system interac-
tion. For one, many services inherently approach clients ambivalently. Thus, al-
though welfare has been established to meet the needs of the poor, it is often admin-
istered in a way that refl ects a judgmental and punitive attitude. For example, welfare 
recipients are often made to feel that their checks are public “doles,” gifts from a 
generous community rather than a right, and that acceptance of welfare is a sign that 
the individual is neither a productive nor an important member of society. Changes 
in the welfare legislation over time have reinforced such views. Anecdotal reports in-
dicate that welfare-to-work efforts may help some recipients—in a good economy, 
when appropriate day care, training, and other supports are in place. These reports 
also suggest that the undifferentiated application of the new rules to families and in-
dividuals who cannot make the transition may result in unacceptable hardships for 
the most vulnerable members of our population.

A third factor that contributes to breakdowns in the individual-system relation-
ship is the size of bureaucracy. For example, fi nding the right department in a large 
government agency can be a frustrating, even overwhelming, task. Entering a high 
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school as just one student in a class of 2,000 can easily lead to getting lost in the sys-
tem. This may prevent the student from getting the special help he or she needs for 
successful completion of a program. (Many school systems have begun to recognize 
this and are attempting to create smaller middle and high schools or to break down 
large schools into smaller units). 

A fourth complication is the diffi culty of human communication. For instance, a 
student may, even in a small setting such as a specifi c class, feel that the teacher does 
not care, and the teacher, in turn, may feel the same way about the student. Both 
may well be mistaken. In another example, a student of color may experience a 
White teacher as racist and punitive. In some cases, this perception may be accurate. 
In others, it may refl ect the tremendous complications involved in communication 
and relationships between members of different races and cultures. You can surely 
provide your own examples in which the size and complexity of a system, diffi culties 
in communications, or the ambivalence of the system toward its clients cuts them off 
from services they require. Because the individual who needs to use the system is also 
complex, feels some ambivalence toward the service, and has diffi culty with commu-
nications, breakdowns become almost inevitable.

Of course, we know that simply establishing a service to meet a need does not 
guarantee that the need will be met. Recognizing this reality led Schwartz (1961) to 
propose the function of the social work profession to mediate the individual-social en-
gagement. He suggests that this is the historical reason for the development of the so-
cial work profession: to stand as a buffer between clients and the systems they need to 
negotiate. Other professionals (psychologists, nurses, and so forth) may appropriately 
play this role; however, only the social work profession, according to Schwartz, em-
braces this role as a functional responsibility—that is, an essential part of the work.

 Mediating the Individual-System Engagement

One of the major problems that faces workers in implementing this role is their own 
feelings. They often tend to overidentify with the individual client against the sys-
tem and its representatives. In our earlier discussion of work with the family and 
work with scapegoats in the group, we saw how workers, because of their own life ex-
periences, often identify with one side in an engagement. Because we have all known 
complex bureaucracies, authoritarian and insensitive administrators, teachers who 
seemed not to care, and the like, such an initial reaction to a client’s problem with a 
system is understandable. I have seen workers develop a fi ne sense of tolerance for 
deviant behavior on the part of clients, an ability to see past a façade and reach for 
clients’ underlying strength, and an understanding of clients’ ambivalence. Yet these 
same workers lack tolerance for deviant behavior, are fooled by façades, and cannot 
accept ambivalence when they see these same characteristics in a system.

Sometimes anger is the only appropriate response, and confrontation the only 
answer. However, workers often react in this way before they have attempted to un-
derstand the dynamics involved, and so they may respond to teachers, doctors, and 
welfare workers as if they were stereotypes. At the very point at which a client needs 
the worker’s help to negotiate a system, the worker may respond in a way that further 
cuts off the system from the client. The worker may then point to the system as 
 impossible to reach, rather than examining personal feelings and critically analyzing 
his or her own part in the proceedings.
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Native Worker and a White Teacher A striking example of how workers can move 
beyond their initial reactions arose in a workshop I conducted for Native Canadian 
Indian women who work as social aides for their local bands. Their job was to help 
the members of the band in their dealings with many White-dominated agencies and 
institutions (schools, welfare, and the like). One worker presented an example of her 
efforts to help a Native teenager who was close to failing a course taught by a White 
teacher. This worker had often attacked the inadequacy of the school. The following 
record presents the conversation between the worker and the White teacher.

WORKER: I hear you’re having problems with Albert’s English.
TEACHER: It’s not my problem, it’s his.
WORKER: I do think you’re leaning on him too hard.
TEACHER: Look, if he wants to get anywhere, he’ll have to shape up. I really don’t 

have the time to argue. If he wants to pass English, he’ll have to try harder.
WORKER: Speaking about time, we do pay some of your wages, you know. I do think 

you could be a little more lenient.
TEACHER: I’ll try to keep that in mind.
WORKER: You do that.

In discussing this brief interchange, the workshop participants, all Native Indian 
workers, felt that the worker had been too hard on the teacher. Both appeared to be 
defensive: The teacher may have felt that the worker wanted her to let Albert pass 
despite his poor performance, and the worker felt that the teacher did not really 
care about Albert. The group agreed that the relationship between the worker and 
the teacher was in poor shape and that, as a result of the interview, not much hope 
remained for an improved relationship between the teacher and Albert. The teacher 
had gained neither a better idea about Albert’s feelings nor a sense of what was in-
terfering with Albert’s learning. In addition, the worker interpreted the teacher’s 
expectations for Albert’s performance as a rejection of Albert. However, many work-
shop members pointed out that some teachers made no demands on Native Indian 
students at all; they just passed them along—a real form of rejection and racism. 
The workshop group members strategized how the worker might go back to meet 
with the teacher and negotiate a contract for their relationship and try to begin 
again. Although the worker seemed to agree, I sensed her hesitation, particularly in 
respect to admitting to the teacher that she had come on too strong. I reached for 
her feelings:

WORKSHOP LEADER: You seem hesitant. I get the feeling you’re not anxious to go 
back and try again. Am I right?

WORKER: (After a very long silence) It would hurt my pride to go back and talk to 
that teacher. (Another long silence.)

WORKSHOP LEADER: Could you explain why it would hurt?
WORKER: I don’t think you understand. Thirty years ago, I was one of the fi rst of fi ve 

Indian children to go to that school when it was all White . . .

She went on to describe her experiences in a White-dominated school, in which 
she and other Indian students were made to feel ashamed of their race and their heri-
tage. They had been forbidden to speak their Native language, were ridiculed by 
teachers and White students for their poor dress and manners, and were generally 
made to feel like outsiders. One example of their culture shock was related to the use 
of silence. When asked questions in class, some Indian students would take a long 
time to respond because they were thinking about the answer (as was the custom in 
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conversations they heard in their families) or trying to translate the question to their 
Native language and then back to English. Teachers who did not understand the im-
portance of silence would often interpret the delay as an indication that the student 
did not know the answer, and they would move on to another student. After a while, 
the Indian students did not even try to speak, and the teacher failed to ask.

In the workshop group, others shared their own experiences. Some participants 
gently pointed out that it was not the same today, and that some of the White 
teachers tried hard to understand their students. I tried to acknowledge the feelings 
of the worker.

WORKSHOP LEADER: I guess, every time you walk into that school, it must bring back 
a great deal of pain and feelings of humiliation. I can understand now why you 
would feel it would be a blow to your pride. I’m not sure if I can help right now. 
What is hitting me hard is that, for you to work differently with this teacher, 
you have to deal with your feelings about the White world—all the hurt you 
have experienced—and that’s a tall order.

Other workshop members moved in at this point, and the discussion focused on 
how they needed to avoid the tendency to see the world of today’s Indian teenagers 
as being exactly the same as the one they had dealt with. There were still many simi-
larities, and evidence of ongoing prejudice and oppression clearly existed. The anger 
they felt toward present injustices was clearly stated. Nevertheless, if they were to 
help make things different for their children, they had to do something to try to 
change things themselves.

In this specifi c case, the workshop members felt it would not help Albert if the 
worker simply gave up on the school. For Albert to make it, someone had to open up 
communications between his teacher and him. The worker agreed that she could see 
this and said she would have to think about what she would do. I pointed out that 
this example opened up a larger question about the relationship between the chil-
dren of the band and their parents and the staff of the school. Had they thought 
about the possibility of trying to do something on a band- and school-wide basis? 
Did other Native Indian parents also feel somewhat intimidated by the school? Per-
haps the school staff felt cut off and intimidated by the band. Would this be an area 
to explore? Discussion continued on the implications of this specifi c case for the 
general problems of Indian children in the school. Moving from the specifi c example 
to more general problems is an important line of work that the next section will ex-
plore. For now, understand that the worker’s feelings can have a powerful effect on 
perception of the system and its representatives. If the worker only sees that part of 
the system that shows resistance, the worker may fall into the trap of missing the 
part of the system that is still reaching out.

Of course, workers do not need to have gone though this specifi c sort of experi-
ence to feel intimidated by a school setting. For example, one graduate student of 
mine described his fi rst day of fi eldwork. He was placed as a student social worker in 
the same elementary school he had attended as a child. On his fi rst morning, he met 
his former fourth-grade teacher in the hall, and she said, “Terry, what are you doing 
here?” He replied, “I’m the new student social worker.” He described her face as 
broadening into a wide smile as she said, “Isn’t that nice.” He blushed and felt that 
the possibility of doing any effective work with this teacher was fi nished. A fi rst step, 
therefore, to function more effectively in systems work is for the worker to become 
aware of her or his personal feelings about a system’s representatives, particularly 
those in positions of authority. This is essential.
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Work With the School System When a Student is Suspended The following, more 
detailed example—about a youngster who was suspended from school—illustrates 
the mediation role in action and the importance of the two-client concept. The 
worker in this example demonstrated her ability to be with the youngster, his 
mother, and the system representatives in the engagement. This was the key to her 
success. The client was a 61-year-old woman who had contacted the worker at a 
community psychiatry department of the local hospital. The worker had been see-
ing the woman’s son in a group at the hospital, and the client, Mrs. Jones, called to 
inform the worker that she was not able to get her son (Bobby) accepted into school, 
despite a court order requiring her to do so. The worker described the client as some-
what inept at handling school matters and vague about why the school failed to 
comply with the court order. The worker felt that Mrs. Jones was worried and de-
pressed about the school problem. She visited the client at her home to help her talk 
about her problem.

Summary of the Work

WORKER: I know that, with all of the criticism you have had regarding your chil-
dren, it is very hard for you.

MRS. JONES: (Looking depressed) I am trying my best. I don’t want the courts to 
send Bobby away, but the school won’t let him return and he is getting into 
more trouble.

WORKER: It’s like going around in circles—everyone’s telling you what to do, and no 
one is showing you how.

MRS. JONES: Now they will say I’m neglecting Bobby. (In an exasperated  manner) 
The court says put him in school; the school says he can’t go. I don’t know what 
to do.

   She continued to talk about her inability to understand why the school has 
refused to allow Bobby to return. While we were talking, the other children were 
yelling and screaming. Mrs. Jones was very edgy. Several times, she grabbed the 
little ones to make them be quiet. I said she seemed overwhelmed, and I asked 
how I could help. She said I could do better if I talked to the school. She didn’t 
understand “those people.” Maybe I could. She explained how diffi cult it is for 
her to travel to school when taking care of all the other children. I said I would 
speak to the school and keep in close contact with her as to what was happen-
ing. She seemed relieved and thanked me.

   I later talked to Bobby to see how he was feeling. He was out on the block 
when I spoke with him, and he seemed unhappy but perked up a little when he 
saw me. His immediate comment was, “You going to get me in school?” I gave 
him some information about the steps I had in mind and added that I knew he 
and his mother had been trying very hard. My comment led to further discussion.

BOBBY: I know why the school doesn’t want me.
WORKER: I’d like to know why.
BOBBY: The teachers don’t like me, and they don’t want me in that school. 
   He was sulking and seemed quite torn inside. He looked at me, and his eyes 

were watery. I reached out and probed for what he was feeling.
WORKER: I know it’s hard, but get it out of you; tell me what you are feeling.
BOBBY: (Crying) I want to go back into school. There’s nothing to do on the block! 

The court is going to send me away, and my mother keeps hollering at me!
   We talked at great length about his feelings, and he continued to express his 

fears about getting into school. If he gets into school, he is not sure he will do 
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well. He is afraid the same experiences will repeat themselves. Mostly, I just 
listened, giving support where I could.

WORKER: I know it’s hard, Bobby. I want to help you by trying to help your parents 
as well as the school to see that you want to do the right thing. But it’s not easy. 
You’ll have to help me do this.

BOBBY: I’ll try.
WORKER: You’re trying already. It must have been very hard for you to tell me what 

you were thinking.
   Bobby was silent, but I felt he understood what I was saying. When I was 

 leaving, he reminded me of the group’s trip that evening, and I said I would be 
there.

The worker had begun the process by contracting with Mrs. Jones and Bobby about 
how she could help. She tried to get a sense of how they saw the diffi culty and at-
tempted to encourage their expression of feeling about the problem. After these conver-
sations, you might expect that the worker went to the school to do battle for Bobby. 
With a court order in the background, the worker might have tried to use the power of 
the court to force Bobby back into school. This effort might have worked, but the worker 
recognized that it would have been a short-lived victory. If the problems between Bobby 
and the school system were not addressed, they would simply return to haunt him later, 
and he would soon be suspended again. In addition, although the worker might have 
been able to force the school to take Bobby back, she wanted more from them—she 
wanted them to work to help Bobby stay in. To enlist their aid, she needed to treat the 
staff at the school as allies, not enemies, in the struggle to aid Bobby.

Instead of creating a self-fulfi lling prophecy by attacking the school representa-
tives and provoking a defensive and negative response, the worker began the fi rst 
contact with the school guidance counselor by contracting, or employing the skill of 
clarifying purpose. Often, because of their hidden agendas, workers begin their sys-
tems work without a clear and direct statement of purpose. Lack of clarity in this re-
spect can be just as threatening and unproductive with systems representatives as it 
is with clients. The worker also encouraged the guidance counselor to elaborate her 
perceptions of the problem. A worker who viewed the counselor as the enemy might 
have begun a counterattack after the counselor’s fi rst responses. As the worker said,

I visited the school for the purpose of getting clarifi cation on the reasons why 
Bobby was not allowed in school and to trace the source of his diffi culty there. I 
met Ms. Gordon, the guidance counselor, and, after briefl y describing my 
 involvement with the family, I told her what I was after. 

WORKER: The court has requested that Bobby be returned to school. Mrs. Jones has 
informed me that the school has refused to readmit him.

MS. GORDON: I know that the court has ordered Bobby back to school. However, 
when he was suspended, it was done by the district superintendent. Therefore, 
only that offi ce can admit him to school.

   I then asked for some clarifi cation as to the meaning of Bobby’s suspension. I 
wanted to know if it was common for suspended pupils to have to wait so long 
for readmission. She said Bobby’s situation was different because he had been so 
disruptive (emphasis on disruptive) in school. She was emphatic about his fi ght 
with the lunchroom teacher last year. Further discussion revealed that there was a 
possibility that Bobby had been provoked. This came out when I shared with her 
Bobby’s feelings about the situation. I revealed some of Bobby’s  characteristics 
that I felt the school should know about. My purpose was twofold: (1) I knew 
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Bobby’s record at that school would follow him, and I wanted to clear it up; 
(2) because of the demands placed on teachers, a child’s struggles with the school 
and himself can often go unnoticed.

In response to the worker’s direct statement of purpose and her willingness to lis-
ten, the guidance counselor began to open up with the worker. The worker listened 
and attempted to empathize with the counselor and her diffi culties. It is in this sense 
that the worker tries to “be with” the client and the system at the same time. It would 
be easier not to hear the problems that face the system, but, as with any relationship, 
there must be genuine understanding before making demands is possible.

MS. GORDON: I have noticed that Bobby is a sensitive boy, and, under all his tough-
ness, there’s a scared child.

   Ms. Gordon seemed frustrated by her inability to reach for the positive as-
pects that Bobby has, and I suspected that she was feeling defeated and threat-
ened by my probing into the particulars surrounding Bobby’s suspension. I said 
to her, “There’s probably a desire on your part to be more responsive. You prob-
ably feel uncomfortable about not reaching Bobby.” Ms. Gordon, in a sincere 
but hesitant manner, had this to say:

MS. GORDON: Many of the teachers are insensitive, and there is a lack of cooperation 
on the part of the principal. Also, there is a large population of disruptive chil-
dren who are frequently sent to the offi ce. The lack of suffi cient personnel for 
these children inhibits us from doing our job. 

   She continued for some time, talking about her frustrations. I made several 
unsuccessful attempts to refocus the discussion on Bobby. I then decided it was 
best to allow her to vent her feelings. I listened as she told me how she tries to 
help the children, and how, in the past, she has had some real struggles in terms 
of getting the teachers to relate to the disruptive students. In an exasperated 
manner, she said, “The pupils do need help, but it is hard for the teachers to 
give it to them—especially with so many!” I chose this opportunity to get back 
to Bobby’s problem.

WORKER: Ms. Gordon, I can understand how frustrating it is for you and the teach-
ers, but it is also frustrating for Bobby. He wants to belong to the school, and I 
know that the school wants to help him.

MS. GORDON: (Very concerned) I will not send any record of this to Bobby’s new 
school. I wouldn’t want to prejudice the teachers against him. I will write in the 
records that Bobby is a sensitive boy who is bright and capable but who needs 
some special help. I feel this will give him a better chance of adjusting.

   Ms. Gordon then gave me some names of people to contact at the district 
offi ce. She said she had enjoyed talking to me because it was rare that she had a 
chance to talk about her frustration. I suggested that we could talk some more, 
and this comment led to a long discussion about obtaining a social worker for 
the school.

Because of the worker’s stance and skill, the guidance counselor became an im-
portant ally in the effort to get Bobby back into school. Workers often wonder about 
the use of empathic skills on other staff. They ask, “Isn’t it like ‘social working’ a staff 
member, and won’t they resent it?” I believe that, when they say this, they are using 
the term social working in its worst sense, and that what they refer to is an insincere, 
ritualistic empathic response, which the other staff members quickly experience as 
an attempt to manipulate them. In this case, real diffi culties exist in dealing with 
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children like Bobby within a school system, and if the worker expects the counselor 
and the staff to listen to Bobby, to understand his diffi culties, and to empathize with 
his feelings, she must do the same with them. 

Of course, the guidance counselor and other staff people at the school are not cli-
ents; the worker needs to keep in mind that they are professional colleagues, each 
with different functions in relation to the same client. However, mutual respect and 
understanding between colleagues and a willingness to understand the complexities 
of a situation matter greatly if the worker is to help Bobby and his mother, as well as 
have a positive effect on the interaction between Bobby and the school. In process 
recordings of work with systems representatives, workers often run into trouble in 
the sessions just after the problems in the system start to be shared. Workers demand 
empathy for clients but refuse to empathize with colleagues.

The worker in this example next approached the supervisory level for further in-
formation. When she learned that there might have been some reactions to her in-
volvement, she reached for possible negative response. 

   At the district offi ce, my strategy was to fi nd out just what or who was 
 preventing Bobby’s return to school. I spoke with Ms. Reardon, the guidance 
coordinator. On introducing myself, I was told that she had heard of me. I was 
surprised and asked what she had heard. She said she had seen my name on sev-
eral court reports as the family social worker for St. Luke’s Hospital. Ms.  Gordon 
had also called and told her I was coming. Ms. Reardon seemed nervous, and I 
 decided to explore her feelings about my involvement.

WORKER: Here I am trying to get back in school a child who has been out for a long 
period of time. You must feel somewhat annoyed by my efforts.

MS. REARDON: At fi rst I felt that way, but my conversation with Ms. Gordon changed 
my mind. I am impressed with anyone who is interested in listening to prob-
lems of the school as well as the child.

WORKER: You must have had some bad experiences with social workers?
MS. REARDON: (With some irritation) Too many social agencies attack the schools. 

They make a big stink, and, when the child is returned to school, they drop out 
of the picture. I don’t like the fact that Bobby has been out of school so long, but 
I am waiting for a report from Child Guidance before returning him to school.

   I began to reach for her positive feelings.
WORKER: I know you want the best for Bobby as well as for any child. With so many 

demands on counselors, it is easy for a child to get lost.
MS. REARDON: This is true. There are so many students like Bobby who have been 

out of school for long periods of time. The parents think we don’t care; but the 
children need so much, and the teachers are unable to give it. We need help!

   I then attempted to focus on Bobby’s situation and at the same time recog-
nize the global problems of the school system. I said I knew how diffi cult the 
school situation was.

WORKER: We need social workers and psychiatrists in the school, and, most of all, 
we need sympathetic teachers. But I am concerned with what we can do to-
gether for Bobby.

MS. REARDON: (Seeming rather embarrassed) Oh! Forgive me! It’s just that I had said 
to Ms. Gordon that I would explore the possibility of getting social services in at 
least one of the schools in the district.

   I invited her to a meeting that Ms. Gordon and I were going to have to work to 
secure services for the school. I then made some suggestions about what we could 
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do for Bobby. I asked her to call Child Guidance to determine when the report 
would be ready. When she phoned, she discovered that Child Guidance was under 
the impression that the court was going to do a psychiatric evaluation. Ms. Reardon 
then phoned the court and spoke to the probation offi cer, who informed her that 
their psychiatric evaluation was to be done on the parents only, and Child Guid-
ance was to do the one on Bobby. Ms. Reardon told me, frustrated, “No one really 
communicates with each other.” She angrily phoned Dr. Bennet, head of Child 
Guidance, and obtained a commitment to do a psychiatric evaluation on Bobby.

After acknowledging the problems, the worker made a demand for work by concen-
trating on the immediate problem facing Bobby. The supervisor’s conversation with 
the probation offi cer was one illustration of how the complexity of the system can 
often lead to clients “slipping through the cracks.” In the following excerpt, the worker 
sensed the coordinator’s underlying ambivalence and reached directly for her feelings. 
She wanted to be sure that her conversation with the coordinator was “real,” because 
any unexpressed doubts would return to haunt Bobby later. An important additional 
step was the worker’s recognition that she would have to begin a working relationship 
with the staff in Bobby’s new school; she thus suggested modifi cations in the coordi-
nator’s description of the worker’s role, in order to prevent misunderstanding.

  I told Ms. Reardon of my earlier conversations with Bobby and Mrs. Jones and 
expressed their desire to have him back in school right away. Ms. Reardon said 
she also wanted him in school immediately, but I sensed some reservations. I 
reached for her ambivalent feelings.

WORKER: Part of you seems to want him back, and part of you doesn’t.
MS. REARDON: You’re right. I’m concerned about what school to send him to. Most 

of the other schools in the district are loaded with problem kids. There is one 
school that is better than others, but it is somewhat rigid. I want Bobby to have 
the best possible chance, but that’s the only school that has room for him.

   I offered a plan of action and reached for some feedback.
WORKER: If you could introduce me to the principal of the new school, perhaps we 

could work together with the teachers in a supportive role to broaden the 
chances of Bobby making a satisfactory adjustment.

   Ms. Reardon felt that this was a good plan. She thought the school would 
appreciate my help. However, she suggested that I work with the school social 
worker and the teachers because they might resent my working directly with the 
principal. I said that I didn’t fully understand what she was trying to tell me. She 
explained that the principal and the teachers have a “pretty rocky relationship,” 
and she didn’t want to get in the way of my attempts to help. She wrote a letter to 
the principal explaining who I was and what role I would have in working closely 
with the school to help Bobby. She ended the letter by stating that I should be 
consulted before decisions were made regarding anything Bobby becomes in-
volved in. I suggested that the letter be reworded so as not to give the impression 
that decision powers were being removed. I told her to simply ask that I be in-
volved as a resource person to enable them to make more informed decisions.

   I gave recognition to Ms. Reardon for her assistance in taking action on the 
reinstatement of Bobby:

WORKER: I know it isn’t an easy decision to return Bobby to school, but I will be 
around to help when you need me.

   As I was leaving, Ms. Reardon said I should contact her about the meeting to 
get social services in Ms. Gordon’s school.
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This worker recognized that getting Bobby back into school was just the begin-
ning of the work and certainly not the fi nal solution to the problem. She managed 
to keep in contact with the school and to monitor Bobby’s progress so that, when 
trouble arose, she would be there to help. In this important part of her work, her 
earlier efforts to develop a positive working relationship with the school staff paid 
dividends, giving her a basis of trust from which to work. The following is the work-
er’s assessment of where things stand.

Bobby is in school. He is feeling quite nervous because the school is new, and he 
is having diffi culty adjusting to a structured setting again. So far, he has not 
made any friends, and his relationship with classmates is strained. Bobby’s 
teacher is kind of rigid, but she has begun to use me when she feels he is head-
ing for diffi culty. She is somewhat overexcited and afraid of not “bringing 
Bobby around.” Her preoccupation with having a good class is strong, and she 
lets it get in the way of reaching for and understanding Bobby’s needs.

The social worker in the school is in a rather precarious position. She is the 
only social worker in the school and is walking a rather thin line by trying to 
please everyone and “not rock the boat.” She is also frustrated because she has 
strong feelings about teachers’ insensitivity. Mrs. Jones is worried that Bobby 
might not continue in school. Therefore, she is constantly threatening him. Her 
threats seem to discourage Bobby and put ideas into his head about “playing 
hooky.”

The worker continued by identifying her next steps in this case.

Meet on a regular basis with the teacher to help her see that her feelings 
about success are preventing her from reaching Bobby.

Work with the social worker who is in a bind and torn between the demands 
of the teachers and those of the children. I would like to see her work more 
closely with Bobby.

Point out to Mrs. Jones that her negative attitude toward Bobby’s progress in 
school can only complicate things for him—as well as for herself.

Continue to encourage Bobby to talk about his fears and anxiety about being 
in a new school. Support him when things are going rough and let him 
know I am available to him.

Secure tutorial help for Bobby.

These fi rst steps by the worker, predicated on the assumption that it was best to 
reach for the system’s strength and to “talk softly” rather than begin with a confron-
tation, led to the client’s reconnection to the school system in a new and more help-
ful way. In addition, the worker made a major contribution toward strengthening 
not only her own professional relationship with the school system but the relation-
ship between her hospital and the schools. She would likely reap important benefi ts 
from this careful systems work if she needed to deal with this school system again. 
Furthermore, the worker’s recognition of her responsibility to work with other pro-
fessionals on the larger issue of availability of resources for children like Bobby re-
fl ects the broader social work function in action. Examples in the next chapter illus-
trate the steps involved in moving from Bobby’s “private troubles” to the “public 
issues” that affect all of the children like Bobby.

•

•

•

•

•
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Finally, although the worker acted appropriately in working on behalf of Bobby’s 
mother to overcome the immediate roadblocks to Bobby’s readmission to school, the 
worker should also try to strengthen the relationship between Mrs. Jones and the 
school system. Other problems will come up, and the worker may not always be 
available. Specifi cally, she should explore Mrs. Jones’s description of the school’s 
staff as “those people.” Mrs. Jones was an African American, and the worker was not. 
An underlying issue of racism may exist or be experienced as existing. Certainly, Mrs. 
Jones may think that an African American parent would not be respected by a largely 
White school system. She may have found it diffi cult to be direct about this issue 
with the worker, and the worker may have been uncomfortable about raising it.

Family Court Group for Parents of Truant Children: Race, Class, and Confl ict 
With Teachers in a School To better address the crisis in inner-city schools, family 
courts have developed specialized delinquency courts in which staff and graduate 
students work with truant students and their families. The court program integrates 
the use of authority with support for children at risk. It is often the case that the par-
ents feel blamed for their children’s behavior by the court and the school staff. In-
stead of a collaborative relationship among parents, teachers, and administrators, 
communications can become confrontational. In the example that follows, members 
of a support group for students and parents raise a serious confl ict they are having 
with the school administration and, in particular, one hostile teacher. 

Group Type: School-based mutual support group—parents of truant children

Member Demographics: There are nine parents in the group. Seven of them are female, 
and two are male. One is European American, and eight are African American. Seven are 
single parents. The European American woman was married to one of the African Amer-
ican men. Eight of the members are in the 30-40 age range, and one is age 50 or older. 
All reside in urban, low-income, high-crime neighborhoods. The parents were seated on 
couches and chairs in a circle. Because of space limits, the children sat at a table at the 
other end of the same room, talking, eating breakfast, and playing games. 

Dates Covered: 2/29/04 to 4/29/04

Description of the Problem

The problem the group faces concerns negotiating with the school system to de-
velop a more cooperative relationship in addressing problematic student attendance. 
The parents experience being blamed and not listened to by the school. This is a 
problem because of the connections among the youths’ behavior, their parents, and 
their school. This group of low-income, primarily African American parents faces the 
task of improving their sense of self-effi cacy and power. A group format is effective in 
helping vulnerable and oppressed groups be able to do so. By improving their com-
munication skills, access to information, and linkages to other community resources, 
it is hoped that the parents will feel more individually and collectively powerful. 

How the Problem Came to the Attention of the Worker

The group initially presented as in need of information on, and assistance with, par-
enting. However, the group revealed that its immediate problem was in its relation-
ship with the school system. Several observations of the group were made. The 
themes that arose were blame, scapegoating, helplessness, socioeconomic classi-
cism, and racism toward the parents resulting from the frustrations of schoolteachers 
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and administrators. Prior interactions left group members feeling disempowered, 
isolated from one another and their community, and unsure of their own strengths 
and abilities in many aspects of their lives, including parenting. 

Summary of the Work 

Session 1 
I wanted to contract with the group and begin to develop rapport and trust. I intro-
duced myself as a student intern working in Family Court. I told the group that my 
role here would be to help them determine what they needed to help them and 
their sons by talking with them and gathering information for them on things like 
parenting, disciplining children with attention defi cit hyperactivity disorder (ADHD), 
housing, how to lower their gas bills, and/or whatever else they could think of. I 
then passed around brochures on parenting tips and on disciplining children with 
ADHD. Several of the members had a polite but amused look on their faces. Each of 
the members introduced him- or herself as I asked, but none of them looked happy 
about it—they all had resistant and mistrusting facial expressions. Some of them just 
stuffed the brochures in their purses without even glancing at them. I realized that 
this was probably not what they needed or wanted. I then asked each person to 
introduce him- or herself by name and child, reason for being here, and what s/he 
hoped to achieve. 

The parents indicated they were at the group because of their sons’ problematic 
attendance and behaviors and attributed full blame to the children. Parent D said 
that she was there because her son was bad. She looked toward him and said, “Look 
at all the troubles you’ve caused. . . . I have to be here, be punished, embarrassed, 
because of you. . . . Just wait until you get home.” Parent A told her grandson, “You 
are just like (biological parent) . . . no good!” Parent C said her son “is lazy, bad, 
doesn’t care, won’t listen, etc.” The group was then silent for a few moments. Then, 
the mother of D said that she spoils her son a little and could use some help learning 
new disciplining and other parenting skills. 

The mother of F said that she and her husband are strict with their son, but that 
the school singles him out. Parent D said that her son is just plain bad, both at school 
and at home. Parent A nodded and said, “Mine, too.” Rather than ask for elaboration 
to reach the feelings and experiences underlying what the parents were saying about 
their sons and their being here, I wanted to move the group in the direction of rec-
ognizing their own and their sons’ strengths. I told them, “You must all really love 
and care about your sons and their educations and futures because you all took the 
time off from work and volunteered to be a part of this program.” Several parents 
nodded. I believed that doing this would help them feel empowered and motivated 
to change something they were or were not doing as parents. In other words, I as-
sumed that their children had attendance problems partially because of them—both 
were to blame. I would later fi nd out that this was not accurate.

The session ended at this point because the fi rst case was called into session. As the 
families left for the day, I thanked and commended them for coming, and said that I 
was looking forward to seeing them again next week. After everyone left, I realized 
that I never addressed the authority theme or developed a clear contract with them.

Session 2
I wanted to address the authority theme that I neglected in the last meeting. After 
greetings, I passed around brochures on parenting and disciplining. Then I said 
that, as a student who does not have any children, I wanted to learn and 
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 understand what it was like for them as parents of the boys. I asked the group 
members if they would tell me what it was like for them. Parent D said that it was 
really hard. She said that she is a single mother of three children and works very 
hard to support them. So it really makes her angry when her son gets into trouble 
or does not do his homework. She said that she wanted her kids to have a better 
life and not have to work as hard as she does. Several other parents nodded or 
verbalized in agreement. 

Parent C added that she feared losing her job that she recently started because of 
having to miss a morning each week. Parent A (a grandparent of one of the boys) 
said that she knew what they meant, and that she was fed up because fi rst she went 
through it with the child’s mother and now has to go through it with him. She said 
that she never graduated from high school and at least wants her grandson to do so. 
She said that the child was smart but “just plain no good.” I asked her what she 
meant by him being “no good,” what he did or does that is “no good.” She said 
that he does not do his chores or listen to her. He just comes home from school, 
goes straight to his room, and refuses to come out. She said that, even in the morn-
ing, she could not get him to come out and go to school.

I wanted to ask her about how that made her feel but waited because I was hop-
ing some of the members would chime in. Some verbalized validation by saying 
“um hum” or “uh huh.” I said, “Wow, that must be frustrating.” Parent A said that it 
made her mad and hurt because it was disrespectful. I asked the group if anyone 
else also experienced something like that with his/her son. Mother of E said that she 
did sometimes, but that she resolved this by getting E’s father involved. The other 
members seemed to tune out. Even though I noticed it—that something was going 
on either because of marital status, race, or interracial marriage—I did not reach for it.

In hindsight, having the children at the meeting could have been used to some 
advantage if the structure included their involvement in the conversation. For exam-
ple, perhaps the children feel the same way about school that the parents do. Would 
it be helpful to facilitate some child/parent conversation so that parents can under-
stand that the “deviant behavior” on the children’s part also sends a message? 

Session 3
I wanted to encourage addressing the intimacy theme. I tuned in and felt that the 
group did not seem to be developing the cohesion that it should, and that some-
thing needed to be done so mutual aid could begin to develop. 

I began the session by asking the group how the week had gone for them. Par-
ents of E said that their son began an after-school volunteering program at the local 
animal shelter, and that he seemed to like it very much. He had been going to class 
everyday and fi nishing his homework right away so that he could continue volun-
teering. Parent C said that her son was sent home early one day because his teacher 
said that he got into a verbal altercation with another student and kicked him out of 
class. She said that another student had started it by throwing paper at her son, and 
the teacher knew that but still punished only C. When C told the assistant principal 
what happened, he sided with the teacher. 

I told Parent C that she sounded a little angry about it. She said that she was be-
cause she did not think it was fair for only her son to be punished when another child 
started the paper throwing. She said that she knows her son has been at fault and 
that he should not have yelled at the other student, but she felt it was unfair to single 
out her son for punishment. Parent D asked, “Was it Mrs. X?” Parent C said that it 
was. Parent D just shook her head and said “um hum.” I asked who Mrs. X was. 
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Parent D said that Mrs. X is also her son’s teacher, and that she singles him out 
too. She said that because D got into a fi ght with another boy earlier in the school 
year and has been absent a lot, Mrs. X is particularly harsh with him and told him 
once that she did not care who started an event but that he would still be respon-
sible if he was in any way involved. Another time Mrs. X told D that he was just 
plain bad and would never be any good. I said, “Wow.” Mother of E said that her 
son used to be in Mrs. X’s class, and that she treated him similarly. She said that, 
because they are “truancy court boys,” Mrs. X and the assistant principal single 
them out and blame them for everything. Parent B said that this was true. She said 
that, even though she worked for the school, Mrs. X and the assistant principal 
treated X and her like nothing they say is true and like they are beneath them. She 
said that she had tried to talk with Mrs. X but that Mrs. X told her that she was 
tired of these kinds of boys and parents who did not know how to parent. Mrs. X 
told her that she would not believe a word any of these boys or their parents said, 
but that if one of them were involved in any trouble or disruption in her class, out 
they went. 

Parent B said that Mrs. X talks down to parents, and she made her feel bad 
about herself that day. Other group members were nodding their heads, saying 
things like “me too” and making verbal affi rmations. I asked if anyone else tried 
talking with the teacher, the assistant principal, or any other person in the school. 
Parent A said “Oh yeah,” and others were nodding and saying “um hum.” I asked 
Parent A if she would share with the group what happened. Her story was similar, 
except that it was with the assistant principal, who she felt would not give any 
credence to her side of the story and made her feel bad. I said that it sounded like 
everyone felt like the school—or at least one teacher and the assistant principal—
had not been fair or respectful toward them. I said that maybe we could all think 
about how this might be changed and talk about our ideas next week. Everyone 
nodded. 

Session 4
I wanted to encourage the group to continue exploring the parameters of their 
problems with the school and to identify specifi c issues and ways they could address 
them. 

A few parents said that they did not know what to do because no one listened to 
them. Parent D said that she felt the principal cared and would listen, but that it was 
hard to get in contact with him. Parent B said she was the staff member who acted 
as the liaison with the PTA, and she thought that if they got involved with the PTA, 
they could have their issues addressed within that context and gain the PTA’s sup-
port to then approach the school administration. Parent C said that she was a mem-
ber of the PTA and told the group a story about how another issue some parents had 
was resolved. She said that she could show them how to do it, particularly since she 
had now lost her job because of having to take time off every week. The other mem-
bers said they would be interested in doing that and seemed to have an increased 
level of energy. Parent B said that she would talk with other leaders of the PTA and 
fi nd out when their next meeting was, and whether they could have their issue 
placed on the agenda.

Session 5
After a school social worker told the court personnel at truancy court that Parent B 
was “crazy” and made other derogatory remarks about her, I tuned in and suspected 
that she may have been feeling down/discouraged and not pursued following up 
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with the PTA. I also wanted to encourage the group to clarify the specifi c issue they 
wanted to ask be placed on the PTA’s agenda and to plan their presentation(s). 

Parent B said that Mrs. X was also on the PTA. Parent B said that she is a teacher’s 
aide. Last week, she felt Mrs. X was out of line in the way she spoke to one of students 
and the student’s parents. Parent B told her that, and she and Mrs. X had a verbal 
altercation over it. Parent B said that Mrs. X told her she was a “low-life bitch” and that 
she better learn to keep her mouth shut if she knew what was good for her. Parent B 
said that she felt scared about her job security after that and had not asked anyone 
about the PTA meeting yet. She sounded and looked sad and lacking in confi dence. 
The group members also looked as if they just got the wind knocked out of them. 

I said that it was understandable to feel scared, but that Mrs. X had no right to 
say those things to her, that it was not okay. I asked the group members what they 
thought about it. Parent D said, “No. It isn’t right, but it’s the way things is [sic].” 
Dad of E said that it was “not right” and that Parent B should not take that from 
Mrs. X and should tell the principal about it. Other members agreed. Parent B said 
that she wanted to but was afraid that Mrs. X would make her life miserable and 
cause her to lose her job, which would then negatively impact her son. Some other 
members nodded in agreement and understanding. A few moments of silence fol-
lowed. Parent C said that they should talk to the parent association fi rst, because 
having their support would make it more likely that their issue would be addressed 
by the PTA, and Parent B would have their support, too. Parent C felt that, other-
wise, if they continued to allow things like this to happen, nothing would ever 
change. She said that she was sick and tired of it and was not going to sit around 
and do nothing anymore. Parent B said that she thought that was a good idea and 
would arrange for them to meet with the parent association.

Session 6
I felt that the group and I may not have given Parent B suffi cient support and time 
to explore how her altercation with Mrs. X impacted her. Thus, I wanted to return to 
that for a moment and to fi nd out what had happened since then. I also wanted to 
encourage the group to identify next steps and divide tasks, as well as maintain the 
trust and relationship they had developed, because I would only be there for 2 more 
weeks (the semester was ending). 

I said to Parent B that, when she was telling us about what she experienced with 
Mrs. X, I sensed that she was feeling a lot of pain. I told her that I thought maybe we 
breezed over it too quickly, so I was wondering how she was doing. She said that 
she had felt humiliated by Mrs. X and was feeling down about it, but that she felt 
better after talking with the other parents. She said that she was able to make an 
appointment for the group to meet with the parent association and gave everyone 
the date. I was thinking that I should ask the group to think about what they would 
say to the association, and how. However, Parent C said that they (the group) should 
begin thinking about what they were going to say at the meeting. Parent B agreed 
and said that there might be information they would need to research, so they 
should decide on what to talk about as soon as possible. 

Current Status of the Problem: Where It Stands Now 
The group was just beginning to develop trust and have confi dence in its abilities. At 
the end of my work with the group, members seemed to feel stronger and more 
confi dent in expressing themselves. They were better able to contribute their ideas 
and share their feelings. They seemed to feel energized. However, I think members 
have to experience some concrete results to strengthen their self-confi dence, and that 
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having the association support them would provide this kind of feedback. A challenge 
for the group will be not to lose their motivation and hope if their ideas are not 
 accepted. I tended to want to keep the group focused on moving forward with self-
advocacy rather than to allow individual members to explore their experiences and 
feelings about specifi c incidences.

Strategies for Intervention 

• I will encourage the group members to organize, plan, and practice their 
presentation.

• I will encourage the group members to consider how they might respond to 
a negative reception from the parent association to some or all of their ideas.

• I will encourage the group to be an active voice in the PTA by encouraging 
members to participate in its leadership.

• I will encourage members to continue to develop and maintain their relation-
ships with one another.

• I will encourage the group members to learn more about their community, 
and to learn how they can participate in strengthening it.

• I will continue to help empower the group and its members by contributing 
ideas, information, and support.

• I will encourage the group to empathize with school personnel.

• I will encourage the group members to empathize with the professionals who 
work with them and their families.

Although the worker is clearly helping these parents begin to feel empowered, she 
does not address her relationship with the school and the school staff. It would be 
important to know whether she has approached the principal, for example, to brief 
him on the progress of the group. Although she needs to respect individual confi den-
tiality, and to leave it to the members to address the tough and scary issues, she can 
help the principal understand the general feelings of parents in a situation like this 
and how she is trying to help. She needs the principal and other administrative and 
teaching staff as allies in the process. Perhaps a chance to talk with teachers, or even 
informal conversations in the lunchroom, would help. If she adds “I will work to de-
velop my relationship with the school staff” to her list of strategies, she will be in a 
better position to help the group members and their children.

Work With a Psychiatrist in a Hospital Setting In an example from a hospital setting, 
we see the classic confl ict I call “Who owns the client?” This is a maladaptive struggle 
in which helping professionals appear to fi ght over “ownership” of functional respon-
sibility for a client. In reality, the client “owns” the client; however, these struggles 
often lead to less effective services and client exclusion from the process. 

In the following example, the confl ict is interprofessional (between a social worker 
and a psychiatrist), which also introduces issues of status and authority. The medical 
doctor is often the person on the team who has fi nal authority over treatment and, 
as one doctor pointed out to me, fi nal accountability as well. As this social worker 
comes to grips with her feelings of anger toward the psychiatrist and works to clarify 
her role in her own mind and with her colleagues, she begins to play a more effective 
role as a third force in the system—with the client and the system at the same time.

Client Description and Time Frame: Cynthie is a 23-year-old woman, diagnosed as 
schizophrenic, with whom I worked intermittently over a course of 6 months.
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Description of the Problem
Cynthie’s medical records revealed no fewer than 11 psychiatric admissions since the 
age of 14, three of these at this hospital. During the time I knew her, she was in fact 
discharged and readmitted to our ward twice, with a serious suicide attempt in be-
tween. To say the least, the ward staff considered Cynthie a chronic patient. It 
seemed clear that they had pretty well given up on her. They felt discouraged, exas-
perated, and disillusioned with what they interpreted as her lack of motivation, her 
lack of compliance to treatment (specifi cally, medication), and her recurrent read-
missions. In my view, Cynthie had also taken on much of their discouragement and 
pessimism, which compounded her already hopeless and depressed view of her life.

My task, in the narrowest sense, was to fi nd a suitable placement for Cynthie 
upon discharge. However, as time progressed, I soon realized that placement was 
the least of Cynthie’s problems. I became aware that, if I was to be of any help to her 
at all, I would need to redefi ne the problem as follows: First, by virtue of her admis-
sion to hospital, Cynthie had been thrown into a complex maze of hospital life. 
Within 6 months, she had been subjected to no fewer than three psychiatrists, two 
psychiatrists-in-training, two psychologists, four primary nurses, an agency social 
worker, the ward social worker, three boarding home coordinators, two day care 
program coordinators, two occupational therapists, two student nurses, and myself. 
She had been spared being assigned to medical students, but only because her 
“case” was considered chronic and thus not very interesting from a psychiatric point 
of view. Here was a multilayered hierarchy of staff, diffi cult for even the well-
equipped person to deal with, let alone a frightened, depressed, sometimes psy-
chotic, and defi nitely overmedicated woman like Cynthie. Second, two further issues 
became crucial: Cynthie’s medication (and her refusal to take it) and Cynthie’s plea 
(revealed to me in an interview with her) that, and I quote, “I just want to be a nor-
mal human being.”

Over and above the placement problem, my task became at least threefold: fi rst, 
to help Cynthie negotiate this complex hospital system to her advantage—a system 
whose representatives were making demands of her (e.g., insistence on medication) 
that Cynthie saw as incompatible with her goal of becoming “normal.” Second, I 
had to help the staff reach past the image of Cynthie as a chronic, unmotivated, and 
hopeless patient. Third, to persist in my efforts to reach out to both of these “cli-
ents”—to Cynthie, on one hand, who much of the time was so withdrawn, de-
pressed, and uncommunicative that it was very diffi cult for me to reach her, and to 
help the staff, on the other hand, who were often resistant and rigid in their view of 
Cynthie as “sick” and defi nitely short of “normal.” The following record of service 
highlights some of my attempts and many of my misses in the effort to stand as a 
buffer between Cynthie and the system.

Summary of the Work: 

My Early Attempts to Reach for Cynthie’s Feelings
Our fi rst few meetings revealed an image of Cynthie not unlike the one described in 
her chart: depressed, withdrawn, rigid in posture, and almost mute. She rarely 
spoke, and, when she did, she answered my questions with one or two words at 
best. I entered her room, having tuned in to her possible concerns, or so I thought. 
I asked if I could talk with her. No response. I sat beside her, gave a brief introduc-
tion, and stated my purpose: “Cynthie, I’m the social work student. I’ll be helping 
you fi nd a place to stay when you leave the hospital.” (My sense of role was not 
clear yet.) Silence. “Have you thought about where you might live?” There was a 
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long silence, with Cynthia not even looking at me. (I’m missing the boat here, 
I thought.) “I’m sorry, Cynthie, I guess a place to stay is the least of your worries 
right now,” I said. No response. I continued, “I know it’s been scary for you, being in 
the hospital.”

Still no response, but she was now looking at me, although rather vacantly. I 
reached, rather hesitantly, for the taboo issue: “I know about Jean-Paul too, Cynthie, 
and I’m so sorry.” (Three weeks prior to my arrival on the ward, Cynthie had been 
abruptly informed by a social worker that her 4-year-old son, Jean-Paul, had been 
permanently taken into care. The loss of her son had compounded Cynthie’s anxiety 
and depression and had precipitated 2 solid weeks of pacing up and down the 
ward’s corridors, screaming and wailing, “I want my son back,” and prostrating 
herself on the corridor fl oors, refusing to move, particularly when offered 
medication.) 

I felt torn: reluctant, on one hand, to broach the subject of Jean-Paul, knowing 
that the ward staff discouraged Cynthie’s outbursts and fearing that I would precipi-
tate one; and feeling, on the other hand, that she had little opportunity to express 
her grief. There was no outburst. (I admit to having felt relieved about that.) Just a 
long silence, and then, looking at me, she simply said, “Can I have my son back?” 
She looked so sad. I didn’t know what to say. “No, Cynthie, you can’t.” It sounded 
so blunt. “I’m sorry,” I said. Long pause. I shared my feeling and made an offer: “I 
feel sad too, Cynthie. Do you want to talk about Jean-Paul?” No response. Long 
pause. “Or maybe you’d like to be alone now?” Another long pause. Finally, she 
said, “I’m OK, I’ll be OK.” I reassured her that I wanted to talk to her about Jean-
Paul, if that’s what she wanted. Long pause. “Perhaps tomorrow, then,” I said.

Making Demands for Work
In my later meetings with Cynthie, she continued to show little response. Her affect 
was blunted; her face was mask-like and vacant. Occasionally, she would say, “I’m 
sad,” or sometimes, “I’m OK.” I continued making efforts to put her feelings into 
words, to reach inside of silences (of which there were many), largely to no avail. 
I felt I was getting nowhere. Finally, I said, “I feel frustrated, Cynthie. I don’t know 
what you’re thinking. I don’t know what you’re feeling. I’d like to help you, Cynthie, 
but if you never talk to me, I don’t know how I can.” Long silence. 

What followed next showed me a side of Cynthie I hadn’t seen—one I would 
later convey to her psychiatrist on her behalf. “I just want to be a normal human 
being,” she said. Now I was silent. Actually, I was fl oored. She said it without emo-
tion. It sounded so pathetic and tragic. And it was not much to ask for, really—the 
least she deserved. I felt like saying, you’re in the wrong place for that, Cynthie. (My 
resentment toward her treatment was surfacing.) But I didn’t want to cut her off 
from the help she might get here.

I believed, perhaps naively, that this system could help her be normal. I sensed 
her feelings of being stuck and overwhelmed. Or maybe these were my own feel-
ings. I partialized her concern: “It’s just hard sometimes to know where to start,” I 
said. I asked for clarifi cation: “What would normal mean to you, Cynthie?” to which 
she replied rather solidly, “No more psychiatrists, no more mental hospitals, and no 
more medication.”

Identifying With Both Cynthie and Her Doctor
It was unlikely that I could help her negotiate these goals within the context of this 
system. But perhaps, in some small way, I wanted her to know that there was a next 
step. I knew Cynthie had become less and less compliant with regard to taking her 
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meds—a growing concern for the staff. Having experienced a round of  antidepressants 
myself at one time, I recalled my own feelings: feeling numb, deadened, unreal, not 
like me, slowed down, too out of it to talk or care. In short, I did not feel normal. I 
wondered if Cynthie was feeling the same way. I shared this experience and reached 
for her feedback.

Long pause. “The pills make me crazy,” she said. “I’m scared. . . . They’re trying 
to kill my brain. They’re killing my brain.” I acknowledged her fear and tried, with 
diffi culty, to be with her and the system at the same time: “The side effects are scary, 
Cynthie—I had them, too—like you can’t control your own body. But the doctor 
gives you the pills to help you, not to kill you. Remember how you felt before?” I 
hoped to help Cynthie see that the pills had helped. She said, “Before, I thought I 
was Jesus. I thought demons were crawling on my body. I covered my body in paint. 
I felt crazy.” Cynthie was unable to talk to her doctor about her fear of the pills. We 
agreed that I would talk to her doctor and that I would help her talk to him.

Helping Cynthie’s Doctor Understand Her Feelings
First, some background: My fi rst encounters with Dr. Renton were something short 
of positive. I had found him patronizing and condescending and wondered if 
 Cynthie experienced him in a similar way. He was the patriarch on the ward, and the 
nurses—all women—seemingly willing to jump at his every command. Everyone 
knew her or his place, and, although there were resentments, these were never di-
rectly expressed (including my own). From the moment I was introduced as the 
social work student, I sensed he had written me off as brainless. He rarely missed a 
chance to “put in a dig.” An example was the time in rounds, when we were dis-
cussing Tourette’s (a central nervous system disorder).

I’d studied Tourette’s and knew of its treatment. To which Dr. Renton asked, 
“Oh, did you see that on ER or something?” I rose to the bait, responding defen-
sively, “No, actually, Dr. Renton, I read it in Harrison’s” (a well-known and standard 
textbook in internal medicine). That shut him up. I had won the point, but not the 
war. Dr. Renton insisted on seeing me as “the placement person.” Therapy, as he 
called it, was psychiatry’s domain. It frustrated him, he said, that “everyone around 
here wants to do therapy.” He actually approached me one time while I was talking 
with Cynthie in her room and demanded to know what we were talking about. 
I was beginning to wonder who was more paranoid, the patient or the doctor. 
Dr.  Renton’s argument was that the only one qualifi ed to understand the patient’s 
“complete clinical picture” was the psychiatrist. One could not understand the 
 so-called “complete clinical picture,” according to Dr. Renton, without medical 
 training, of course. It started looking like a contest of “Who knows the patient best?”

It also really bothered me that Cynthie’s case was always presented last or close 
to last in Dr. Renton’s rounds. This indicated to me the low degree of Cynthie’s inter-
est or importance to him, or maybe his level of frustration. The focus rarely shifted 
from diagnostic issues and endless discussions about which medication and in what 
dosage to use. Cynthie’s feelings were always overlooked.

In retrospect, two things were clear: First, I had let my resentment toward Dr. 
Renton get in the way of any real work with him. I had written him off as a “jerk” and 
refused to reach for his feelings, convincing myself that he probably had very few. 
Second, I had missed every opportunity to clarify my role (mostly because I wasn’t 
yet clear on what that role was). If I didn’t want to be seen simply as a “placement 
person,” it would be my responsibility to tell Dr. Renton exactly how I could help. 
Cynthie’s medication problem gave me this chance, as the following account shows.
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I approached Dr. Renton and asked if he had a few minutes to talk to me about 
Cynthie. “I’m still working on a placement for her,” I said, reminding him. “You 
know, I guess I’ve never said it this way (in an attempt to clarify my role), but I also 
think an important part of my work with Cynthie is to help you help her, and that’s 
why I need to talk to you.” Crediting his work, I continued, “I know how hard you’ve 
been working to stabilize Cynthie on her medication (empathizing with his situation) 
and how frustrating it must be for you and for the nurses with Cynthie acting out all 
the time and refusing her pills.” I had his full attention. “Well, that’s true,” he said. “It 
isn’t easy.” Sharing my own experience, I said, “I fi nd it hard to reach her at the best 
of times, too, but while I was talking to her today she said some incredible things I 
thought you should know about . . . about not taking her pills.” “Oh, like what?” he 
asked. “Well, this probably won’t surprise you, but she’s really scared. She’s scared of 
taking her pills. And do you know why?” (He shook his head to say no.) “She thinks 
we’re trying to kill her brain.” “Did she say that?” he asked. “Yes, she did. I wouldn’t 
take them either, if I thought that, would you?” “Obviously not,” he said.

I continued, “She also said—and this was really sad—that all she wants is to be a 
normal human being. Do you think she’d feel more normal without side effects? I 
was wondering if you thought she might be toxic.” “Well, I think you have a point. 
I’ll check into it today,” he said, “and we’ll get this cleared up.” I suggested a three-
way meeting with Dr. Renton, Cynthie, and myself. “I’ve had some luck getting her 
to talk about her medication,” I said, “but I think she needs some reassurance from 
you.” He agreed.

Ignoring the Lurking Negative and Paying for It Later
All the while, I continued to look for a suitable placement for Cynthie. I soon came 
to realize that Cynthie’s “private trouble” was indeed a “public issue”: There was a 
serious shortage of suitable homes for women like Cynthie, and those that did exist 
had incredible waiting lists. Finally, en route to a home that was willing to take her, 
Cynthie announced to me, “I want to live with Jurgen” (her ex-husband). Oh no, I 
thought, I don’t want to hear this, here we go again: Cynthie had bounced back and 
forth from Jurgen to hospital to Jurgen to hospital. At one point, Jurgen even had 
Cynthie prostituting herself. I felt she needed a supportive environment, some stabil-
ity in her life—something she’d never had. “Cynthie,” I said, “I can’t force you to go 
to the boarding home, but I really think you should give it a try.” What I failed to do 
was reach for her feelings. She was probably scared stiff. Living in the boarding 
home was my agenda, not hers. Besides, what gave me the right to make that deci-
sion for her anyway? Five days later, Cynthie was back in hospital, having stabbed 
herself in the abdomen with a kitchen knife at the boarding home—missing all her 
vital organs, thank God. I came away feeling that I had set her up for failure.

Sabotaged by the System
The fi nal blow came in early February. Cynthie, it had been decided, would be trans-
ferred to another hospital. “She’s too chronic for our ward,” announced Dr. Renton. 
“She needs long-term care, so I’m transferring her. And I’ve decided that she’s not to 
be told.” The orders were written in the chart, just like that. I was furious and shared 
my feelings with Dr. Renton: “I can understand the transfer, Dr. Renton”—I guess I 
had rationalized that perhaps they could help her—”but not preparing her for it! I 
think that’s pretty crummy! She deserves at least that, don’t you think?” “Look, I 
know it seems crummy,” he started. I interrupted, “It doesn’t seem crummy, it is 
crummy.” He went on, “Look, in my opinion, she’s a serious suicide risk, and if she’s 
told now, she’ll probably elope and kill herself. I can’t and won’t risk that.” “I see 
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your dilemma,” I said, “but I can’t agree with your decision. I think you’re short-
changing Cynthie.” (Actually, I also felt shortchanged and ripped off. Without a 
choice, my ability to help her had been cut off.) Dr. Renton and I agreed to disagree.

I was on the ward when they came to get Cynthie. She cried when they told her. 
Within 10 minutes, she was gone. I did manage to stop her in the hall on her way 
out. I felt like a traitor. I gave her a hug. “I’m sorry you’re going, Cynthie,” I said. 
“It’s OK,” she said to me, exactly as she had many times before. And off she went.

Current Status of the Problem: Where It Stands Now
Cynthie is out of the hospital and back with her parents, in another city. Fran, the 
student nurse who was also working with Cynthie, had taken it upon herself to phone 
Cynthie’s parents. Up until then, they had been unsupportive and had “written Cyn-
thie off.” Fran was “severely reprimanded” by her nursing supervisor for having acted 
in an unprofessional way and for putting her own needs ahead of Cynthie’s. I thought 
what Fran had done was great, and, surprisingly, so did Dr. Renton.

Strategies for Intervention

• I will continue to “work on” Dr. Renton. I think he has potential.

If the worker is going to be able to tap the “potential” she sees in Dr. Renton, she 
will have to tune in to the implications of patient suicides in a psychiatric setting. 
The strong reactions of the system to Cynthie’s suicide attempt can be viewed as a 
signal of serious, unresolved issues in this area. Helping systems can be very unhelp-
ful to their own staff members during times of stress. Crisis heightens the defensive-
ness of the system so that it places blame instead of providing support through some 
form of mutual aid. 

Confrontation, Social Pressure, and Advocacy

If we think of agencies and institutions as social systems, by employing the organis-
mic model used earlier to describe the group, some of the processes observed in small 
groups may also apply to larger systems. One such idea is Lewin’s (1951) description 
of systems as maintaining a quasi-stationary social equilibrium in which customs 
and social habits create an inner resistance to change (see Chapter 12). This resis-
tance to change is found in the individual, the family, the group, the community, 
agencies, and institutions. In the model presented thus far, the worker has endeav-
ored to open up communications between clients and relevant systems (between the 
individual and the group, for example) to help overcome the obstacles to the inher-
ent common ground. The worker has at all times been reaching for the desire for 
change within both the client and the system.

Because of their inherent resistance to change, systems and their representatives 
do not always respond with a willingness to deal with the obstacles. Even a worker 
who understands the system’s problems and who makes every effort to infl uence the 
system in a positive manner may make no progress. In such situations, confrontation 
and social pressure are required. That is, some additional force is needed to overcome 
the system’s resistance to change and to show the system it needs to res pond in new 
ways to the client. This additional force upsets the quasi-stationary equilibrium and 
makes the system more open to change.

This argument resonates with crisis theory, which suggests that individuals and fam-
ilies are most open to change when a crisis makes maintaining a situation untenable. In 
situations where negotiations have failed or been declined, the  resistance of the system’s 
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ambivalence is so strong that it dominates the interaction. Something is needed to 
upset the dysfunctional equilibrium. 

Finding Housing for an Overwhelmed Client: A Canadian Example The following 
example illustrates how a worker did just this by acting as an advocate for an over-
whelmed client who was facing a housing crisis after being ignored by an unyielding 
bureaucracy. As in the previous example, the worker was not hired as a client advo-
cate, per se, but considered advocacy part of his role as a worker. In this case, the 
worker was employed by a child welfare agency in a large Canadian city. His client 
was a French-speaking woman named Mrs. Belanger, age 35, who was a single parent 
with four children. She had requested placement of her children with the agency be-
cause of her severe depression after her husband left her. 

After several interviews, the worker learned of one of Mrs. Belanger’s precipitating 
crises: She had been forced to move twice within the past 6 months because of 
changes in ownership of the buildings in which she lived. Adequate and affordable 
accommodations were not available. As an alternative to accepting the children for 
placement, the worker proposed the following plan: Mrs. Belanger would continue 
seeing a psychiatrist to help her with her depression; the worker would arrange for 
homemaker services to help her with the children; he would also work with her to 
try to solve the housing problem. The client agreed. The worker felt this was a good 
example of a situation in which, with personal support and help to deal with the 
housing system, the client had the strength to maintain herself and her children. By 
not providing adequate housing for this family, society bore part of the responsibility 
for the problem. Thus, the worker began a 4-month odyssey that provided a lesson 
in the complexity of the housing system and evidence of the power of persistence.

As a fi rst step, after consulting with Mrs. Belanger, the worker addressed a letter to 
the city housing authority. An excerpt from that letter follows:

September 26

This letter is on behalf of Mrs. Belanger and her application for a three-bedroom 
unit. Certainly this is a matter of urgency, as Mrs. Belanger and her children 
have been obliged to move twice in a very short time as her landlords have sold 
out. There is cause for serious concern, as Mrs. Belanger’s health demands a 
stable environment. Due to the limits of her fi nancial situation and her health, 
her choice of adequate shelter depends on your assistance.

Mrs. Belanger, as I know her, is a quiet, reserved woman with very good 
housekeeping standards and well-behaved children. It is my opinion that she 
would be a very good tenant. To keep her family together and maintain the 
home, it is imperative that she relocate to a suitable unit in a French-speaking 
area of her choice as soon as possible.

Thank you for whatever assistance you can offer to the Belanger family.

As the worker developed his case for Mrs. Belanger, he enlisted the aid of allies. 
The fi rst was the psychiatrist who was treating the client. The psychiatrist’s letter to 
the placement manager read as follows:

September 26

The above-named client, who is on your waiting list for housing, has been 
under my direct care for 2 years. She has exhausted her own possibilities in 
 seeking housing for herself and her four children. It is imperative and urgent 
that suitable  accommodation be found this month, as otherwise her mental 
health may decline once again, with repercussions for herself and the children.
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A return letter indicated that the client did not meet the residency requirements for 
housing within the city limits. The area Mrs. Belanger lived in was technically within 
another municipality surrounded by the larger city. The placement manager suggested 
that the worker should contact the provincial (Canadian equivalent of a state) govern-
ment housing authority for help. The worker repeated the letters to the housing 
 authority of the smaller municipality. The response indicated that, because of a short-
age of housing in the French-speaking area—a shortage that the municipality had done 
little to rectify—the only help available to Mrs. Belanger was an apartment in an Eng-
lish-speaking area. Mrs. Belanger could not speak English, and, as a result, she would 
have been socially isolated in this area, which would have compounded her problems.

The worker made sure to consult with Mrs. Belanger at each step of the process to be 
sure she understood and agreed with the next steps. Mrs. Belanger identifi ed with her 
present housing area and feared moving into an English-speaking housing project. They 
agreed to try to have the residency requirements waived to obtain housing in the city. A 
second letter was sent to the placement manager of the city housing authority, along 
with letters of support from the homemaker service. In addition, the worker arranged a 
meeting with the mayor of the smaller municipality, at which time he raised the prob-
lem of Mrs. Belanger and received assurances that the mayor would do his best to help.

Despite such promises, the months dragged on with no action. The worker ar-
ranged a meeting with the placement offi cer of the city housing authority and his 
client. His impression was that the offi cer was not as interested in the client’s di-
lemma as he was in applying the regulations. As the worker encountered one frustra-
tion after another, he noted his own increasing depression. After only 2 months in 
the shoes of the client attempting to negotiate government bureaucracies, he felt it 
would not be long before he began to show clinical symptoms of depression. This in-
creased his anger at the way his client and her children were lost in the complexity 
of agencies supposedly established to serve their needs. With the agreement of Mrs. 
Belanger and his supervisor, the worker wrote the following letter to the federal gov-
ernment representative (a member of Parliament):

November 21

I am writing on behalf of one of your constituents, Mrs. Belanger, who is having 
serious diffi culty fi nding adequate accommodations within her budgetary limita-
tions. The enclosed letters indicate a series of steps that we have taken on behalf 
of the Belanger family in support of her application for low-rent housing. I ur-
gently requested that her doctor and visiting homemaker outline their involve-
ment to support the request. Letters were delivered and immediate personal in-
terviews were held with the mayor, Mrs. Johnson of the Provincial Ministry, and 
Mr. Rolf of the Housing Authority. Unfortunately, we have come to a dead end.

As you will note in the accompanying letter from Mrs. Helfl in, Mrs. Belanger 
has exerted many frustrating efforts on her own behalf. She, too, has been un-
successful. She has been forced to move twice within the past year, due, in both 
cases, simply to a change of landlords through sales. Another move will occur at 
the end of the month, as she has received a notice to vacate. These necessary 
moves, due to no fault of Mrs. Belanger and her children, are very seriously af-
fecting her health, as is documented in the attached letters written by various 
agencies on her behalf. Needless to say, the housing problem and a resulting 
depression of the mother can only have negative consequences for the children. 
Our concern is to prevent what will inevitably occur as Mrs. Belanger’s health 
deteriorates further: placement of her children in foster homes.
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I am asking that you intervene immediately on behalf of your constituent. I 
have no doubt that you will be far more effective than my efforts have been.

Over the telephone, the secretary of the member of Parliament promised to look 
into the situation. The urgency of the problem increased as Mrs. Belanger received an 
eviction notice. She was to be out of her apartment by the end of the week. It was at 
this point in the process that the worker presented this case at a workshop I was lead-
ing for his agency’s staff on systems work—the skills involved in helping clients 
 negotiate agencies and institutions. He reviewed his efforts to date, reading excerpts 
from the letters and describing his interviews from memory. At the end of the pre-
sentation, he shared his utter frustration and anger at what was happening to his 
 client and his feeling of powerlessness to do anything about it. I could tell from the 
reactions of his colleagues, and the looks on their faces, that they were feeling the 
same sense of impotency as they refl ected on similar cases from their own caseloads. 
An excerpt from my workshop notes follows:

WORKSHOP LEADER: I can tell that this case has come to mean a great deal for you. It 
probably symbolizes all of the cases where you feel deeply about the injustices 
your clients face and how little you seem to be able to do about it. It must hurt 
and make you feel bitter.

WORKER: What good is all the talk about systems work if Mrs. Belanger ends up with 
lousy housing and depressed, and then turns her kids over to us?

WORKSHOP LEADER: I don’t think it is over yet. There is always some next step you 
can take. Does anyone have any ideas?

WORKSHOP PARTICIPANT: The only thing I would feel like doing is screaming about 
how mad I am about this.

WORKSHOP LEADER: Well, why don’t you? If Mrs. Belanger is willing, isn’t it time 
somebody brought her problem to the public’s attention? How are they going to 
know about this kind of thing happening to people if you don’t tell them?

WORKER: I’m a representative of the agency. How can I go to the papers?
WORKSHOP LEADER: Sounds like you need to do some work within the agency to 

gain support for taking a more public step. Have you spoken to the agency 
 director about that possibility?

WORKER: No, I haven’t. I assumed the agency wouldn’t want this kind of publicity.
WORKSHOP LEADER: Why don’t you ask your director? He’s right here.

In the conversation that followed, the director indicated that he felt social pres-
sure was needed at times, and that this seemed to be one of those times. He defi ned 
the parameters within which he felt his staff could operate. He wanted to be in-
formed about cases as they progressed and to be assured that all steps had been taken 
before going to the press. After that, he would cooperate with staff if they felt that 
public awareness was the only remaining step. The director and the worker agreed to 
meet after the workshop to plan how to use the media in this case. What I found in-
teresting was that the worker had assumed, without asking, that the agency adminis-
tration would reject going public.

Workers often take this position, and, in some cases, they indeed run into stiff 
opposition. This means that they have some work to do within their own agency 
systems to obtain allies and to try to change a policy that categorically rejects the use 
of agency social pressure on behalf of the client. If unsuccessful, they may have to 
consider changing jobs or taking other steps to bring about changes in agency 
policy.
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It would be a mistake, however, to assume rejection in advance without even try-
ing. In such a case, the worker avoids getting involved in a confrontation but can still 
blame the agency for the problem. Workers have said that it takes a lot of courage to 
challenge their own agency system, and I agree. Social change is never easy. However, 
a sense of professional identifi cation that extends beyond being an agency staff 
member requires that workers take some risks along the way.

After a discussion with the client in which she agreed with the strategy, the worker 
contacted the local reporter who covered the social services in that city. The follow-
ing edited excerpt is from the newspaper story on the case of Mrs. Belanger, entitled 
“‘Take My Children,’ Mom Pleads.”

November 29

If Mrs. B. doesn’t get help within the month, she will be forced to turn her chil-
dren over to the Children’s Aid Society. Ron Strong, a Children’s Aid worker, 
said the separated woman’s plight is critical as she and her four children con-
tinue to survive on a $464/month mother’s allowance she receives. This has 
been her only source of income since her husband left in April.

The problem is housing. The family fi nds itself forced to move this weekend 
for the third time this year because the house in which they are living has been 
sold. She has two boys and two girls between the ages of 8 and 12 and needs a 
three-bedroom accommodation that will not eat up half the monthly income, 
Mr. Strong said.

An added problem is that Mrs. B. only speaks French and must live in a 
French-speaking area. She has been living in ———, which, Mr. Strong said, is 
causing her another problem.

In living outside the community boundary, technically she is not eligible for 
a housing unit under the Housing Authority until she has been living in the city 
for a year. “And the Provincial Housing Corp. has no units in other sections of 
the city—only further out—and even then they haven’t offered her anything,” 
Mr. Strong said. “She has given up all hope,” he said. She has already asked the 
Society eight times if they will take the children.

“The Society is trying to prevent taking them,” Mr. Strong said. “I have been 
working almost full time to fi nd some solution to the problem.” Is there a solution?

“City Housing can waive the eligibility in December, and they must do it—
there is no other route to go,” he said. “If it doesn’t happen, the Society will 
have to take the children.” “She is a good mother and tenant,” Mr. Strong 
said. “But another month and the situation will move to emergency 
proportions.”

A few days after the appearance of this article, the worker and Mrs. Belanger met 
with the federal representative, the member of Parliament, who was somewhat upset 
by the publicity. Nevertheless, he offered his support. A call was received soon after 
from the placement offi cer of the city housing authority informing the worker that 
the one-year residency requirement was being waived. Soon after, Mrs. Belanger was 
offered a suitable apartment. Interestingly, the psychiatrist treating Mrs. Belanger 
r eported that, during the time she and the worker were involved in the fi ght for 
housing—a period of almost 4 months—Mrs. Belanger’s psychotic symptoms disap-
peared. Acting in her self-interest and starting to affect others, rather than being pas-
sively acted on by the system, proved quite therapeutic. The experience appeared to 
be good for the worker as well, as some of his symptoms of depression, sometimes 
known as the “child welfare worker blues,” were also relieved.
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This example shows that mediating between a client and the social system some-
times requires the worker to act as an advocate for the client. In this example, the 
worker made sure that the client was involved in each step of the decision-making 
process. In dealing with the system (the agencies), he acted as if he believed they 
could provide the services if social pressure were employed. In a sense, he used pres-
sure to make a demand for work and reached for the strength of the system. Another 
key factor was that he acted openly and honestly along the way. My view is that, al-
though tactics involving deceit may seem helpful in the short run, they always re-
turn to haunt the worker in signifi cant ways. The worker involved allies wherever he 
could (the psychiatrist, homemakers, and so forth). He was persistent and did not 
give in when he encountered the fi rst obstacles. Nor was he fooled by the system’s ef-
forts to “cool him off” by passing the buck or making vague promises of action. He 
made sure to involve and inform his own agency system, so that his agency (the di-
rector, supervisors) would feel part of the process. Most important, he maintained a 
belief in the idea that there is always some next step that can be taken. The basic 
principle that there is always a next step is central to our practice and to our lives.

Because we do not have detailed process recordings of the conversation between 
the worker and the representatives of the systems he dealt with, we cannot analyze 
the use of skills that characterized the work. However, Heyman (1971) addressed the 
questions related to worker skills used in establishing a relationship with the systems 
representative at points of confl ict. Using the example of a social worker identifi ed 
with tenants about to implement a rent strike, he described in detail the way a worker 
attempted to play a mediating role and provide assistance to the landlord, which in 
turn could prove helpful to his clients. The key to the worker’s effectiveness was that 
he was always open to the side of the landlord’s ambivalence that ran counter to the 
strong forces of resistance to accept the worker’s help. As long as workers do not view 
the system as completely closed, one-dimensional, and without ambivalence, they 
can employ all of the helpful skills identifi ed thus far.

The earlier example concerning the housing system raised another area of concern 
for the agency. Mrs. Belanger was one example of a client who experienced problems 
with public housing. However, many poor people in town who were not clients of the 
agency also had these problems. This worker had invested a great deal of time in this 
case, something that clearly would not be possible for every case on a worker’s case-
load—let alone the larger population. What would happen to a Mrs. B elanger who did 
not have a worker-advocate? In this way, the individual example of the problem fac-
ing Mrs. Belanger raised for the agency and its professional staff the general problem 
of housing for the poor. Almost every individual case raises some larger issue of public 
policy. Although workers cannot tackle all such issues at one time, they have a respon-
sibility to deal with some of them. In this agency, a social policy committee was estab-
lished to provide leadership in identifying and developing staff programs to address 
the social policy implications of the problems that face individual clients. Next in this 
chapter, we explore this aspect of the professional’s dual responsibility for clients’ pri-
vate troubles and society’s public issues.

 Professional Impact on the System

In the remainder of the chapter, we discuss ways in which social workers can have 
professional impact on policies and services within their own and other agencies and 
institutions as well as on broader social policies that affect clients. We also examine 
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how social workers can bring about positive change in the interprofessional relation-
ships within a setting and between settings. Illustrations of social workers attempting 
to infl uence larger systems, professional teams, and so on will demonstrate the func-
tional role of mediation that lies at the core of the interactional model.

The term professional impact is defi ned in this chapter as the activities of social 
workers designed to effect changes in the following two areas:

 1. Policies and services in their own agency and other agencies and institu-
tions, as well as broader social policies that affect clients

 2. The work culture that infl uences interstaff relationships within an agency 
and with other agencies and institutions

This breakdown is somewhat analogous to the division cited earlier between the 
content of the work and the process (way of working). Interest in the fi rst area emerges 
directly from the worker’s practice experience. As workers address the concerns of 
 individual clients, they become aware of general problems that affect categories of 
clients. For example, in our recent illustration, the worker saw that Mrs. Belanger’s 
particular diffi culty was a specifi c example of the general problem of inadequate pub-
lic housing. The worker’s attempt to heighten his agency’s interest in the problem of 
housing and his efforts to infl uence housing policies as part of his role as agency 
worker and as a member of a professional association are examples of professional 
impact on the agency, community institutions, and social policies. Similarly, a worker 
may point out, to the agency administration, an agency policy that negatively affects 
service to his clients; this is also an attempt to have professional impact within the 
system.

The second arena for professional impact is the work culture that exists within 
the agency staff system and between staff members of different agencies. When deal-
ing with clients, workers constantly meet and interact with other professionals. Ser-
vices to clients are directly affected by how well interdependent staff members work 
with one another.

The staff system in an agency develops a culture similar to that of a group. The 
barriers to the effective development of staff culture are also similar. In fact, my ob-
servations of staff systems have indicated that diffi culties between staff members 
often occupy the greatest portion of staff time and energy. When one asks staff mem-
bers about their prime source of frustration (particularly in large and complex sys-
tems, and especially if the staff is interdisciplinary), they usually answer, “Other 
staff.” Similar problems often exist between staff members of different agencies 
within the community that are supposed to be working in partnership to meet cli-
ents’ needs. Some clients suffer because workers in two settings are no longer talking 
to each other. Efforts by staff members to improve interstaff relationships and to cre-
ate a more productive culture for work constitute the second area of professional 
impact.

In addition to providing direct service to clients, then, helping professionals 
have a functional responsibility to attempt constructive impact on these two major 
areas—policies and services, and the work culture of the system. Of course, a worker 
cannot deal with every social policy, program, or staff interactional issue that 
emerges from the work; indeed, merely identifying all of the concerns would be a 
major task. Nevertheless, a worker can tackle a limited number of issues, one at a 
time. For instance, a group of colleagues can begin working on an issue even though 
it may take months or years to resolve. Recall from Part II of this book that the 
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 process of taking a problem and breaking it down into smaller parts (partializing) 
and then attacking the problem by taking a fi rst step—followed by a second, and so 
on—is helpful for clients. This same process is also useful for tackling questions of 
professional impact.

Factors That Make Professional Impact Diffi cult

Nonetheless, attempting professional impact is not easy. Let us review some of the 
factors that can make it hard. In addition to the magnitude of the problems, workers 
have to deal with many of their own feelings about change. Workers too often feel 
helpless and view themselves as incapable of exerting meaningful infl uence. Our so-
cialization experiences have generally encouraged us to conform to social structures. 
Families, schools, peer groups, and work settings do not always encourage individual 
initiative. Although all systems have a profound stake in encouraging members to 
differentiate themselves and to make contributions by challenging the system and 
asserting their individuality, neither the system nor the members always recognize 
this need, let alone act on it. Encouraging members to be an integrated part of the 
system is an important imperative; however, the system often achieves this at the ex-
pense of individual initiative. Efforts to integrate individuals can develop system 
norms that encourage conformity.

System Resistance and the Pre-Contemplation Stage Given such life experiences, 
many workers tend to view taking responsibility for professional impact as a major 
change in their relationship to systems in general and to people in authority in par-
ticular. Even if workers are willing to strive for social change, experiences in agencies 
often discourage further efforts. When workers face resistance to their fi rst attempts, 
they often fail to recognize the agency’s potential for change and give up. 

The same worker who skillfully deals with resistance from a client, understanding 
that resistance is a central part of the change process, forgets this insight when dealing 
with the agency system. A worker who understands the importance of recognizing the 
pre-contemplation stage of change for clients may ignore this and immediately move 
into the action stage when the agency is not ready. If workers remember that agencies 
are dynamic systems, open to change but simultaneously resistant, then an initial re-
buff does not necessarily mean closure to the worker’s effort. Change may require per-
sistence on the worker’s part. Timing is also important. Like individuals and groups, 
agencies grow and change over time. An attempt to deal with a problem at one point 
may be blocked, but the agency might welcome the same effort at a later stage in the 
agency’s development.

Fear of Retribution In many situations, workers are simply afraid to assert them-
selves. If the agency culture has discouraged previous efforts, or if workers feel they 
will be viewed as troublemakers and that their jobs may be on the line, they will be 
reluctant to raise questions about services or policies. In some cases, because of issues 
such as extreme defensiveness of administrators or political pressures on the agency, 
these fears are well founded. Workers in such circumstances have to decide for them-
selves, in light of their personal situations and their feelings about the professional 
ethical issues involved in the problem, whether they are willing to take the risk. If an 
effort to bring about change is risky in a particular setting, workers would be wise to 
gather allies before they try.

Although I have advocated these views over the years in my teaching and writing, 
I have done so from a relatively safe position as a tenured faculty member in a 
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 university. Tenure is designed to create the freedom to take risks in teaching, re-
search, and participation in university governance. Many years ago, while acting as 
chair of the faculty council in a university whose employment I have since left, all of 
my theories, practice principles, and skills related to professional impact were put to 
the test over an issue of academic freedom. After exhausting all avenues of negotia-
tion, the faculty council faced the need to release a controversial report. When I re-
ceived a letter from the university administration containing a thinly veiled threat to 
revoke my tenure and fi re me if I proceeded, I felt the full impact of the risks involved 
in attempting to confront an unyielding system. The report was issued without exe-
cution of the threat. Although my position on the responsibility of the social worker 
to improve her or his system has not changed, this experience has reminded me why 
acting is not possible in some situations.

Stereotyped Views of Administration In other situations, workers remain unin-
volved because they hold preconceived notions about the administration, not be-
cause any actual experience in the agency had led them to fear reprisal. Nonetheless, 
trying to make a professional impact often requires courage. Lack of time also greatly 
affects a worker’s ability to challenge the system. Some agencies demand impossible 
caseloads; in such circumstances, becoming involved in agency or social change 
seems completely unrealistic. However, simply dealing with the working situation 
would be a fi rst effort at systemic change. Often, outside organizations such as pro-
fessional associations or unions are the best mediums to effect such changes.

In summary, the complexity and magnitude of issues tend to discourage pro-
fessional impact efforts. Workers’ general feelings about asserting themselves, as 
well as specifi c experiences in agencies, may act as deterrents. Fear of losing their 
jobs or  experiencing other retribution may also be an obstacle to involvement. Fi-
nally, unrealistically high caseloads may obstruct workers’ attempts at professional 
impact.

 From Individual Problems to Social Action

In developing his position on the function of the social work profession, Schwartz 
(1969) argued that the worker must be concerned with both the specifi c problems 
faced by the client and the social issues raised by those problems. Objecting to a pro-
fessional trend of splitting these two concerns, so that some professionals deal only 
with the problems of the individual (clinicians) and others focus solely on problems 
of social change (activists), he argued that every professional has a responsibility to 
address both concerns. He cited C. Wright Mills (1959) as one who refused to accept 
this dichotomy between individual concerns and issues of policy:

In our own time, C. Wright Mills has seen most clearly into the individual-social 
connections identifi ed with social struggle. He pointed up the distinction be-
tween what he called the “personal troubles of milieu” and the “public issues of 
social structure,” and noted that trouble is a private matter, while issue is a pub-
lic one. Most important, he stressed that each must be stated in the terms of the 
other, and of the interaction between the two. (Schwartz, 1969, p. 37)

Schwartz points out that splitting these two worker responsibilities is impossible 
if “we understand that a private trouble is simply a specifi c example of a public issue 
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and that a public issue is made up of many private troubles” (1969, p. 37). Recogniz-
ing that agencies and social institutions can be complex and ambivalent, he suggests 
the worker’s function should be to act as a “third force” or a “hedge against the sys-
tem’s own complexity” (p. 37).

Where . . . such a function originates within the agency itself, the image is 
that of a built-in monitor of the agency’s effectiveness and a protection 
against its own rigidities. From such a position, the social worker moves to 
strengthen and reinforce both parties in the client-agency relationship. With 
the client—and with mutual aid systems of clients—the worker offers the 
agency service in ways designed to help them reach out to the system in 
stronger and more assertive ways, generalizing from their private experiences 
to agency policy wherever possible and avoiding the traps of conformity and 
inertia. In many instances, the activity thus produced is similar to that 
 des ired by the advocates—except that the movement is towards the service, 
and the workers are interested in the process rather than having lost faith in 
it. With the system—colleagues, superiors and other disciplines—the worker 
feeds in his direct experience with the struggles of his clients, searches out the 
staff stake in reaching and innovating, and brings administration wherever 
possible into direct contact with clients reaching for new ways of being 
served. (p. 38)

Earlier in this chapter, we saw several examples of workers helping clients reach 
out to the system “in stronger and more assertive ways.” The following examples 
show the worker raising general issues with the system that result from his or her ex-
perience with clients.

Illustrations of Agency Change

The worker who is alive to the dynamic tension between clients’ needs and the 
agency service will look for opportunities to generalize from direct practice experi-
ence to policy issues. Noticing a particular problem that emerges regularly in the 
caseload may signal a need for modifi cation in agency service. For example, one 
worker who dealt with groups of unmarried mothers noted the strain that the moth-
ers’ parents seemed to feel. When she shared her observations with other workers in 
her department, a highly successful group was developed for these clients. Several il-
lustrations of this process follow.

Hospital Emergency Room Service For a hospital worker, repeated comments from 
patients in her ward group about the strain of their fi rst contact in the emergency 
room (e.g., lack of attention for hours, which heightened their anxiety and that of 
their relatives, and diffi culty in getting information) led her to explore the problems 
with the emergency room staff. The record of the start of this work follows.

I asked for a meeting with the head nurse of Emergency. I met Ms. Thomas at 
the end of her shift, and I commented on how tired she looked. She told me it 
had been a particularly rough day, complicated by two car accidents with four 
victims. I acknowledged that I could see it was really hectic and thanked her for 
taking some time to talk with me. I explained that I had been meeting with 
ward groups on 2 East and that a common theme had been patients complain-
ing about their entry to the hospital through the emergency room.
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I told her I was raising this because I thought she would want to know about 
the problems, and also I wanted to better understand the diffi culty from the 
staff’s point of view so I could handle this issue when it arose at meetings. Ms. 
Thomas seemed irritated at my statements, stiffened physically, and said she and 
her staff didn’t have time to sit and talk to patients the way social workers did.

I quickly reassured her that I was not coming down to criticize her or her 
staff. I told her that I had worried that she would misinterpret my intentions, 
and I thought that she had done just that. Would she give me a chance to ex-
plain? I said, “I realize it’s no picnic down here, and part of the reason I stopped 
in was to see if there was any way social service could be of more help. Working 
under pressure the way you do is rough.” Ms. Thomas seemed to relax a bit, and 
I asked how I might be able to help. She said she thought it would be helpful to 
have a social worker around more often. I told her that might be one way. I 
wondered if we could arrange a meeting with the other staff members where I 
could share the feedback and get their reactions. I had no set ideas yet, but per-
haps if we put our heads together, we could come up with some. She agreed, 
and we set a time to meet.

The worker’s directness and statement of purpose helped to clarify the boundaries 
for the discussion. She responded directly to the indirect cues of defensiveness by 
sharing her own concerns. By acknowledging the real diffi culties and offering to ex-
amine how she, in her function as social worker, might help, the worker quickly 
changed the situation from one staff member criticizing another to one in which two 
staff members, each with her own function, carry on the work of using patient feed-
back to examine their services. The meeting that followed was successful, with staff 
members telling the social worker about the diffi culties they faced. In addition, they 
identifi ed changes they could make in response to the patient feedback. The worker, 
for her part, developed an open-ended group in a quiet corner of the waiting room for 
waiting patients and relatives. The group met for half an hour at midmorning to allow 
patients and relatives to ask questions and to deal with some of their anxieties about 
the emergency situation. Both staff and patients found the group to be helpful.

At a later date, the worker suggested that occasional meetings be held with pa-
tients, before they left the hospital, to discuss their experiences in the emergency 
room and to provide feedback for hospital staff. The bimonthly meetings proved to 
be effective. Both the social worker and the other staff members in Emergency ap-
proached other areas of the hospital to enlist aid when required. For example, a trial 
program was established with young volunteers to run a children’s group in the adja-
cent outpatient clinic waiting area to address the problem of bored children roaming 
the halls.

In both the case of the group for parents of unwed mothers and the example of 
the emergency room problems, a sense of dual responsibility for dealing with both 
the specifi c problems and the policy issues led the workers to take their fi rst steps. In 
these examples, the workers made use of direct client feedback in their efforts to 
 infl uence service. Sometimes the feedback is more indirect, so that the worker must 
examine the relationship between client problems and agency service closely to ob-
serve the connections. In such situations, again, the worker can apply some of the 
dynamics used to understand processes in the group and family. For example, earlier 
chapters pointed out how deviant group members may signal a problem shared by 
the group as a whole. Problems in a system, such as irregular or deviant behavior by 
groups of clients, may also provide an indirect form of feedback.

06087_15_ch15_p525_572.indd   55906087_15_ch15_p525_572.indd   559 1/2/08   10:50:42 AM1/2/08   10:50:42 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



560 PART  V  •   Macro Social Work Practice

Rehabilitation Institution for Paraplegics One example of using principles from 
group work to understand more complex systems is drawn from a rehabilitation in-
stitution for paraplegic patients. The institution had a rule against patients going 
home on weekends, because of a government policy that paid for patients only on 
days they slept at the hospital. Systematic work by the staff and administration, in-
cluding the organization of feedback by patients to government offi cials, led to a 
change in the policy, and weekend passes were authorized. Three months after im-
plementation of the new policy, the administrator called in the worker to raise a 
problem. He pointed out that patients were returning to the hospital with serious 
bedsores, and that, if this continued, he would have to suspend the pass program. 
Before instituting such a change, however, he asked the worker to meet with the pa-
tients’ council to discuss the issue. The administrator had been criticized before when 
he instituted changes without patient consultation and was thus hoping to avoid an-
other confrontation.

The following excerpt is from the worker’s meeting with the patient council.

WORKER: Dr. Mansfi eld met with me and told me that many patients are returning 
with bedsores. He is deeply concerned about this and feels he may have to re-
voke the weekend-pass policy.

LOUIS: (With great anger) He can’t do that. If he takes away that privilege, we will 
wheel down to his offi ce, and he’ll have a sit-in on his hands.

JOHN: Who does he think he is, anyway? We fought hard for that right, and he can’t 
take it away. (Others murmur in angry agreement.)

WORKER: I can understand why you are so angry. The pass is really important to 
you. It’s important to see your families. But, tell me, I don’t understand: Why is 
it so many people come back with bedsores? (Long silence.)

TERRY: (Speaking slowly and staring at the fl oor) Here at the center, the nurses turn 
us in our beds all the time. When we get home, our families do not.

WORKER: (Suddenly understanding) And you are too ashamed to ask them, isn’t 
that it?

In the discussion that followed, the group members talked poignantly about their 
feelings concerning their newfound dependency. Many felt they had lost their “man-
hood” and were ashamed to need help with going to the bathroom and turning in 
their beds. So, they simply did not ask for help. As the men in the group discussed 
their families’ reactions, it emerged that their wives were often too embarrassed to ask 
what kind of help they needed. It soon became clear to the worker that the problem 
of bedsores was an indirect communication of the need for an important new area of 
service: addressing the problem of dependency, patients’ and family members’ feel-
ings about it, and how to handle it. The worker’s next step was to ask for a meeting of 
the various department heads so she could report on her session with the council.

WORKER: A most interesting issue was raised when I talked to the patients about the 
bedsores, and I wanted to share it with you to get your reactions and ideas.

After the worker recounted the discussion, the staff fell silent as the department 
heads thought about the implications of this feedback for their areas. The worker 
suggested that it might be helpful to explore this question of dependency as it was 
handled throughout the institution and to see if some special attention could be paid 
to the problem. Once again, the worker took the stance of involving her professional 
colleagues in mutual discussion of an issue that was relevant to their work. From this 
discussion emerged a plan to raise the issue in the various departments and to  develop 
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new services to deal with the problem, such as groups for relatives of recently para-
lyzed patients that would specifi cally focus on their reactions to the accident and 
their questions about their ongoing relationships—particularly how to handle the 
feelings of dependency they were sure to encounter. Programs for patients were also 
developed, and staff training implications were discussed. Because the worker was 
open to the idea that her setting was a dynamic system and that change was possible, 
she could enlist the aid of her colleagues to set important changes in motion.

Sexuality in a Home for the Aged Another example in which a worker’s mind-set 
dramatically affected how she described a problem is taken from a home for the aged. 
At a staff conference, a ward aide raised a problem concerning one patient who 
r egularly masturbated in public places. This was affecting both the staff and other 
residents, and the social work student was asked to speak to the patient about the 
problem. The discussion at the staff meeting was brief, and the discomfort of staff 
that had noticed this behavior and had been at a loss about what to do was evident. 
Unhappy about having to see the woman, the student was not sure what she could 
do, but, after some discussion with her supervisor, the student began to see that her 
discomfort—and the discomfort of the staff—was related to the fact that sexual issues 
were never raised at the home. In fact, the staff system operated as if all of its resi-
dents were past the point of sexual interest. This had a great deal to do with the staff’s 
view of the aged and their embarrassment about considering the question at all. The 
result was a lack of attention to the real sexual needs of residents. This was, in many 
ways, a form of institutional oppression. In entering the institution, the adult resi-
dent was cut off from opportunities to engage in any form of sexual activity.

The student began to investigate her hunch that this was a signal of a larger issue. 
When she approached various staff members and raised her feelings, she was amazed 
to fi nd that she had unlocked several major issues that the staff had not addressed. 
Staff members were uncomfortable about this area and had not known how to raise 
the question. For example, there were elderly senile men who continually tried to get 
female residents and staff into bed with them. Staff members joked about these oc-
currences, although their real feelings refl ected discomfort. After a preliminary sur-
vey, the student returned to the meeting with her fi ndings. The result was a decision 
by staff to develop a survey to identify the problem as seen by staff and residents, to 
discuss ways to deal with the feelings of the staff, and to develop new approaches for 
handling the issue with residents. The staff attended a workshop, run by outside 
consultants, on geriatric sexuality. The student social worker’s sense of the connec-
tion between “private trouble” and a “public issue” opened up important work in a 
formerly taboo area.

 Professional Impact and Interstaff Relationships

The second area of professional impact concerns the work culture that infl uences staff 
relationships both within and between agencies. This is partially analogous to the 
“process” aspect of the helping relationship, but I refer here to the way in which staff 
members relate to one another. Let me clarify several points. First, I am concerned 
with working relationships. Staff members need to deal with one another effectively 
while pursuing their own functions. Personal friendships may develop within a staff 
system, and they may enhance the working relationship, but it is not necessary to be 
friendly with a colleague to work well together. Poor interstaff working relationships 
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usually have a strong negative effect on the provision of services to clients. For exam-
ple, an interesting research project by Stanton and Schwartz (1954) indicated an asso-
ciation between staff tensions and evidence of psychiatric symptoms in patients in a 
psychiatric hospital. In addition, the emotional drain on staff members and the 
amount of time and energy expended on such issues can be extraordinary.

Second, the responsibility for strengthening staff working relationships and for 
dealing with obstacles that block effective collaboration rests with supervisory and 
administrative staff. If we think of the staff system as a group, we can use the discus-
sion in Part II of this book to develop a model of the supervisory and administrative 
functions. In workshops I have conducted for supervisors and administrative staff, I 
have helped participants analyze problems in the staff system by using many of the 
constructs and models described earlier. For example, staff systems often have a 
member who plays the same role as the deviant in the client group. In larger systems, 
as we have seen, a whole department or section may take on the scapegoat role, with 
the system avoiding its problems by projecting them onto its weakest part. 

Through analysis of process recordings, one can identify all of the skills described 
thus far—contracting, elaborating, empathy, demand for work, and the rest—as use-
ful for staff management functions. Helping staff members develop a positive work-
ing culture is thus analogous to dealing with the intimacy theme described earlier in 
this book. A discussion of the use of this model in supervision and staff management 
can be found in my supervision text, Interactional Supervision (Shulman, 1993a). Al-
though further discussion of supervision issues lies beyond the scope of this book, 
understand that the functional responsibility for dealing with problems in the staff 
system rests with the supervisors and administrative staff. Nonetheless, in spite of 
this general position, each member of a staff system can contribute to effective staff 
interaction. This is part of his or her responsibility for positive professional impact.

The Agency as a Social System

In one of my earlier publications, I described the agency as a social system and  argued 
for the importance of paying attention to interstaff relationships:

The complex organism called “agency” consists of two major subsystems: staff 
members and clients. The client subsystem is further divided into smaller units, 
such as families, groups, wards, cottages. The staff subsystem is subdivided along 
functional lines. We have administrators, social workers, supervisors, clerical 
staff, and so on. In order to analyze a part of a complex system we must set it off 
with a boundary—an artifi cial divider which focuses our attention. In social 
work, it has been the client subsystem. We study family dynamics, ward behav-
ior, group process, and so forth. While this is necessary, there is the danger that 
we can take this boundary too seriously. We examine our client interactions as if 
they were in a “closed” system in which interactions with other subsystems did 
not have signifi cant impact. For example, we will try to understand the deviant 
behavior of some hospital patients as their problem rather than seeing this be-
havior as a signal of a problem in hospital care. Or we will describe our clients as 
“unmotivated” when they stop coming to our agencies rather than interpreting 
their dropping out as “voting with their feet” against poor service.

If we view our agencies as open, dynamic systems in which each subgroup is 
somewhat affected by the movement of the other subgroups with which they 
come in contact, we cannot isolate our clients as discrete entities. Instead, we 
must see the total interaction between clients and staff as an essential part of 
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the helping process. In turn, to the degree that staff interactions have a direct 
impact on the agency service, they must also be placed on our agenda. The way 
in which staff members’ relations affect the “productivity” of the agency is thus 
directly connected to issues of client service. (Shulman, 1970, p. 22)

Staff relations can profoundly affect service. The cultural barriers that prevent 
open discussion of problems in the staff system are similar to those described in the 
chapters on group work. In any complex social system, confl icts of interest, hidden 
agendas, residues of bad feelings, misunderstood communications, and so forth are 
bound to arise; nonetheless, the system treats discussion of these concerns as taboo. 
The organizational theorist Argyris (1964) describes how the formal organization 
stresses “cognitive reality” (as opposed to expressions of real feelings), unilateral con-
trol in human relations, and the artifi cial separation of “process and task.” He points 
out that this interferes with genuine interpersonal feedback; openness to new ideas, 
feelings, and values; owning one’s own views and tolerating others; experimentation 
and risk taking—all factors that vitally affect the productivity of an organization. Or-
ganizations continue to function in spite of these problems, operating under what 
Argyris calls a “pseudo-effectiveness” that corresponds somewhat with the previously 
described illusion of work. The most important conversations about the real prob-
lems in the system then take place in the halls, over lunch, or within subgroups that 
gather over drinks on Friday afternoons to complain about staff members they fi nd 
impossible to work with. Obviously, client service must suffer under such conditions.

Recognition of the importance of the way in which staff members work with one 
another has grown. For example, Braeger and Holloway (1978) wrote an excellent 
book (Changing Human Services Organizations) that deals with this area of practice. 
They focused on the problems involved in effecting “changes from below” and ex-
plored forces that affect stability and change, the initial assessment stage, and the 
change process itself. They stressed, as do I, the importance of developing “allies” in 
the process so that the voice of the social worker is strengthened by others.

Problems Associated With “Process-Focused” Staff Meetings In contrast, agency ef-
forts to deal with such problems sometimes use approaches borrowed from the “sen-
sitivity training” movement, such as weekend retreats, encounter groups, and ongo-
ing training groups (T-groups). Outside organizational development experts are often 
enlisted to assist staff to develop more authentic communications. Under some cir-
cumstances, these efforts can pay important dividends, but often they create more 
problems than they solve. Staff members may be stimulated in the artifi cial atmo-
sphere, created by the trainer, to share thoughts and feelings with which other staff 
members or administrators cannot cope. When the session has ended and the trainer 
has left, the ongoing repercussions of this honesty can deepen rifts and intensify bad 
feelings. In addition, staff members who may have felt “burned” by the experience 
are confi rmed in their views that any attention to process is destructive, and their re-
sistance to any form of open discussions of interstaff relationships is heightened. Pe-
riodic opportunities for a general review of the working relationships in a setting can 
be helpful only if the setting is already  operating at a sophisticated level of open 
communication on an ongoing basis.

Dealing With Process in Relation to a Problem or Issue Because most staff systems 
do not yet operate on such a sophisticated level, an alternative process is needed. 
Rather than attempting a full-scale analysis of the working relationships in a  system—
a threatening process at any time—focusing on specifi c problems directly related to 
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service issues is often more helpful. By this, I mean that the discussion should not 
deal with the question “How do we work together?” but rather “How do we work to-
gether on this particular case or in this area of agency concern?” This discussion 
needs to be built into the ongoing operation of an agency, as opposed to being re-
served for special retreats or meetings. By keeping the discussion related to specifi c 
issues, one can avoid the trap of becoming personal, as in staff members dealing with 
each other’s personalities. Agency staff meetings are not therapy sessions, and staff 
members have a right to relate to one another in their own unique and (hopefully) 
respectful ways. The only issues appropriate for discussion are those directly con-
cerned with the business of the agency. It is precisely the fear that sessions will turn 
into personal encounter groups that generates resistance by staff members to a dis-
cussion of process.

Focusing on specifi c issues on an ongoing basis allows a staff to develop the skills 
needed to be honest with one another at their own pace. As staff members fi nd that 
risking their feelings produces effective results, they gradually lower their defenses 
and build on their fi rst experiences to increase their capacity for authentic commu-
nication. As stated earlier, this process is greatly facilitated when administrative and 
supervisory staffs are skilled at helping staff members deal with one another. Of 
course, this is not always the case. In either situation, staff members can develop 
their own skills in relating to others individually and as a group to improve the 
agency culture for work. Although strong leadership speeds the process, change can 
begin anywhere in the system, as the examples that follow will show. 

These examples present several common situations faced by social workers. In the 
fi rst, a staff member tries to sort out her relationship with another staff member who 
shares work with her regarding a particular client. In the second, a unit in a large or-
ganization takes a fi rst step at opening up communications in a system and is sur-
prised to fi nd that this leads to major changes. In the third example, staff members 
in one system face their responsibility to develop a better working relationship with 
staff in a related agency. This fi nal example deals with the problem of discovering 
that a particular client is being served by a multitude of agencies and workers, none 
of which ever talk to one another. Some of you will fi nd these problems familiar.

Interdisciplinary Collaboration in Work With a Client A common area of tension 
between staff members occurs when different workers deal with the same client. The 
strains are often intensifi ed if the workers come from different disciplines, as seen in 
the earlier example of a social worker in confl ict with a psychiatrist. As we have 
learned, one variation of this struggle occurs in the form of a contest over “who owns 
the client.” In larger systems, one group of professionals often becomes quite con-
cerned if they believe another group is impinging on its role. Status is often at stake. 
More recently, with cost-containment efforts in full force, loss of professional respon-
sibility can threaten the continued employment of an entire professional group.

In one example, when nurses began to lead ward groups in a hospital, other profes-
sionals felt their traditional territory threatened. This type of confl ict has emerged with 
renewed force more recently, as the impact of managed care has led various profes-
sional groups to attempt to carve out their “territories.” In this specifi c case, efforts to 
discuss the questions of role to resolve the confl ict failed because of the vagueness and 
generality used by the two professional groups when asked to describe what they did.

Often, one cannot attend an interdisciplinary meeting and hear a single sentence 
that does not contain jargon. When a professional group is clear about its function 
and the way in which that function is implemented in a particular setting and with 
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particular clients, members feel much less defensive and do not need to resort to 
 jargon. Interprofessional confl icts over territory often signal lack of functional clarity 
within each group. A fi rst step toward resolving such confl icts is for each professional 
group to develop its own sense of role and then present it—not with reams of jargon 
but by sharing specifi c examples of their work in action. In this way, different groups 
can become more aware of their similarities and differences concerning what they do 
with clients. Division of labor within a system can emerge from a joint discussion of 
what the clients’ needs are and how each group can play the most effective role in 
meeting those needs.

This give and take can begin within the same staff, as members of different profes-
sional groups clarify how they will work together with specifi c clients. In the example 
that follows, a social worker dealing with Cindy, a 17-year-old girl who attends a 
hospital clinic, is concerned about the lack of cooperation between the doctor on the 
case and herself. She feels he does not respect her contribution to the work, a com-
plaint often voiced in interdisciplinary settings. Rather than simply complaining to 
colleagues, the worker confronts the doctor with the issue:

I was alarmed that Cindy would cut off all contact with the clinic and thus a 
potential source of help. I was also concerned with how the doctor viewed the 
case, what his intentions were, and if he felt that my role and opinions in the 
case were relevant.

I confronted him with these concerns, and initially he reacted defensively, 
stating that he felt she needed an experienced psychiatrist and not a social 
worker. I replied that perhaps he was correct but that I felt at present she was 
having enough diffi culty accepting and receiving the aid of doctors, social work-
ers, and school counselors, let alone a psychiatrist. (She had expressed some 
very strong and negative feelings about psychiatrists.) He calmed down, and I 
empathized with his diffi culty dealing with her during the interview.

I then attempted to get some clarifi cation of our roles in relation to a treat-
ment program. We discussed at length where we might cross each other and 
confuse her, and we decided that we would consult each other before tackling 
certain problem areas involved in the case.

The important result of this discussion was not that the two professionals no lon-
ger experienced confl icts in their work but that they began to develop a working rela-
tionship in which they could anticipate confl icts or raise them with each other more 
quickly. The worker’s taking the fi rst step of raising the question lifted the strong 
taboo against direct discussion in this sensitive area. If staff members begin joint 
work with the understanding that there is bound to be some confl ict and confusion, 
they will be more likely to establish a maintenance system for early self-correction.

Interdepartmental Communications in a Large System A common problem in large 
systems is for subgroups of professionals, such as departments, to blame all of the prob-
lems in the system on other departments. One group of staff members might even be 
identifi ed as scapegoats or serve the “deviant member” function. Because of rules or 
politeness, as well as the fact that each department has some stake in maintaining the 
status quo, no formal discussion of the problems and the “problem” department 
 follows. The talk in the informal system often consists of speculation about how things 
would be much better “if only the other department straightened out.” When the 
problem department serves to express a widely held concern, its members will  continue 
to bring the problem to the system’s attention using indirect means. However, when 
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this department fi nally starts to affect other departments directly, the response is often 
to deal only with the content of the issue. This is a mistake: Even if the specifi c issue is 
resolved, it will be replaced with another issue if the underlying problems are not 
addressed.

To illustrate this process and the way in which staff can use a specifi c confronta-
tion to deal with the larger question of staff relations, I shall draw on an experience 
I had, early in my academic career, as a full-time fi eld instructor for a school of social 
work. In this case, I was working with a unit of graduate students who were placed in 
a residential institution for adolescents diagnosed as “mildly retarded.” After 
3 months in the setting, the students and I had observed many practices with which 
we disagreed, particularly the control procedures used by the cottage staff. The cot-
tage life department was responsible for supervising residents and for maintaining 
the rules of the institution. The staff members in this department were not profes-
sionally trained, and they had a serious communication gap with the professionals 
(social workers, psychologists, educators, counselors). Informally, the professionals 
often expressed distaste for some of the more restrictive policies, but they never 
raised objections in formal meetings. Our unit went along with this state of affairs, 
content to carve out our area of service while ignoring the general problems.

This quasi-equilibrium was upset when a cottage supervisor refused to allow 
group members to attend a session led by one of my students. Some of the residents 
were on restriction (a punishment for behavioral offenses), and the cottage staff 
viewed the club group as a reward. The supervisor informed my student that he 
could only see his members one at a time, and that he was to use the session to “give 
them a good lecture on how to behave.” Our fi rst reaction at our unit meeting the 
next day was shock at being instructed how to do our job. After refl ection, however, 
and by analyzing the staff system of which we were a part, we began to see that this 
incident was a symptom of a larger problem of lack of communication between 
departments.

We could have easily “won the battle” by gaining permission to see our group 
members on our terms, because the administration wanted to maintain federally 
funded student-training programs at the institution. However, we would have fur-
ther alienated cottage staff and would probably have found our program subverted 
in indirect ways. We chose, instead, to attack the larger communication problem, 
using this incident as a specifi c example. We clearly saw that a split in the institution 
between the training and therapy services formed a major obstacle to work.

The combination of overlapping boundaries and underdeveloped communica-
tions resulted in areas of confl ict with limited opportunities for resolution. In such a 
situation, staff frustration grew, and a process of withdrawal had begun. Instead of 
increasing lines of communication, staff members made those that were open less 
meaningful by avoiding discussion of confl ict issues. Cottage life staff members, who 
bore the brunt of implementing the control function in the institution, became the 
convenient target for criticism. It became more diffi cult to mobilize the potential 
within the staff to make those adjustments that would keep the system in a “steady 
state.” The most serious consequence of these problems was that the feedback essen-
tial for system adjustment was blocked.

Our strategy for action involved three lines of approach. First, I requested permis-
sion to attend a weekly meeting of department heads on the training side of the 
 ins titution. This was the fi rst formal bridging of the therapy-training gap and  provided 
a forum for the discussion of confl ict issues. By disregarding the taboo against real 
talk, I could raise concerns directly, and the resultant discussions served to clear up 
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mutual misconceptions. It became clear that staff members in all departments were 
reacting to people in other areas as if they were stereotypes, which led to consistently 
missed communications. Face-to-face contact made the possibility of dismissing one 
another out of hand more diffi cult for staff. As communications opened up, the in-
terdependence of department heads began to emerge, and the group became an 
arena for mutual aid. Members found that they could help one another with their 
problems, particularly those related to the administration.

In a second part of our approach, each student in the unit requested weekly 
meetings with respective cottage attendants to help bridge the communication gap. 
One result of these meetings was that students obtained a more balanced perspective 
of the problems faced by cottage attendants in dealing with residents. They found 
that their stereotypes of the attendants, developed by hearing only the residents’ 
point of view and hardened by the general attitude toward cottage staff within the 
institution, quickly faded as cottage attendants shared their “binds” in trying to do 
their jobs. Students also took turns coming in on a weekend to get a sense of the is-
sues that faced staff and residents at those less structured times. As the students 
began to listen and to understand, cottage staff dramatically changed their views 
about student social workers. As the students better understood the realities of the 
attendants’ jobs, they began to perceive the attendants as “having their feet on the 
ground.” This outreach effort continued in other areas of the system. For example, 
to gain a greater appreciation of the problems in the vocational training areas, stu-
dents took turns alongside residents, helping to prepare meals or working in the 
center’s laundry facilities.

The third line of our work had the most dramatic impact. In an effort to break 
down the isolation between departments, we tried to improve communications with 
the social service department itself. I outlined the problem in a meeting with the 
head of social service, as indicated in my notes:

I explained to Mrs. Paul that I was concerned because the students felt they were 
an enclave in the institution and that they were even cut off from social service. I 
told her that we felt that we had contributed to this isolation by not attending 
meetings and by not raising these feelings earlier. I asked if a meeting could be 
held with the department staff to discuss this and to see what might be done to 
rectify the problem. Mrs. Paul told me she was glad I raised this, because she had 
always felt uncomfortable about the lack of connection but wasn’t sure about 
what to do to correct it. She said she was always afraid to raise it. I asked her why, 
and she indicated that she didn’t feel she could make demands on the unit as she 
would her staff, so she didn’t want to seem to be pushing us for more involve-
ment. I laughed and pointed out how we were both worried about the same thing 
but afraid to raise it. She agreed that other staff members might feel the same 
way, and we decided to make it an agenda item at the next social work meeting.

At the meeting, everyone could clear the air, as the staff members and the social 
work students raised their mutual concerns and discovered several misconceptions 
about each other’s attitudes toward student involvement. They then discussed  specifi c 
strategies for more meaningful student involvement in the work of the department. I 
generalized the question by pointing out that we felt an estrangement between  social 
services and the rest of the institution, particularly cottage life. As an example, I related 
our recent experience of a cottage supervisor withholding permission from residents to 
attend a meeting and shared our beginning efforts to open up better communication. 
I asked if others felt the same way, and a fl ood of examples and feelings emerged.
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It became clear that we were articulating common feelings held by the social 
work department members but never expressed. The balance of the meeting con-
sisted of strategizing how we might reach out to the cottage life department to  discuss 
the working relationship between social workers and cottage attendants. We ex-
tended an invitation to the head of cottage life and his supervisors to discuss this 
problem, and we all agreed on a date. As the time approached, word of the meeting 
spread quickly, and comments in the informal system revealed some clues as to why 
such a meeting had not taken place before. It was variously described as a “show-
down,” a “shooting match,” and a “confrontation,” and all staff members were tense 
when the meeting time arrived. To our surprise, the heads of all of the other depart-
ments also attended the meeting on their own initiative.

Three meetings were held, and those who expected fi reworks were not d isappointed. 
Many work issues were aired for the fi rst time, often with great feeling. Interestingly, 
my attending the training department heads’ weekly meetings paid dividends at this 
point. A beginning working relationship had been developed that led various depart-
ment heads to offer support when a particular area was under attack, including the 
activities of my student unit. As we owned up to the ways in which we made the 
work of others more diffi cult, and as we attempted to be nondefensive, the defensive-
ness of the other staff members lessened. 

The focus of the discussion soon shifted from recrimination to identifying 
 common problems, some needing to be dealt with by the departments and others re-
quiring policy changes by the administration. As the list of concerns was drawn up, 
it became obvious that much work was needed to even begin to attack it. The group 
decided to form four task forces to deal with each general category of problems. Line 
and supervisory staff from each department sat on each task force so that all opinions 
could be represented in the discussions. The group formed a steering committee with 
a department head or supervisor from each area to monitor the process, and a dead-
line was set for reports.

At this point, the group approached the administration for offi cial support of this 
ad hoc effort. Some staff members had been concerned that the administrator might 
not value their efforts to institute change. They had developed a stereotyped view of 
the administrator as someone who would object to anything that would disrupt the 
status quo; however, when he was approached, his response was, “I’m always be-
sieged by people telling me about all of the problems. It’s a relief to have the staff 
coming to me with some solutions for once.” A memo to all staff clearly outlined his 
support for the project. What had begun as our student unit raising questions about 
our relationship to the social service department had become an institution-wide, 
formally sanctioned effort to attack long-standing problems. In addition, a new 
structure was developed that greatly enhanced interdepartmental communication at 
department head, supervisor, and line staff levels.

Thirty-eight recommendations for changes in policy and structure eventually 
emerged from the task forces. Once the line staff in each department approved the 
reports, the changes were instituted. A sample of the recommendations provides a 
sense of the range of the topics:

Establishment of a representative resident council to meet monthly with the 
superintendent of the institution and department heads.

Elimination of a “gold card” system that rated residents on their behavior 
and controlled their access to the recreation program. This system had been 
generally described by staff as ineffective.

•

•
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A change in the dining room procedures to allow for coed dining.

A change to allow residents a degree of choice in selection of on-campus 
work assignments.

The expansion of social services into evening and weekend time, when the 
greatest need was felt by staff and residents.

The combining of the training and therapy services committee into one 
committee.

Of course, these changes did not solve all of the problems in the institution. The 
crucial result was that staff members discovered that they could talk to one another 
and that doing so might yield positive results. Structural changes (e.g., a resident 
council and combined training and therapy committees) would also increase the 
chances for better ongoing feedback. Most important, the experience released a fl ood 
of staff energy that apathy and a related feeling of hopelessness had long suppressed. 
Staff members learned that change could begin anywhere in the system, and that 
they had to risk and invest themselves for those things they really wanted. The les-
son was not lost on the social work students or their instructor.

 Impact on Relations With Staff at Other Agencies

When providing services to clients, workers often make contact with staff from other 
private or public agencies that work with the same clients. After repeated contact, 
patterns of staff relationships develop. When positive, these relationships strengthen 
the cooperation among professionals. When negative, because of either direct or in-
direct cues of hostility or lack of mutual trust, they act as barriers that can cut a client 
off from the required service. 

Emergency Service Workers in Confl ict With Hospital Staff In one example pre-
sented at a workshop, emergency service workers described how they had been cut 
off from using the services of a hospital psychiatric department that refused to ac-
cept their clients with drug-related psychotic episodes when they brought them to 
the hospital. Because several workers had undergone similar experiences or had 
faced hostility from the hospital staff, the agency had written off the hospital as 
being noncooperative and no longer attempted to use it as a resource. Thus, a nega-
tive judgment about staff members of another agency can quickly become part of 
the agency culture. New staff members, who have had no experience with the other 
setting, are warned not even to try. In another illustration of this process, parole 
offi cers would not tell their parolees to use a particular government employment 
service because of past experiences that they felt indicated a bias against their 
clients.

When the example of the uncooperative psychiatric service was examined in 
some detail and the actual conversations between workers and the hospital staff ana-
lyzed, it became clear that the workers had approached the hospital staff as if they 
expected to be rejected. Their aggressiveness in dealing with the nursing staff, for ex-
ample, was answered with hostility and defensiveness. The nursing staff viewed 
workers in an equally stereotyped way, and both sides began each encounter ready 
for a fi ght. When I inquired whether any efforts had been made, either individually 

•

•

•

•
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or as an agency, to explore this poor working relationship, I was not surprised to fi nd 
that the answer was no. The workers sensed the tension and hostility during the 
 encounters, but they never directly reached for it to explore the reason for the diffi -
culty. As a staff group, they had never thought to ask for a meeting with the hospital 
staff to discuss the obvious diffi culties in communication. As often happens, the staff 
of each setting had decided, in advance, that the situation was hopeless.

Numerous examples of confl ict between different staff groups suggest that the 
root of the problem is the stress that each group experiences in its work. The stress 
may result from the nature of the client’s problem. For example, dealing with 
 teenagers who have had drug-related psychotic episodes is diffi cult at best, and the 
possibility of suicide makes this line of work particularly daunting. Lack of support 
for frontline workers in these high-stress jobs often leaves them unable to tune in to 
the feelings and concerns of workers in other settings. The confl ict between staff 
groups often represents the fl ight-fi ght syndrome, described earlier in the text, when 
running from a problem or angry confrontation becomes a maladaptive means of 
coping with pain. During times of cutbacks in funds and services—so-called “re-
straint” programs—tensions among overworked, threatened, and unappreciated 
frontline staff members and their groups escalate. The unfortunate result is that the 
social services staff groups are cut off from one another just when they need the most 
support. The cycle can be broken, however, if staff members begin to examine the 
process systematically rather than view the confl icts as personality based.

After the workshop analysis of the example dealing with teenagers and drug 
abuse, the agency workers held a meeting with the hospital staff. The skills of tuning 
in, contracting, and more helped the social workers develop a strategy to open up 
honest discussion without backing the hospital staff into a corner. Reports from 
workers following this session indicated that the hospital staff had been equally upset 
about the relationship with this agency. They had sensed the workers’ hostility and 
particularly the workers’ lack of understanding that the hospital was understaffed 
and somewhat overwhelmed by the cases brought in by the workers. The workers, in 
turn, shared their problems in dealing with such cases. Many of their problems were 
similar to those faced by the hospital staff—for example, providing help to a spaced-
out youngster, receiving a report of child abuse in progress, and being expected to be 
involved in both cases at the same time.

The session resulted in a better delineation of the mutual responsibilities of the 
two settings and the development of a procedure to handle the immediate problems 
when either system was under strain. In addition, the groups agreed to cooperate in 
bringing the staffi ng problem to the attention of the respective agency administra-
tions and supervisory government bodies. Although the problems were not solved 
immediately, the hospital and the agency workers were once again open to each 
other. In the earlier example of the parole offi cers and the employment agency, a 
joint meeting resulted in better understanding on both parts about the special prob-
lems involved in fi nding jobs for parolees and the establishment of a special group of 
workers to handle referrals and to provide a liaison with the parole service.

Clearly, workers can become so overwhelmed by the demands placed on them that 
they have little patience for problems in other systems. Communication breakdowns 
lead to the formation of stereotypes, which then become self-fulfi lling prophecies. 
Client service suffers in the end. Workers argue that they do not have time for these 
efforts to improve working relationships between agencies, yet close analysis reveals 
that poor communication often results in greater expenditures of time than would be 
needed to face and resolve the problems.
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The “Too Many Cooks” Problem Another example of professional impact concerns 
the common problem of “too many cooks spoil the broth,” which occurs when staff 
members from different agencies work with the same client. The following excerpt 
provides a good illustration. One worker reported an interview with a young mother 
of six children who was seen by the worker because of her potential for child abuse. 
After a good contracting interview, the worker tried to arrange a second session, but, 
much to her amazement, she discovered another problem faced by the mother:

WORKER: I’m glad you found this interview helpful. Can we get together on Friday?
CLIENT: I would love to, but I’m afraid I’m seeing Ted’s probation offi cer Friday morning.
WORKER: OK, how about in the afternoon?
CLIENT: No, I have an appointment with the visiting nurse who is helping me out 

with my youngest.
WORKER: Would Monday be OK?
CLIENT: I don’t know; the homemaker comes then, and the family support worker is 

here as well.
WORKER: (Beginning to feel a bit frustrated) Can you tell me your schedule for next 

week, and maybe I can fi nd a time?
CLIENT: Well, Tuesday I’m supposed to see Leslie’s psychiatrist at the mental health 

center, and Wednesday the family court worker wants to speak to me, and . . .
WORKER: My God, when do you have time for yourself?
CLIENT: You know, it’s a real problem—but some of these people I have to see, and 

others are so nice, I don’t want to hurt their feelings.
WORKER: Mrs. T., I wonder if all of these people know that you are seeing the others?
CLIENT: Probably not.
WORKER: Would it help if I tried to call a meeting of all the workers you are seeing, 

just so we can all fi nd out what is going on with you, and perhaps work out 
some way to cut down on all of this?

CLIENT: Please! Anything would help.

This interview is not unusual. Families with many problems often fi nd themselves 
involved with such a complicated and intricate system of services that they need a 
worker just to help them sort it out. This worker called a meeting, with the mother in 
attendance. Everyone was shocked to discover that 14 different services and workers 
were involved with the family, some of whom provided overlapping services. They de-
cided that the social worker would serve as the key worker for the mother and help co-
ordinate the other services as needed. The group also discussed how the services could 
use registries to stay more informed of one another’s work with the same families.

Externalizing the Problem: It’s Always the Other Person’s Fault A fi nal example 
helps to summarize the process we have been discussing. In my training workshops, 
when I discuss issues of professional impact, workers usually f ollow a pattern of re-
sponse. First, they tend to externalize and place complete blame for the problem on 
the “others” in the system. When I challenge this, they usually become defensive and 
angry. Often, they claim that I simply “don’t understand the particular situation.” 
Detailed examination of the specifi cs of the interactions often leads to a lowering of 
defenses, particularly if I can be genuinely empathic with the diffi culties involved 
and the feelings generated in the workers. Recognition that they may have had some 
part to play in the proceedings generally leads to expressions of guilt about past or 
present experiences that workers feel they could have handled differently. This is fol-
lowed by a renewed enthusiasm about the possibilities for action.

06087_15_ch15_p525_572.indd   57106087_15_ch15_p525_572.indd   571 1/2/08   10:50:46 AM1/2/08   10:50:46 AM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.
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Situations that seemed hopeless may remain hard to deal with, but some possible 
next steps are evident. Workers are reassured when they realize that they need only 
take responsibility for their next steps, and that the systems have responsibility for 
their own. Workers generally want to believe that there is a next step and that they 
can have some impact. Even though they may fi ght this idea initially, they would be 
very disappointed if I agreed with their apparent fatalism. I do not think that workers 
need to be motivated to attempt professional impact on their systems. Rather, they 
need support for their existing impetus toward action.

 Chapter Summary

The social worker plays an important role in mediating the engagement between her 
or his clients (individual, family, or group) and the systems that are important to 
them. Examples of mediation between clients and the school, hospital, and housing 
systems illustrate the two-client concept, in which the worker attempts to work 
 effectively with both the client and representatives of the systems. At times,  advocacy 
and confrontation are necessary strategies for “unfreezing” systems that prove to be 
unresponsive.

The worker needs to pay attention to opportunities for professional impact both 
to improve agency and community social policy and to promote better interstaff 
 relationships. In so doing, workers must overcome initial feelings of apathy and 
hopelessness, avoid being overwhelmed by the enormity of problems, have faith in the 
potential of systems to change, and use interpersonal skills to improve relationships.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com
/social_work/shulman/shulman6e for learning tools such as glossary terms,  InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features notes from the author and additional 
process recordings:

• Adolescents: Acting-Out Behavior in a Community Center

• Helping Group Members Negotiate the Environment

• Senior Adults in a Jewish Community Center: A Changing Neighborhood and 
Feelings of Abandonment

• Sixth-Grade Girls and the Transition to a New School

• A Women’s Assertiveness Training Group: Dealing With the Hospital as the 
 Second Client
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 C H A P T E R  S I X T E E N

Social Work 
Practice in the 
Community—

Philosophy, 
Models, and 

Principles

C H A P T E R  O U T L I N E 

The Development of 
 Community Social 
Work Practice

Empowerment-Oriented and 
Progressive Practice Models

Principles of Effective 
 Community Organizing

Community Organizing 
 Philosophy and Models

The Neighborhood as 
Community

The Role of the Worker in the 
Community

In this chapter, we examine the underlying philosophy, mod-
els of practice, principles of practice, and the role of the social 
worker as she or he works with clients in the community. The 

concept of community will be applied broadly, including neigh-
borhood communities as well as milieu communities (e.g., residen-
tial institutions and psychiatric wards). Work with clients in the 
community is often considered one part of macro-practice, in 
contrast with work with individuals, families, or support groups in 
a clinical setting, which is usually referred to as micro-practice.
 Many social work activities fall under the term macro-practice. 
For example, a social worker may undertake social policy research 
designed to infl uence legislation. The social worker may never 
actually work directly with clients. This would be an example of 
what is called indirect macro-practice: activities of a social worker 
on behalf of a community that do not involve direct work with 
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574 PART  V  •   Macro Social Work Practice

 The Development of Community Social Work Practice

Mizrahi (2001) argues that there is a growing need for social workers with commu-
nity practice skills. She points to the growth in community organizations that need 
well-educated practitioners who can focus on such issues as the impact on those who 
are “left out” during times of economic boom and are harshly affected during times 
of economic bust. 

Cox (2001) traces the development of community practice in social work as it has 
changed and reemerged during the past 10 decades:

The focus and emphasis of community work has changed to and from primary 
emphasis on (a) community organizing (community/locality based), (b) issue 
based social action efforts (local-state and/or national in scope), and (c) planning 
and coordination emphasis (service delivery systems–related efforts). Shifts in 
emphasis have been strongly related to political/social/economic circumstances 
of the period. (p. 39)

She points out that these different forms of community practice have existed at 
different times and have also overlapped, particularly during times of transition. Cox 
continues:

Frequently, targets of concern evolved from the social aspects of community 
issues to the economic aspects of these issues, as in the civil rights movement. . . . 
Community practice . . . has also been characterized by degree of relationship to 
social movements, including the union movements of the 1920s and 1930s, 
socialist activity of the 1940s and 1950s, the civil rights movements of the 
1960s and 1970s, the self-help movement of the 1980s, and now the new social 
movements of the 1990s. (p. 39)

 Empowerment-Oriented and Progressive Practice Models 

Although many models of community organizing practice exist, our discussion in this 
chapter and the next will emphasize empowerment-oriented and progressive practice 
models, in keeping with the direct practice approach of this book. Cox (2001) draws on 
Lee’s stated goal of empowerment practice as “socio-economic justice, reduction of in-
stitutional power blocks and social pollutions, changed socioeconomic structures and 
institutions to make them empowering structures” (Lee, 1994, p. 24). Cox sees the 

clients. In contrast, working to organize tenants of a housing project to help them 
infl uence their housing conditions is an example of direct macro-practice: social work 
that involves direct work with clients in  pursuit of community goals and objectives. This 
chapter and the one that follows focus mostly on direct macro-practice, with some 
attention given to indirect activities. The fi rst part of this chapter explores the develop-
ment of community social work practice and identifi es the philosophy underlying this 
practice as well as the central practice principles. A number of models of community 
practice are also described. In Chapter 17, we return to the phases-of-work framework 
and provide illustrations of the community social worker in action.
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 intervention strategies of empowerment practice as including a wide range of knowl-
edge and skills used in other social approaches, including group work and community 
practice. Consciousness-raising processes with respect to personal, interpersonal, orga-
nizational, and political aspects of issues and egalitarian worker-client relationships are 
also critical components of most empowerment-oriented practice approaches.

Thus, although the focus of the work tends to be on community, larger systems, 
or political processes, many of the principles of practice and intervention strategies 
are similar to the work with clients described in earlier chapters. However, the goals, 
values, and strategies need to be attached to the function and role that are unique to 
the community social work professional. Although other professions may work to 
organize communities, I propose that the mediating function described earlier—the 
worker’s standing between the client or clients and the systems that matter to them—
offers a role for community social work that is consistent with the professional roots 
and historical development of social work. It is important to remind the reader at 
this point that “mediation” does not exclude confrontation when needed to at least 
get the system’s attention.

Thus, we shall return to the two-client idea, with the second client being the 
 social institutions and political systems that impact the lives of clients. The social 
work community organizer works with clients to empower them to engage effec-
tively with larger systems that are often more powerful and at times threatening. As 
one strategy, workers may employ advocacy; however, at all times they should help 
clients develop the skills, strength, and confi dence to advocate on their own behalf. 
Consistent with their functional role, social work community organizers should work 
skillfully to identify barriers that could impede the ability of clients to impact these 
important systems. When faced with clients’ internal barriers, such as the need to 
develop leadership skills or the need to address real fears and concerns that involve-
ment may be risky and result in retribution, social workers must address these issues 
directly in order to help clients overcome them.

The worker also works with the system as the second client in need of effective 
intervention. As seen in the previous chapter, skillful implementation of this role 
often results in helping the service system, organization, or political system become 
more responsive to the needs of the client or client community. By fi rst attempting 
to engage the system representatives effectively and to develop a positive working 
 relationship, the social worker increases the possibility of assisting both the commu-
nity and the system in identifying and acting on areas of common ground. 

Not to be seen as naive, I recognize that, no matter how effectively the worker tries, 
reaching some systems may be impossible. Powerful socioeconomic and ideological 
forces too often work to maintain an unsatisfactory status quo. This is why people often 
need advocacy and confrontation to move past system denial and  resistance to change.

 Principles of Effective Community Organizing

Effective social work community organizing respects the following principles:

It is important to develop internal leaders from among the clients and not to 
take over the leadership when problems occur.

In the fi nal analysis, the client must control goals, objectives, and strategies, 
even though the social worker may have other views.

•

•
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A key role of the social worker is to help the group members develop and 
own structures and a culture for effective work. Many of the concepts related 
to group development described in earlier chapters (e.g., the authority 
theme, the intimacy theme, and formal and informal roles) will be just as 
relevant in a community-focused group.

The social worker must respect the existence of barriers, both current and 
emerging from prior experiences, that may make taking the next step diffi -
cult for the client group until the members are ready. This respect involves 
recognizing and accepting the process of change, as well as an understand-
ing of the stages cited earlier in the book. These include precontemplation, 
contemplation, preparation for action, action, and so forth (Prochaska & 
DiClemente, 1982).

The social worker needs to know when to help clients to speak “softly” to 
systems in an effort to reach for the system’s strength (i.e., to negotiate) and 
when to speak “loudly” to move a system to respond (i.e., to confront).

Social workers must understand the importance of shifting from confronta-
tion to collaboration once the system’s attention and response have been 
obtained.

The social worker needs to fully understand that all of the dynamics and 
skills described earlier as crucial for so-called “clinical practice” are equally 
important when the client is a community. The purpose and goals of the 
group may differ, but the process does not.

 Community Organizing Philosophy and Models

Social work, drawing on practice wisdom, has from its inception as a profession 
 attempted to defi ne a role that includes work with communities. In an early effort 
to conceptualize community organization, Rothman (1979) pointed out that this 
practice tended to play a peripheral role in social work and similar fi elds. He also 
described a “considerable degree of variation, transition, and confusion” in the 
theory development at that time (p. 25). To conceptualize this practice more clearly, 
he described three orientations regarding purposive community change:

Model A, locality development, presupposes that community change may be 
pursued optimally through broad participation of a wide spectrum of people at 
the local community level in goal determination and action. . . .

Model B, the social planning approach, emphasizes a technical process of 
problem solving with regard to substantive social problems, such as delinquency, 
housing and mental health. . . . Community participation may vary from much 
to little, depending on how the problem presents itself and what organizational 
variables are present. The approach presupposes that change in a complex indus-
trial environment requires expert planners who, through the exercise of technical 
abilities, including the ability to manipulate large bureaucratic organizations, can 
skillfully guide complex change processes. . . .

Model C, the social action approach, presupposes a disadvantaged segment 
of the population that needs to be organized, perhaps in alliance with others, 
in order to make adequate demands on the larger community for increased 

•

•

•

•

•
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resources or treatment more in accordance with social justice or democracy. It 
aims at making basic changes in major institutions or community practices. 
Social action as employed here seeks redistribution of power, resources, or 
 decision-making in the community and/or changing basic policies of formal 
organizations. (pp. 26–27)

Grassroots Community Organizing

The area of community practice on which this chapter focuses could be described as 
a hybrid of Models A and C that most closely fi ts the empowerment model described 
earlier. Another term commonly used to describe such a model is grassroots organiz-
ing. Staples (1984) provides a manual for organizers that starts with a basic philoso-
phy and then describes strategies to implement an organizing effort. Following 
 examples of government and corporate actions that directly and adversely affect 
people in disadvantaged communities, he suggests that these are typical problems 
faced by low- and moderate-income earners across the United States. The problems 
stem from people not having control of the institutions that affect their lives; this 
lack of control, in turn, stems from the unequal distribution of power, money, and 
prestige in U.S. society. This is true at the local level as much as in the state and 
 national arenas. Inequality is a fact of life.

To solve problems, people need to get some control over the concrete circum-
stances of everyday life. Organizing seeks to do this. The person who acts alone 
has very little power. When people join together and organize, they increase 
their ability to get things done. The goal is to strengthen their collective capaci-
ties to bring about social change. (Staples, 1984, p. 1)

Grassroots organizing implies active and involved leadership by members of the 
community. Given that most members of communities—even those who have 
 already demonstrated leadership traits—have not been trained in organizing and 
leadership skills, a program of leadership training often precedes effective commu-
nity organizing. Zachary (2000) conducted an exploratory case study of a major 
training project called the Parent Leadership Project (PLP), which was conducted by 
the City University of New York. More than 400 parent leaders participated during 
the course of the study period; most were female (more than 90 percent), African 
American or Latino (more than 80 percent), and not college graduates (80 percent). 
The purpose was to assist parents to develop their knowledge of contemporary 
 educational issues and their leadership skills so that they could be more effectively 
involved in infl uencing public schools.

Qualitative interviews with 40 participants during the summer of 1995 explored 
the aspects of the training that participants experienced as most helpful. Zachary’s 
study participants identifi ed the following elements as critical in developing their 
leadership skills and encouraging them to take signifi cant risks: rituals of engage-
ment; the sharing of power; a culture of participation characterized by safety, respect, 
and high expectations; and skillful, yet humble, facilitation to create solidarity and 
equality within the group (2000, p. 71).

This community organization model of social work practice is emphasized in 
Specht and Courtney’s (1993) critique of a trend in the social work profession to 
abandon its traditional mission of work with the poor and the disenfranchised. They 
call for a return of the social work profession to its historic and “unfulfi lled” mission: 
to build a meaning, a purpose, and a sense of obligation for the community.
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It is only by creating a community that we establish a basis for commitment, 
obligation, and social support. We must build communities that are excited 
about child care systems, that fi nd it exhilarating to care for the mentally ill and 
the frail aged, that make demands upon people to behave, to contribute, and to 
care for one another. (p. 27)

Examples of community-based social work interventions that address several 
problem areas have emerged. For example, Mulroy (1997) describes an effort to build 
neighborhood networks to prevent child abuse and neglect. Mulroy and Shay (1997) 
illustrate how neighborhood-based collaboration of nonprofi t organizations can lead 
to innovative prevention programs for child maltreatment. Amodeo, Wilson, and 
Cox (1996) describe lessons learned in an effort to develop a community-based 
 alcohol and drug abuse prevention effort in a multicultural urban setting.

Although the grassroots organizing model is fi rmly rooted in social work history, 
the reality for many communities is that the staff members of community-action–
 focused agencies often are not professionally trained. There are at least three possible 
reasons for this. First, funding for direct community organizing by professionals has 
been sharply limited, which has resulted in a lack of positions for bachelor of social 
work (BSW) or master of social work (MSW) graduates. Second, the lack of profession-
ally degreed social workers limits the abilities of students to obtain fi eld placements 
that involve direct community intervention; accreditation requirements dictate that 
a student be supervised by an MSW with at least 2 years of practice experience. Some 
schools of social work attempt to deal with this reality by providing social work su-
pervision as a complement to the task supervision at the agency. Finally—and, in my 
opinion, most importantly—community organizations often want their organizers 
to be from the community. If the organizers do not live in the community, they 
should be racially or ethnically connected to the community in some way.  

Community Organizing Around a Specifi c Issue

Communities can be brought together to deal with what may be experienced by 
some as a specifi c threat or something that raises a signifi cant and controversial 
issue. One example would be the expansion of casino gambling within an economic 
development area. Simmons (2000) uses an example of a 1992 proposal for the de-
velopment of a casino in Hartford, Connecticut. The author points out that casino 
development is the type of proposal that ignites a “not-in-my-backyard” (NIMBY) 
reaction. In  addition to the usual issues of scale, public funding, property values, 
“fi t,” safety, and infrastructure, Simmons suggests that casino development raises 
unique concerns:

Casinos as venues for gambling raise an entirely new set of issues and elicit deep 
value confl icts. Gambling, itself, becomes a central controversy. Some forces 
want to debate gambling on purely economic grounds; others debate the issue 
from a moral perspective; and there are still others who are concerned about its 
social impacts without asserting a moral judgment. The discourse becomes 
 extremely strident as powerful fi nancial interests who develop casinos clash 
with opponents who hold strong views about the harm of gambling. (p. 48)

Simmons describes the complex interplay of powerful political and fi nancial 
forces and the strong desire by some to see casino gambling as a force for economic 
development for a generally depressed downtown Hartford area. This issue came to a 
head after the 1992 opening of the giant and extremely successful Foxwoods Casino 
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by the Mashantucket Pequot Indians on tribal land. The state of Connecticut took in 
$120 million from the arrangement that provided the Pequots with exclusive rights 
to operate slot machines. With this kind of money at stake, we can easily understand 
how the forces for expansion of casinos would be powerful and organized. Simmons 
describes in detail the battle fought in town meetings and informational sessions. 
The experience was both dramatic and exhausting. In the end, Hartford rejected the 
casino; this settled the problems that resulted from organizations and community 
groups taking opposing positions instead of uniting to battle for social justice issues, 
as they usually did. Simmons concludes:

If proponents want to bring a casino to town, an uproar surely follows. Yet com-
munity organizations have considerable leverage in the fate of these projects 
because they can reveal the infl ated claims of casino proponents and articulate 
an alternative vision of local economic development. More than most other 
“big projects,” casinos provoke genuine arguments of costs and benefi ts, who 
will gain and who will lose. Community organizing can be critical in protecting 
a community from a highly questionable form of development. (2000, p. 67)

This example is but one of many that refl ects a growing interest in how problem-
specifi c community organizing efforts can enhance traditional treatment approaches. 

Rural-Based Community Organization Practice

The literature on community organization contains many examples from urban 
settings but fewer from rural areas. This distinction is important. As Soifer (1998) points 
out,

Socio-cultural, economic, and political differences between urban and rural 
areas are present. To be effective a rural social work practitioner must recognize 
and spend time learning about these differences. (p. 2)

Soifer provides an example of a rural-based community organizing effort in Ver-
mont that combined several different community organizing models. The project 
arose in response to the many problems faced by low- to moderate-income and 
mobile home park residents. Foremost of these problems was that residents felt 
extremely intimidated by their landlords. Despite signifi cant protections built into 
state law, residents feared retaliation and loss of their homes in a state with a tight 
housing market for people like themselves.

The approach taken to address the problem was the development of local tenants’ 
associations that were linked statewide in an organization called Tenants United for 
Fairness (TUFF)–Vermont:

The primary goal of the organization was to empower tenants to bring about 
qualitative improvement in their living conditions on a local, regional, and state 
level. . . . The methods used to achieve this objective include grassroots organiz-
ing, developing indigenous tenant group leaders, educating tenants about their 
rights under Vermont law, and mobilizing tenants to advocate for fundamental 
changes in state law concerning tenant-landlord issues. (Soifer, 1998, p. 3)

By August 1993, a network of 23 tenant associations representing 750 Vermont 
renters was organized. A statewide meeting of representatives that fall included train-
ing and educational programs. Soifer describes signifi cant successful impacts on a state 
and local level. The step-by-step process involved in this organizing project included 
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the selection of appropriate locations, door-to-door organizing drives, committee meet-
ings, tenants’ formation meetings, and organizational offi cers’ meetings. Soifer (1998) 
believes that building an organizational basis for an action plan, as well as  developing 
and implementing such a plan, depends on this process.

According to Soifer (1998), issues that separate rural community organization 
from its urban counterpart include the small size of many of the local organizing 
housing complexes (in this case, 15 units); driving distances, combined with poor 
roads and winter conditions, which make attendance at state meetings diffi cult; and 
the essential diffi culty in using militant actions in small towns, where people must 
deal with neighbors, friends, and politicians they know on a fi rst-name basis. Further-
more, high rates of poverty may be less visible in a rural area than in an urban one.

One additional difference, not mentioned by Soifer (1998), that I have observed 
in workshop presentations is the “only game in town” problem. Smaller and more 
rural areas tend to have fewer services and resources to address economic, health, 
 education, and other issues. Work on major community organization projects is dif-
fi cult without associated agencies that are willing to help. In addition, individual 
workers may have to provide a wide range of services, and this can lead to over-
whelming caseloads and limited time for agency-sanctioned community organizing 
activities. Despite such signifi cant obstacles, many social workers fi nd ways—in their 
jobs or personal lives—to address the social issues that impact their clients.

The Use of the Internet in Community Practice

Because of the growth in the ownership of computers and access to high-speed con-
nections, community organizers have found new tools to implement their goals. 
Whereas the term community might originally have been limited by geographic 
 location, it now can refer to a cyber-community in which common interest and con-
cerns bring members together. Although this can be a powerful tool for organization 
and social change, many people with low incomes or limited education do not have 
the equipment, technology, and knowledge required to use it. This can result in what 
is called the “digital divide”: a sharp distinction between those who can take advan-
tage of “digital democracy” and those who cannot (Shelley, Thrane, & Shulman, 
2004). Thus, any effort to use this powerful tool for organization and social change 
among the poor and less educated, many of whom may have been left out of the 
computer revolution, needs to incorporate access to computers and computer train-
ing to empower community members to become actively involved. 

Shelley, Thrane, and Shulman (2005) explored this issue in a study of 478 respon-
dents drawn from Iowa, Pennsylvania, and Colorado. They were interested in the 
“digital divide in e-Politics” and the impact of six blocks of variables: 

 1. Sociodemographic

 2. Place effects

 3. Voting

 4. Attitudes toward technology use (VCR, cell phone, etc.) and computer 
apathy

 5. Attitudes toward technology

 6. Specifi c uses of the Internet

Their study found that the physical gap (e.g., home computers, high-speed Inter-
net connections, etc.) reported in earlier studies continued, with certain populations 
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lacking access to Internet connections. In addition, the blocks of variables previously 
described also impacted citizen participation. Shelley et al. (2005) conclude:

Before marginalized citizens can become e-citizens, public access to IT must be 
made available. Employment in low-wage service sector economy leaves many 
struggling to meet basic life needs and living their lives with little margin for 
error. Due to the intersections of race and class, poor minorities are at a signifi -
cant disadvantage. Only 8% of Blacks and 9% of Hispanics are Internet users. 
Furthermore, just 5% of individuals without a high school diploma use the 
 Internet, and only 18% of households with incomes below $30,000 are Internet 
consumers (Lenhart et al., 2003). Public access would ameliorate some of these 
class-based impediments (2005, p. 24).

Nartz and Schoesch (2000) identify four models of Internet community practice: 
information dissemination, community building, mobilization, and community 
planning. They suggest that these models use six primary Internet tools:

E-mail: Allows users to compose messages and transmit them in seconds to 
one or more recipients anywhere in the world.

Text: Allows users to read printed matter on pages of a website, and to 
 navigate the sites and the web via clickable links.

Search engines: Help a user fi nd information or resources by searching for 
keywords that the user specifi es.

Listservs: Allow users to receive and post messages about topics. Each 
 message is sent to all subscribers to the list.

Newsgroups: Allow users to go to one place on the Internet and view 
 previous messages on topics and add new messages.

Chat: Allows a group of users connected at the same time to send messages 
to each other in real time. (p. 45)

These tools are powerful aids in the development of community action. Once 
again, the potential digital divide problem needs to be kept in mind. If that can be 
resolved, the ability for a few to mobilize, educate, and lead the many in community 
building and social policy change is evident. The Internet can give grassroots organi-
zations the ability to confront and impact large organizations, government bodies, 
fi nancial institutions, businesses, and so forth without being frustrated by the lack of 
matching fi nancial resources and power. I believe that we have just begun to under-
stand and use this powerful method in the fi ght for community and social justice.

 The Neighborhood as Community

The social science literature refl ects growing professional interest in community 
 concepts. One such area of interest centers on the concept of “neighboring” and its 
social, cognitive, and emotional components. Unger and Wandersman (1985) have 
reviewed the literature from several disciplines, including social psychology, envi-
ronmental psychology, community psychology, and sociology. The authors defi ne 
neighboring as involving “the social interaction, the symbolic interaction, and the 
attachment of individuals with the people living around them and the place in which 
they live” (p. 141). Their review identifi es many important areas of social support:

•

•

•

•

•

•
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Personal/Emotional Support. The extent to which neighbors are willing to 
greet and visit with each other can serve as a source of social belonging and 
reduce feelings of social isolation often fostered within cities.

Instrumental Support. Neighbors may serve as informal helpers for one 
another.

Informational Support. Neighbors provide information to each other as 
they interact. This information may be helpful in locating needed resources.

Personal Social Networks. Neighbors establish linkages with key individuals 
in their neighborhoods for individual benefi t. They use these connections to 
fi nd and further link themselves to resources in their neighborhood and 
wider community to solve problems.

Neighborhood Social Networks. Neighborhood social networks are the 
 linkages developed by a group of neighbors. (pp. 142–149)

Unger and Wandersman (1985) also describe cognitive mapping as “an activity 
neighbors routinely engage in. It has signifi cant implications especially in transient 
and unstable neighborhoods for determining where neighbors feel safe to travel and 
where they choose to socially interact with others” (p. 150).

Finally, Unger and Wandersman (1985) address the affective bonds within a 
neighborhood: 

Being a neighbor involves an affective dimension. As neighbors live in interac-
tion or isolation within their neighborhood, various feelings often develop 
which characterize their relationship to neighbors and the neighborhood. These 
feelings may affect residents’ satisfaction with their neighborhood and may 
infl uence their motivation to become involved in ways to solve neighborhood 
problems. . . . Three affective bonds are suggested: (a) a sense of mutual aid, 
(b) a sense of community, and (c) an attachment to place. (p. 154)

 The Role of the Worker in the Community

Clearly, work with the neighborhood as community will involve specifi c sorts of 
knowledge as well as skills. As in the earlier discussions of social work with individu-
als, families, and groups, the fi rst question to be addressed is the role of the worker.

When working with communities, the worker often faces a more complex role 
because she or he must work within a task-focused group that has a formal structure. 
For example, if the group has a member who serves as a chairperson or president, 
and that person leads the discussion, what does the social worker do? Whereas we 
saw earlier that all groups informally develop internal leaders, in these task-focused 
community groups the internal leader may be elected and have well-defi ned respon-
sibilities that are spelled out in the group’s charter.

So, then, what is the role of the community social worker? Serving as one answer, 
Staples (1984) addresses the distinction between leading and organizing:

It is the organizer’s job to get other people to take the lead. They have to be 
motivated and recruited, encouraged and convinced that they can really do it. 
Their knowledge and skills must be developed, their self-confi dence bolstered, 
and their commitment to collective action deepened. Whoever acts as organizer 

•

•

•

•
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shouldn’t be a formal offi cer or the organization’s public voice. S/he shouldn’t 
make policy decisions or tell people what to do. (p. 8)

Ellis, Mallory, Gould, and Shatila (2006) offer a guide to effective community work 
in the form of a workbook that offers step-by-step strategies for effectiveness with or-
ganizations and communities. They stress the importance of systematic assessment, 
planning, and preparation for effective change. This work needs to include: 

Assessment

Strategic planning

Contingency planning

Recruiting collaborative partners

Gaining support and minimizing opposition

Developing a public relations plan

The case examples provided in the next chapter will include illustrations of each 
of these elements of effective macro-practice. They will also illustrate how the 
 community organizer provides a resource for the leadership and community group 
members as they pursue their goals as opposed to taking the leadership role for her- 
or himself. 

 Chapter Summary

The community social worker plays a specifi c role in working with task-focused 
 community groups. Social work practice with community groups is called macro-
practice—in contrast to micro-practice, which is clinical practice. Macro-practice can 
include direct and indirect social work activity. Community is defi ned broadly to 
 include a geographic area as well as an institutional milieu. The concepts of group 
dynamics and the skills of working with groups introduced in earlier chapters that 
focused on micro-practice also apply to work with community groups. Such work 
poses unique challenges, because the second client often has signifi cant power and 
control over clients’ lives.

Models of community organizing include grassroots, social action, organizing 
around a specifi c issue, rural-based community organization practice, and using the 
Internet as a “virtual” community. 

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms, InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features additional notes from the author.
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 C H A P T E R  S E V E N T E E N

Community 
Organization 

and Social 
Action Practice

C H A P T E R  O U T L I N E

The Phases of Work in 
 Community Organizing 
Practice

Social Workers and Social 
Action

In this chapter, we use practice examples to illustrate the phi-
losophy, models, and principles of community work described 
in Chapter 16. Once again, we return to the core model of 

practice that uses time as a way to analyze our work. The fi rst half 
of the chapter is organized according to the preliminary, begin-
ning, middle, and ending and transitions phases. The skills associ-
ated with contracting in the beginning phase emerge once again 
as crucial for establishing a structure for community work. 
 Although I propose that, once again, the core dynamics and 
skills of all social work practice relate to community work, there are 
variant elements as well. For example, the unique role of the social 
worker is considered in work with a formal, internal leader of a 
group who may chair meetings. Additionally, a community group 
is focused on community and/or social issues rather than on per-
sonal problems. The personal problems of the members may lead 
to the need to address the larger issues; however, addressing them 
member by member is not the purpose of the group. This distinc-
tion is important, and one of the important tasks of the worker is 
to guard the contract so that a task group does not turn into a 
therapy group. 
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 An example of community work in an organization—in this case, a Veterans Admini-
stration (VA) hospital psychiatric ward—illustrates the broader conceptualization of 
community that is used in this book. Finally, attention to the social worker’s role in 
 social and political action completes this section of the book that deals with macro-
practice.

 The Phases of Work in Community Organizing Practice

Once again, we return to the basic framework of time to examine the practice of a so-
cial worker. The four phases of work—preliminary, beginning, work, and endings/
transitions—are as useful for considering community practice as they were in indi-
vidual, family, and group work. The examples that follow illustrate the general phi-
losophy and principles of practice described in the previous chapter by applying 
them to work with community groups. 

The Preliminary and Beginning Phase of Community Practice

All of the dynamics and skills described to this point in the book are applicable to 
community practice. The purpose of the group may be different (e.g., external issues 
that affect people personally versus personal issues that are the concern of the 
 individual or family). Although community and social issues are usually closely 
 connected—for example, the public housing problems described in the next example 
have a powerful impact on the families involved—if the group’s purpose if to address 
the macro issues, the social worker needs to be concerned with helping group 
 members keep this difference clear. The social worker may work individually with 
members of the group, but it is a mistake to allow the contract to be subverted—for 
instance, when a meeting called to address the social issues that face all tenants turns 
into an effort on the part of one member to deal with his or her particular family 
problems.

So, once again we turn to the tuning-in skill, and this time we address the poten-
tial concerns with regard to involvement in a community organization group. In 
the example that follows, a very vulnerable population lives in public housing and 
fears the threat of retaliation by the housing management or staff if they rock the 
boat. However, they must face that fear openly, with the help of the worker, and 
overcome it if they are to take advantage of the “strength-in-numbers” phenome-
non that is so crucial to social change efforts. The crucial moment comes when the 
worker seeks volunteers for a coordinating committee and is greeted by silence. As 
in the earlier chapters of this book, the use of tuning in to guide the worker in 
“reaching inside of the silence” and “exploring a taboo issue” is central to the group’s 
development.

The contracting skills of clarifying purpose and clarifying the worker’s role, as 
well as the skill of reaching for feedback from members, are also illustrated. 

Contracting: A Tenants’ Group in Public Housing
In the following example, a social worker contracts at a fi rst meeting of public  housing 
tenants he is attempting to organize. Public housing tenants are usually  economically 
oppressed. They also often belong to minority groups or face gender discrimination 
as single mothers. When they accept public housing, they sometimes fi nd them-
selves treated as second-class citizens, lacking even basic tenants’ rights. Poor  housing, 
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inadequate maintenance, and nonresponsive bureaucracies add a new level of op-
pression and increase their sense of hopelessness.

As described in our discussion of oppression theory in Chapter 2, oppressed people 
may internalize this oppression as a negative self-image, and this can lead to their 
acting out the physical or emotional violence imposed on them. They often act out 
the violence on one another. Thus, they may become “autooppressors as they engage 
in self-destructive behaviors injurious to themselves, their loved ones and their 
neighbors” (Bulhan, 1985, p. 126). In turn, the oppressors use this self- destructive 
behavior as a justifi cation for additional oppression.

Workers can break the cycle only by helping such clients to fi nd their common 
ground and to assert themselves by confronting the oppression. In our example, the 
worker saw the tenant’s group as a way to help the tenants deal with both the results 
of the oppression (e.g., their neighborhood confl icts) and the oppression itself. 
 Oppression theory offers a helpful prism for understanding the problems raised in 
the fi rst meeting.

The social worker in this example had done his preliminary phase work through 
door-to-door contacts and interviews, thereby gaining a sense of the issues of con-
cern to the tenants. The meeting had been publicized using circulars and posters. 
Natural leaders in the housing complex had been identifi ed through the interviews, 
and the worker had requested their help to get a turnout for this fi rst session. Because 
the fi rst session began without a structure in place, the worker made the opening 
statement to a room of 45 tenants.

After introducing myself, I explained that I was a community social worker 
 employed by the local neighborhood house and that my job was to work with 
citizens’ groups to help them organize themselves to improve their community 
—that included their housing, schools, recreational services for kids, etc. After 
spending some time in this housing project, it became clear to me that the ten-
ants had a number of gripes that they felt the management was not doing any-
thing about. The purpose of tonight’s meeting was to discuss these gripes and to 
see if they felt it would help to organize a tenants’ group to deal with the 
 management more effectively. I would try to help them get started and would 
stick with the group to try to help it operate effectively. However, it would have 
to be their group, because I couldn’t do anything for them by myself. I asked 
what they thought about that.

The discussion began with group members complaining about poor maintenance, 
a haughty administrator who ignored simple requests, and so on. There was a great 
deal of anger in the room, which the worker acknowledged while he kept track of the 
issues that were raised. He did little to intervene other than to help the group mem-
bers speak in order and respond to one another when appropriate. After a while, the 
members were speaking more to one another than to the worker. The discussion also 
moved to complaints the tenants had about one another (e.g., noise at night, loud 
radios, littering) and about gaps in service for kids (e.g., no safe place to play). The 
discussion was animated. When the list seemed complete, the worker returned to the 
question of his role.

“You have many issues here that I think can be dealt with if you organize your-
selves as a group. There are issues with management, issues with one another, 
and new services you feel are needed. Now, I told you at the beginning that I 
was getting you started, but that you would have to form your own group to 
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deal with these concerns. I would like to recommend that you select a steering 
committee tonight that could meet to discuss next steps. For example, they 
could discuss whether you need an association: If yes, what kind should you 
have, etc. What about it?” There were murmurs of agreement. I then asked for 
volunteers and was greeted by silence.

In the remainder of the excerpt, we shall see how the worker reached into this 
 silence for the underlying concern to which he had tuned in prior to the meeting. If 
it were easy to get together as a group to take on these problems, why had the tenants 
not done so on their own? The worker had tuned in to the residents’ fear of reprisals 
if they became identifi ed as “troublemakers” in the housing project and decided to 
reach for it at this point.

As the silence continued, I asked why they seemed hesitant to volunteer. 
With no response, I risked my hunch and said, “You know, I was thinking 
about this before the meeting, and I wondered if you might be concerned 
about reprisals if you get organized. You know, you are dependent on this 
place for housing, and if you were afraid that management might be upset, 
I could understand that.” Mrs. Cain, who had been identifi ed as one of the 
community leaders, spoke up at this point, “You know, Mr. Brown used to 
raise a ruckus and complain all the time. He got drunk a while back and they 
used that to get him.” I asked if they were afraid that this might happen to 
them. Discussion began to explore what might happen, their mutual fears, 
etc. Mrs. Cain fi nally said, “I guess we do take a chance, but if I knew you 
other folks would stand behind me and not run for cover if it got hot around 
here, I would think about doing it.”

At this point, others indicated they would help out on the committee. I 
said, “It seems like some of your neighbors are willing to take some responsi-
bility for leading this off and getting the group organized, but they want to 
know that you will back them up.” Another member, a tall, older man with 
gray hair, who hadn’t spoken all evening, said, “It’s about damn time we stood 
up to the bastards!” Laughter broke the tension of the moment, and one could 
sense that an agreement had been reached. I wanted to complete the contract-
ing about my role before I fi nished the evening. “I want to be clear that I will 
help you folks get yourselves organized and help you work together, but it will 
have to be your group. You will need your own chairperson; you will have to 
make your own decisions.” Group members murmured agreement to this. “We 
can discuss this later, but perhaps I might be able to speak to management at a 
later point and help them see how the group could be in their interest as 
well.” The meeting ended as I complimented them for making a great start 
and set up a brief meeting with the steering committee to get ourselves 
organized.

This example demonstrates, again, the importance of process in dealing with 
groups and the importance of using the skills described thus far. The principles of 
contracting, clarifying purpose, clarifying role, and reaching for feedback were cen-
tral to the effective start of this group. In addition to the contracting skills, the work-
er’s tuning in and effective elaborating and empathy skills helped the group examine 
and overcome a major obstacle to their formation. If the worker had ignored their 
fears, tried to overcome them with a lecture on “strength in numbers,” or simply 
jumped in and agreed to take the responsibility for the next steps for them instead of 
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with them, the group development that is central to the worker’s purpose would 
likely have been seriously delayed. Instead, his empathy and demand for work helped 
them fi nd their own strength.

The SNCC: Starting Where the Client (Community) Is
A classic example of the crucial nature of “starting where the client is” can be found 
in the work of the Student Nonviolent Coordinating Committee (SNCC) volunteers 
who were early community organizers in the fi ght to overcome racism and segrega-
tion in the South in the 1960s. Their fi rst year’s effort involved attempting to over-
come legitimate fears and to mobilize a voter registration effort in communities 
where African Americans were systematically denied the vote by the White power 
structure. The fi rst year’s effort was not fully successful. In the second year, the vol-
unteers asked community members what they were most concerned about, and the 
quality of education for the children quickly emerged in response. Because of suc-
cessful organizing during the second year with regard to the school issue, a working 
relationship developed along with a sense of empowerment. By the following year, 
these same communities were ready to work with SNCC to address voting rights, 
which eventually contributed to the powerful civil rights revolution.

A problem that can be observed in social work community organization practice 
and literature is that, at times, the professionals believe they know what the objec-
tives should be and the means to reach them. In some community groups, it is possi-
ble to observe members being directly or indirectly manipulated to achieve the work-
er’s goals. These groups are destined for failure because the principles of members’ 
ownership of the group and determination of its objectives are critical.

I have found it ironic that some of the early leaders in the fi eld who advocated an 
empowerment model in relation to the larger political and power structure did not 
always recognize that substituting their own judgment for that of their members was 
actually disempowering. 

The Middle or Work Phase of Practice

In this section, we revisit many of the problems and issues described in the earlier 
chapters on group work. Now, however, we focus on task groups that have an 
 external objective rather than on personal issues that were central to the groups 
 discussed earlier. In the fi rst example, we see the crucial difference created by an 
“internal” leader—in this case, an elected chairperson—who has the actual respon-
sibility for managing the group and the process assigned to him by the group 
 members. Internal leaders in community groups may lack the training, experience, 
and skills to provide leadership in a manner that engages all of the group’s members 
and shares authority and responsibility. The example illustrates the important, 
 active role played the social worker, who attempts to strengthen the leadership 
rather than take it over.  

Structure and Maintenance: A Citizen’s Antipoverty Action Group
In the excerpt that follows, we examine worker interventions with an antipoverty 
action group that was formed to encourage poor people to use strength in numbers 
to try to change some of the local welfare and school policies that affected their lives. 
More than 50 members signed up at an initial organizational meeting. Because 
50 people cannot operate together without some form of organization, they clearly 
needed structure. One early task was to identify the roles required for effective opera-
tion. The term roles is used here more narrowly than before, relying on Hare’s (1962) 

06087_17_ch17_p584_618.indd   58806087_17_ch17_p584_618.indd   588 1/2/08   12:10:27 PM1/2/08   12:10:27 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  17  •  Community Organization and Social Action Practice 589

defi nition: “The expectations shared by group members about the behavior associ-
ated with some position in a group, no matter what individual fi lls the position, are 
called roles” (p. 24).

A small steering committee met to draft an outline of the group’s structure and to 
identify functional tasks that group members needed to carry out: leadership (a chair-
person), responsibility for relations with other community groups (a cochairperson), 
responsibility for the group’s funds (a treasurer), and responsibility for maintaining 
the group’s records and correspondence (a secretary). As the group developed, other 
roles became necessary and were created (e.g., committee chairpersons for special 
projects). 

By creating these roles, the group engaged in the division of labor—the develop-
ment of group structure in which the tasks to be performed are distributed among 
members in a formal or informal manner. Dividing the labor among group members 
allowed each member to carry some part of the burden, but not all of it. When divi-
sion of labor and responsibility are not handled well—for example, when a chairper-
son attempts to do all the work—the overworked member can become overwhelmed 
while the other group members feel angry, left out, and apathetic. The greater the 
apathy, the more the chairperson feels the need to take responsibility.

In these circumstances, clarity about the worker’s function is crucial. In addition 
to helping the members develop a structure for effective operations, the worker must 
monitor how well the structure is working and bring any problems to the members’ 
attention. This group task, called structure and maintenance, refers to the work done 
by group members to develop, examine, and maintain in good working order their 
structure for work. In the example of the chairperson who does not share responsibil-
ity, the worker’s function would be to mediate the engagement between the chairper-
son and the other group members.

The following excerpt illustrates this work in a steering committee session of the 
antipoverty action group described earlier.

I had gotten signals from a number of members that they were upset with the 
way things were going and especially with Sid’s leadership. He had taken 
 responsibility for a number of follow-up items and had not handled them well. 
As a result, the group faced some serious problems on a planned sit-in action 
that weekend. The meeting began as usual, with Sid reading the agenda and 
asking for any additions. There were none. Discussion began on a number of 
minor items. It fi nally reached the question of the plans for action, and I could 
feel the tension growing. Sara began, “Is it true, Sid, that we may not have the 
buses for Saturday?” Sid replied abruptly, “I’m working on that, so don’t 
worry.” There was silence. I said, “I think there is something going on here. 
What’s up?”

Sara continued, “Look, Sid, I don’t want you to take this personally, but 
there are a number of things screwed up about this Saturday and I’m really 
worried.” Sid responded defensively, “Well, what do you expect? You know, 
I have a lot of responsibility to carry with not very much help.” Terry broke 
in, “Every time we try to give you some help, you turn us down.” Sid looked 
hurt. I intervened: “I think there has been a problem going on for some time, 
and you folks have not been able to level with one another about it. Sid, you 
feel you have to carry a lot of the burden around here and the group members 
don’t really appreciate how hard it is for you. Am I right?” Sid nodded in 
agreement. I turned to the others. “I think the rest of you feel that you would 
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like to pick up a piece, but you sense Sid seems to hang on—so you don’t 
offer. Then you feel angry later when things don’t work out.” They nodded as 
well. I said, “Look, I know it’s hard, but if we get this out, maybe we can work 
out a way of sharing the responsibilities that would be more helpful for the 
group.”

The community social worker needs to be clear that his or her function involves 
helping group members work on their tasks. Workers with such groups are often just 
as uncomfortable about confrontation as the members. As a result, they may try to 
use indirect infl uence, or to take over some of the chairperson’s functions, or even try 
to get the group to replace the chairperson. This refl ects a lack of understanding 
about group developmental tasks. Groups often run into such problems maintaining 
their structures for work. Indeed, if the group could work easily, without such obsta-
cles, it would not need a social worker. The real problem for a group such as this one 
arises when the members cannot openly discuss these diffi culties as they emerge. As 
with the counseling groups described earlier in this text, a culture for work needs to 
be developed in which members can say what they really think and feel and avoid 
the trap of the illusion of work. There is a taboo in our society about direct expression 
of negatives; one way it has been described is as “an elephant in the room” that 
everyone sees but no one acknowledges. 

This problem helps defi ne the work of the helping professional: not managing 
the details of the structure itself, but facilitating the way in which group members 
develop and maintain their structure. In our example, the worker helped the group 
in this way, in this case by knowing that feelings have a great deal to do with most 
communication problems and that skill in this area can prove helpful. The work 
continued:

Although they were uncomfortable, they agreed to take some time to discuss the 
problem. I asked the group members why they had not leveled with Sid before. 
Rudy said, “Sid, we all like you a lot. That’s why we asked you to be chairman. 
I didn’t want to hurt your feelings. Since you became chairman, you seemed to 
forget the rest of us—and frankly, I started to get pissed off.” I said, “Did you get 
the feeling, Rudy, that you weren’t needed?” Rudy said, “That’s it! All of a sud-
den, Sid was going to do the whole ball game himself.” I asked Sid how come he 
felt he had to take all the responsibility. He said, “Look, this is my fi rst time 
chairing anything. None of us has much experience at this stuff—I’m worried 
that we will fall on our faces. I’ve asked some people to do things, and they have 
screwed up, so I don’t ask anymore. I just do it.” I said, “Are you worried, Sid, 
that you’re going to fall on your face?” He was silent and then said, “You bet.” 
I waited.

Rita said, “I’m probably one of the people you feel let you down, aren’t I?” 
Sid nodded. She continued, “Well, I meant to follow up and hold that subcom-
mittee meeting. I just kept putting it off.” I asked, “Have you ever chaired a 
meeting before?” Rita said, “No.” I continued, “I guess you were probably ner-
vous about it.” She agreed that she had been nervous. Rudy said to Sid, “Look, 
Sid, I can understand your feeling worried about the group. We all feel the 
same way. But you really don’t have to carry it all on your back. That’s not 
what we expect of you. We can help out, and if we fl op, we all fl op.” Sid relaxed 
a bit and said, “It would make it easier if I didn’t have to feel completely 
 responsible.” I pointed out that the whole group was probably feeling shaky 
about their jobs and how well they could do them—just like Sid and Rita 
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pointed out. “I don’t think that’s so unusual—in fact, I think that the fact that 
you are talking about this is a great sign. At least you can do something about 
the problem and not let it tear your group apart.” They agreed that it was a 
start and spent the next 20 minutes analyzing the jobs to be done and redis-
tributing the responsibilities.

In addition to overcoming division-of-labor problems, groups must develop for-
mal and informal communication patterns. In our current example, the group needed 
to decide who reported to whom, how often various subgroups would meet, who 
would get copies of the minutes, and how communications at meetings would be 
governed. Another task required the development of a decision-making process that 
would be effi cient but still allow individual members to feel involved.

The worker paid attention to the formal structure, but he also observed the infor-
mal system at work. For example, shortcuts in communication were found that facili-
tated the coordination of subgroups within the structure. This had to be monitored 
because the informal communication system could also serve to subvert the formal 
system, thus becoming an obstacle in itself. The worker also observed the informal 
assignment of status to various members of the group. Members who performed their 
functions well and demonstrated the most-admired skills in the group gained higher 
status, and their contributions to discussions tended to carry more weight because of 
this. Because differential status could cause friction in the group, the worker needed 
to monitor the members’ reactions to it.

In a sense, the worker is assigned the special responsibility of paying attention to 
the way in which the group works on these important structural tasks, monitoring 
the process to pick up cues that signal diffi culties and helping the group members 
pay attention to these problems. Community group workers often ignore these criti-
cal group tasks, however, concentrating instead on a strategy of action in relation to 
the outside systems (the welfare department, the school board, government offi cials, 
and so forth). After a while, these workers may fi nd that the internal struggles of the 
group have grown so much that they have begun to sap the group’s strength. This 
decline results in a loss of group cohesion, the mutual attraction members feel for 
one another. Attempts to develop greater cohesion through social activities (e.g., par-
ties) or, even more commonly, by attacking another system and trying to unite mem-
bers against a common enemy are only useful in the short run. Striking similarities 
exist between work with community (task-focused) groups and the work carried out 
with groups concerned with growth and development, support and stabilization, or 
therapy. The developmental group tasks are similar, and the skills required by the 
worker to assist this second client, the group, are similar as well.

The Deviant Member: Community-Based Citizens’ Advisory Board
In previous chapters, we saw how the “deviant member” in a group can be viewed as 
a possible spokesperson, an ally for the worker rather than an enemy of the group. 
We saw that the worker should not identify with the group versus the individual but 
instead focus on helping the two clients. This clarity of role becomes particularly dif-
fi cult when the deviant member expresses a point of view that differs from that of 
the worker.

One example of the functional role of the deviant member in a community group 
can be drawn from a community-based citizens’ group charged with the responsibil-
ity of distributing a portion of community social welfare funds. Mr. Fisk developed a 
reputation in the group for being outspoken, angry, and intimidating, and usually 
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taking a minority conservative point of view on an essentially liberal board. Given 
that the worker usually agreed with the more liberal view of the majority, she needed 
to overcome the strong temptation to work with the group against Mr. Fisk. In the 
fi rst encounters, the worker lost sight of this role and attempted to rebut Mr. Fisk, 
thus siding with the majority.

The purpose of the board was to represent community opinion in the distribution 
of funds. On the agenda the evening of the meeting was the funding of a local wom-
en’s center that was politically active and provided community social service. As the 
group worker expected, Mr. Fisk began by attacking the funding on the grounds that 
the center was essentially political. Feeling a strong attachment to the work of the 
women’s center, the worker attacked Mr. Fisk’s position by offering additional infor-
mation in favor of the center. The debate between group members and Mr. Fisk con-
tinued, and he ended up losing the vote.

In a retrospective analysis of the process, the worker granted that, when Mr. Fisk 
spoke, some members silently nodded in agreement. Other members obviously dis-
agreed. The group was also clearly uncomfortable about taking on Mr. Fisk because of 
the way he argued his point of view. As can easily happen, the worker was so intent 
on her agenda of getting the center funded that she ignored the communication 
problem in the group and jumped in to take sides. An alternative line of work might 
have been to help other members in the group express the feelings and thoughts be-
hind the nonverbal signals, including those members who agreed with Mr. Fisk. The 
worker could bring into the open the diffi culty in discussion caused by Mr. Fisk’s 
strong presentation, but she would do this only to help the group members and 
Mr. Fisk in their communications.

With hindsight, it is easy to see that Mr. Fisk represented a larger body of opin-
ion in the community, and, if the board were to do its job effectively, its decisions 
had to take into account a broad range of opinions. There was a good chance that 
some of the most ardent supporters of the women’s center had some mixed feel-
ings about funding the political action component, which was outside of the 
center’s current mandate. In turn, Mr. Fisk and his supporters probably had a sense 
of the importance of the social service aspect of the center’s work. If not, then the 
discussion would be enriched by a full debate on these ideas, in which the worker 
could help the members from both sides to say what they felt as well as listen to 
those who disagreed with them. The worker would be free to add her own views 
on the matter, but she should not abandon the crucial function of group worker. 
Often, in withholding personal views so as “not to infl uence the group,” the 
worker ends up indirectly attempting to manipulate opinion to the desired out-
come. Ironically, the same worker may feel and express a deep conviction in the 
importance of the community decision-making process. Once again, the deviant 
member, Mr. Fisk, could have been helpful in strengthening the debate on a con-
tentious issue.

Mothers on Welfare in Public Housing: Negotiating the Environment
In the next example, we broaden our defi nition of the worker’s role even further by 
focusing on how she or he helps the members negotiate their environment. In this 
case, the group consisted of welfare mothers in a public housing setting somewhat 
similar to the one described in the previous example. This time we explore the “third 
force” role as the social worker attempts to work between the group and the systems 
that they must negotiate. We see how the worker’s mediating role can include 
 confrontation and advocacy when the system representative is not responsive.
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In this example, the state welfare agency established the group to explore the 
problems faced by welfare families and to provide help with these problems when 
necessary. (This example of practice preceded the Welfare Reform Act and the wel-
fare-to-work movement.) Seven women, aged 23 to 45, made up the group’s member-
ship. Discussion during the group’s second session indicated that their problems 
with the Housing Authority and the housing project in which they all lived were 
central concerns:

MRS. BROWN: I don’t have any complaint about the building or rent, but if we get 
more money from welfare for any reason, they (Housing Authority) raise our 
rent. But if our checks are reduced, they say they can’t break our lease to reduce 
the rent.

MRS. MELTON: They also make us pay for things that people not on welfare do not 
have to pay for.

WORKER: Like what?
MRS. SMITH: During the summer, a man from the gas company came and put a tube 

on my stove so that I could move the stove, and the Housing Authority sent me 
a bill for $26.00.

WORKER: Did you call the gas company for repairs on your stove?
MRS. SMITH: No, he just came.
WORKER: Did you discuss this with the offi ce?
MRS. MELTON: That doesn’t do any good.
MRS. SMITH: I told them I couldn’t pay the bill because I didn’t have the money. 

They said I broke the pipe, so I had to pay the bill or move. So I paid it. But I 
didn’t break any pipe.

MRS. LESSER: Last summer, the children were playing in the court and broke four 
windows in my apartment, and I had to pay for them. I called the offi ce when 
they were broken and told them how they were broken, but I had to pay for 
them anyway.

MRS. SMITH: There is no such thing as wear-and-tear items that most landlords have 
to replace for tenants when you live in the project.

MRS. BROWN: That’s what they tell us.
MRS. MELTON: If they come into your apartment and see the shades are worn, we 

have to pay for them.
WORKER: Do you know of any repairs or replacements that the Welfare Board will 

pay for?
MRS. SMITH: Yes, Miss D. told us to send in these bills and the welfare would pay for 

plumbing, shades, oven doors, and things like that.
WORKER: What does your lease say that the Housing Authority is responsible for 

replacing or repairing?
MRS. SMITH: It has all “don’t” on the back and nothing else.
MRS. MELTON: They make us pay for everything, and I don’t think this is fair.
WORKER: Do you have a tenants’ group that takes complaints to the offi ce?
MRS. SMITH: Yes, but they (Housing Authority) choose the offi cers, and they don’t 

do anything about the complaints. They call us troublemakers and try to keep 
us out of meetings. (Group members all agreed.)

WORKER: Would you like for me to invite Mr. Murray (housing project manager) to 
one of our meetings so that you can fi nd out just what the Housing Authority is 
responsible for and what your responsibilities are?
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MRS. MELTON: It won’t do any good. He’s great for listening and taking no action on 
complaints.

MRS. SMITH: Yes, let’s ask him. But I don’t think he’ll come.
WORKER: Do you want him to come, or not? (Group members all indicated yes.)

As they discussed their relationship to the housing project, they found that they 
shared many of the same complaints. Strength in numbers made them believe 
some change might be possible despite their past experiences. In her enthusiasm 
for moving the work forward, however, the worker missed the underlying fears and 
doubts hinted at in the conversation. If taking on the housing project was so easy, 
why had they not done so before? At the next session, the worker corrected her 
mistake and began by trying to determine whether the housing issue was still the 
central concern.

Note that the worker did not determine which issues the group members should 
tackle. A common error in community organizing is for workers to choose, in ad-
vance, what issues citizens should focus on. They see their work as applying direct or 
indirect infl uence to convince the members to act on the hidden agenda. However, 
the driving force for the work must emerge from the clients’ sense of urgency. The 
encounter may be rough, but the clients need to feel a commitment to the issue to 
carry them through. At the next meeting in our example, the conversation refl ected 
some of the fears and doubts that had occurred to the group during the week. The 
 silences hinted at these feelings.

To give the group members perspective on where they stood, the worker rede-
fi ned the purpose of the group and gave a brief summary of the concerns expressed 
in the last three meetings before the holidays. The worker then asked group members 
what topic they would like to focus on. They agreed that their problems with the 
Housing Authority needed immediate attention (14 welfare checks had recently been 
stolen from the mailboxes).

WORKER: I called Mr. Murray’s offi ce, and his secretary said that she thought Mr. 
Murray would be willing to meet with the group. Maybe we should use this time 
to plan for the meeting with him. Make a list of questions you want to ask and 
what approach to use.

MRS. MCIVER: I would like to know if we can have more secure mailboxes or a differ-
ent type of lock on them.

MRS. MELTON: Anybody could open these boxes—even a child with a stick or nail 
fi le.

MRS. KING: I’m there when the mailman comes, so no one gets my check.
MRS. MELTON: I can’t sit by the box and wait for the man. I’ve got other things to 

do.
MRS. SMITH: Why should we have to wait? If the boxes were better, this would not 

be a problem.
MRS. MCIVER: I’ve complained about those boxes, but they (Housing Authority) say 

we talk too much about our business. He said the thieves know who gets the 
most money and when the checks come.

MRS. SMITH: That’s common knowledge that the checks come on the fi rst.
MRS. KING: I’d never tell anyone I was on welfare.
MRS. SMITH: People assume that you are on welfare if you live in the project.
MRS. STONE: Why can’t the police be there on check day? Someone broke into my 

box, and I had to pay $2.50 for it.
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MRS. MCIVER: That’s right. They (Housing Authority) say we are responsible for the 
boxes whether we break them or not.

MRS. SMITH: That’s not fair. Why should we have to pay for something we did not 
do?

MRS. MCIVER: Most people are afraid to call the police.
MRS. MELTON: You’re right. You never know what those people (drug addicts) will 

do to you or your children.
MRS. MCIVER: You remember when that brick was thrown through my window? It 

was because I called the offi ce (Housing Authority) about those big boys hang-
ing out in the halls.

MRS. MELTON: They can sure make it bad for you.
MRS. MCIVER: The other tenants call you a troublemaker if you complain about 

noise or dirty halls or anything like that.
MRS. SMITH: I complain to the offi ce all the time, not that it does any good. I don’t 

care what the other tenants think. I’ve got my family to look out for.
MISS BROWN: That’s right! And look what happened to you last summer. (Laughter 

from the group.)
WORKER: What happened, Mrs. Smith?
MRS. SMITH: There were a lot of older boys outside my door making noise. I asked 

them to leave because my mother was sick, but they wouldn’t do it, so I called 
the offi ce. The police made them move, but they came back and turned on the 
fi re hose and fl ooded my apartment. (Silence.)

MRS. WRIGHT: They’ll get you, all right. (The group agreed.)

The worker sensed the fear in the silences but did not reach for it. Workers in 
these situations are sometimes afraid to acknowledge underlying feelings of fear and 
ambivalence. One worker told me, “If I reach for it, I might get it, and then they 
would be so scared they would back out.” This view underestimates the strength of 
people to face diffi cult and frightening tasks when they have a stake in the proceed-
ings. Rather than frighten the group members off, the acknowledgment of the fears 
may provide the added strength needed to make the second decision about the con-
frontation. The fi rst decision to act for their rights was made in the heat of the ex-
change of complaints. 

The second decision, the real one, must be made after the members have had a 
chance to react to their own bold steps. They must refl ect on the risks involved and 
feel the fear that is associated with taking an action such as this. Workers who do not 
pay attention to helping clients with these feelings often fi nd that, when the crunch 
comes, clients are not ready to take the next step. Then the worker often takes over 
for the clients—for example, becoming the spokesperson in a confrontation—when, 
with more preparation, the clients might have handled the problem themselves. In 
this group, however, the housing manager’s refusal to come to the meeting and a 
threat against one of the members by a local welfare rights group brought the issue 
to a head.

Plans had been made for Mr. Murray, manager of the Housing Authority, to at-
tend this meeting. The worker told the group of her own meeting with Mr. Murray 
and his refusal to come to the group’s meeting. A general attitude of pessimism, dis-
appointment, and “I told you so” was expressed by all members.

MRS. MELTON: I think we should go over his head, since he refused to come. (All 
agreed.)
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MRS. SMITH: Let’s talk to Commissioner Long. He is Black and just recently ap-
pointed to the Housing Authority board. (All agreed.)

At this point in the meeting, Mrs. King arrived late, appearing upset. In response 
to the concerns of the worker and the other group members, she revealed that, be-
cause of her participation in this group, she had been threatened by members of a 
welfare rights group to which she and others belonged. What follows is an example 
of the problem that occurs when advocates take the position that the system—in this 
case, the welfare department and the welfare worker leading the group—is always the 
enemy. Rather than explore the genuine common ground between their own group’s 
goals and those of the agency, they attempted to coerce members into quitting the 
group:

MRS. MELTON: I told you, Mrs. Payne, that he would not come. He does not care 
about us. None of them do. (At this point, Mrs. King came in, looking upset. She 
apologized for being late and stated that she almost had not come at all.)

WORKER: I’d rather that you be late than not come at all.
MRS. SMITH: What’s the matter? Is Ronny (her son) all right?
MRS. KING: He’s all right; that’s not it. 
MRS. MELTON: Don’t you feel all right? 
MRS. KING: (Silent for a few minutes.)
WORKER: If you’d rather not discuss it, we’ll go on to our discussion about the
HOUSING AUTHORITY.
MRS. KING: No, I’ll tell you.

She then explained in detail how some members of the welfare rights group had 
come to her apartment, accused her of starting trouble with the people in the project 
by being in this group, and told her that she should leave the group. She denied the 
charges but stated that she was upset when they left and was worried that they might 
cause trouble for her because of her participation in the group. She stated that she got 
mad at herself this morning for letting them boss her around, so she got dressed and 
came to the meeting.

MRS. MELTON: How can they cause trouble for you? They don’t have any power.
MRS. SMITH: How did they know you belonged to this group?
MRS. KING: I don’t know. I didn’t know any of the people. I’ve seen two of them 

who live in my building. I don’t bother anyone. I stay to myself and mind my 
own business.

WORKER: Were any of you approached by this group? (All said no. Two of the fi ve 
present belong to the welfare rights group.)

MRS. MELTON: Have they bothered you anymore?
MRS. KING: I don’t really know. I had two slips in my box to come to the offi ce 

(Housing Authority). The lady under me complained that I let water run down 
her walls from my apartment.

MRS. SMITH: I remember your telling me about that.
MRS. KING: I knocked over the pile of scrub water and it went through the holes 

between the radiator pipes. I said I was sorry, that it was an accident.
MRS. MELTON: They (Housing Authority) should close up the holes anyway.
MRS. KING: The other was that my son made too much noise.
WORKER: Have you received complaints before these?
MRS. KING: No.
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GROUP: (Long silence.)

This time, the worker had strategized to reach into the silence and explore the 
group members’ feelings and to ask them to face the second decision. 

WORKER: I believe that this has troubled all of you, and I can understand your con-
cern. Let’s take a few minutes and think about the group and your participation 
in it. How do you feel about it? Are you getting anything from the group? 
(Silence.)

MRS. KING: I’ve been thinking about it a lot. I’m not going to let people tell me what 
to do. I don’t really know what I’m getting from being here. I like to come, and 
I’ve been able to meet some new people. I think I understand your agency better.

MRS. MELTON: You see, Mrs. Payne, people are afraid of reprisals. I’m older, so they 
don’t bother me. I get a lot out of these meetings. Things are clearer to me. And 
you helped me with those bills from the Housing Authority. Besides, this gives 
me a chance to get out.

MRS. DAVIDSON: I’ve learned a lot. I think my attitude about the caseworkers has 
changed. I know now that they are not all bad, and it’s my responsibility to 
see that they know what my family needs. Certain things that I did not 
know about came up, and other policies were explained to me. I don’t feel 
sorry for myself anymore, because I see other people’s problems are worse 
than mine.

MRS. MELTON: I like coming here; a lot of things that were on my mind about wel-
fare are clear to me now. You have helped me a lot. Besides, if we can get some-
where with the Housing Authority about our complaints, that alone will be a 
great deal.

MRS. KING: I’ve learned a lot about welfare, too, that I did not know before. I enjoy 
the group, and I’m going to keep coming. It’s too bad more people don’t come. 
It makes me mad to know that they will benefi t from all our hard work.

GROUP: That’s the truth.
WORKER: Then I take it that you want to go on? (All agreed.) I’ll follow through and 

let you know before the meeting if we will have a guest.

After contact was made with the city commissioners, the project manager, 
Mr. Murray, changed his mind about meeting with the group. The group members 
found that, if they understood the political system, they could use it by applying 
pressure in the right places. Decisions concerning public housing are political in 
nature; as long as there are no public complaints, problems can be ignored. Using 
the political system as a tool for citizens is an important step for change. All too 
often, members of poor and repressed groups give up hope of trying to deal with 
the “system.” An attitude of “you can’t fi ght city hall” predominates, leading 
 citizens to give up on the institutions, structures, and agencies that are established 
to meet their needs. The worker must convey the idea that there is always a next 
step.

After the worker clarifi ed the purpose of the meeting with Mr. Murray, the group 
members began their confrontation.

MRS. SMITH: I’d like to know what the Housing Authority considers wear-and-tear 
items. I don’t think I should have to pay for shades that were worn when I came 
into my apartment or if they have been hanging for 5 years.

MR. MURRAY: If the shades are worn when an apartment is vacant, we replace the 
shades. All apartments are in good order when you people move in.
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GROUP: (All disagreed.)
MR. MURRAY: When you move in, you sign a statement that everything is in good 

order. If you don’t agree, don’t sign it.
MRS. SMITH: I wrote on the list that the shades were worn. You replaced them, 

but you charged me for them. Ask Mrs. Payne—she gave me the money for 
them.

MR. MURRAY: You should not have been charged for those shades.
MRS. MCIVER: You see, that’s what we are complaining about. We don’t know what 

we should and should not pay for. Your men make us pay for everything. Even if 
we disagree, you take their word for it.

GROUP: That’s right.
MR. MURRAY: You should come to me when you feel you are being charged unjustly.
GROUP: (Laughter.)
MRS. SMITH: You’re never there, and no action is taken if we leave a message.
GROUP: (Agreement.)

As the meeting proceeded, the manager expressed his feelings about the tenants. 
It became clear that he had a stereotyped view of the tenants based on those who had 
damaged property and not maintained their apartments. Additionally, as a White 
manager speaking to a group of African American tenants, the phrase “you people” 
takes on a racist tone.

MR. MURRAY: The problem is that you people don’t take care of your apartments. 
You let your kids wreck the place because you don’t own it. You’ve got a respon-
sibility, too, you know.

MRS. MCIVER: I resent that. Most of us keep our places clean. I know there are some 
people who don’t care, but why should the rest of us have to suffer?

MR. MURRAY: We clean the grounds, make repairs, and paint the halls every 
4 years. It’s the tenants’ responsibility to care for the upkeep of their 
apartments.

MRS. BROWN: Gin bottles, beer cans, and urine stay in the halls for days, and your 
men don’t clean it away.

MR. MURRAY: Call me. I’ll see that it gets done.
MRS. MCIVER: What about the mailboxes? Can’t we have better boxes with pick-

proof locks? Our checks are always stolen and boxes broken into, and we have 
to pay for them.

MR. MURRAY: There’s no such thing as a pickproof lock. I know the trouble you are 
having with your checks, and I’m sorry, but if we assume the cost, then you 
people will break in every time you lose your key.

MRS. MCIVER: I disagree. I don’t think the tenants would deliberately break into 
boxes.

MR. MURRAY: They do, and they will do it more often if I change that rule.

The White manager of this housing project with a majority population of people 
of color was treating tenants in a racist and stereotyped manner. His offers to take 
care of things were largely efforts to disarm this group, probably because of his fear 
of their strength in numbers. When the members felt they could not get past the de-
fensiveness of the manager, they again resorted to political pressure, which had 
worked the fi rst time. The manager responded by inquiring why they had not brought 
their complaints to him, and the issue of retribution was out in the open. The worker 
intervened to try to help the manager see that the residents were motivated to im-
prove their living situation.
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MRS. SMITH: Who makes appointments to the Housing Authority?
MR. MURRAY: The city commissioners make the appointments.
MRS. SMITH: Can one of us go to the commissioners to let them know our 

problems?
MR. MURRAY: My board meets once a month. It’s open to the public. The board is 

autonomous. It sets its own rules within the federal guidelines. We will listen to 
your complaints.

MRS. SMITH: We want them to take some action, too.
GROUP: (All agreed.)
MRS. MELTON: We don’t feel that the building representatives represent us. I did not 

know about the elections of offi cers.
MR. MURRAY: You were all told about the meetings, and I know it.
GROUP: (Disagreement.)
MRS. MCIVER: (Member of one of the committees) Maybe the representatives do not 

take the time to tell all the people in their buildings.
MRS. SMITH: That man in my building does not represent me. He’s not qualifi ed; 

besides, he does not care about us.
MR. MURRAY: You people have lots of complaints, but you never bring them to the 

offi ce.
MRS. MCIVER: Most people don’t complain because they are afraid of trouble from 

the offi ce.
MR. MURRAY: We have not put anyone out because of making complaints. I don’t 

see why you should be afraid. There’s no reason for it.
WORKER: What the group is saying is that the offi ce has ways to put pressure on 

these people. The fear is here and cannot be changed overnight. These people 
are not here to attack you personally but the people who make these unjust 
rules. These people are motivated—that’s why they are here. They want to 
improve their living circumstances. It’s up to you and your board to help 
them.

MR. MURRAY: If the tenants think the representatives do not meet their approval, 
then I’ll see to it that new elections are held.

MRS. MCIVER: The people don’t feel that you are willing to meet with them. They 
don’t feel that you are interested.

MR. MURRAY: I’ll do what I can and take your complaints to the board. If you like, 
you may form your own committee.

MRS. SMITH: We will be at your next meeting.

The meeting had to be called to an end because it had run 45 minutes past the 
scheduled time. The housing manager’s reaction to the confrontation was predict-
able—inspections were suddenly ordered for all apartments. At the next meeting, the 
worker again attempted to explore the members’ feelings about the reactions to their 
assertive behavior.

MRS. SMITH: Everybody’s talking about it (group’s meeting with Mr. Murray) in the 
offi ce. The janitor who came to inspect my apartment got mad because I refused 
to sign the inspection form. I told him why and he asked who had I been talk-
ing to: Mrs. Payne (the worker)?

GROUP: (Laughter.)
MRS. BROWN: They think we are wrong. He (the maintenance man) said that there 

were over $6,000 in repairs this year in the projects, and that we were respon-
sible for them.
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MRS. KING: Andy (the maintenance man) said it’s about time someone spoke up. 
Some of my neighbors are blaming us for the inspection because they have not 
been inspecting apartments.

GROUP: (All agreed.)
MRS. SMITH: I knew Mr. Murray would do something to get back at us.
GROUP: (All agreed.)
WORKER: Well, how do you feel about the things that are happening to you?
MRS. SMITH: I don’t mind. I knew he would do something to get back at us. But 

with the agency (welfare) behind us, he knows he cannot get away with these 
things anymore.

MRS. BROWN: I heard they were inspecting the apartments, so I was ready for them. 
My apartment was really clean and in order.

MRS. MELTON: They (Housing Authority) have not inspected our apartments in 2 
years or more. Why now?

GROUP: (Agreement. They seemed to make light of the situation and to take it as a 
joke.)

WORKER: But you still have not told me how you feel about all this, the criticism 
and pressure from the Housing Authority and your friends and neighbors.

MRS. BROWN: I don’t mind. Something had to be done, so we are doing it.
MRS. SMITH: I don’t mind being the scapegoat. I think we can still do a lot more. We 

will benefi t if they (Housing Authority) approve some of our requests, as will 
those people who call us troublemakers. It’s for them, too, not just us.

MRS. KING: The only thing I did not like was their going into my apartment when I 
was not home.

GROUP: (All agreed.)
WORKER: Were you notifi ed of the inspection?
GROUP: No.
MRS. SMITH: They (Housing Authority) can come into your apartment anytime they 

want to—it’s in the lease. They can do it as long as it’s a reasonable hour.
MRS. KING: I still don’t want them walking into my place. 
WORKER: Were non-welfare tenants’ apartments inspected also? 
GROUP: Yes.
MRS. KING: They wouldn’t like it if it was their place.
MRS. MELTON: They did not miss a thing. We even had to pay for tassels on the 

shades and missing screws.
WORKER: In other words, they went over your apartment with a fi ne-toothed comb.
GROUP: (Laughter, agreement.)
MRS. BROWN: They even took the screens out of the windows to be cleaned and 

fi xed. I asked the man not to take mine because those windows are high and the 
children might fall out, and he said I should put parachutes on all of my kids. I 
could tell he was mad. (There was a great deal of conversation among members 
about what they did and did not sign for in regard to the inspection. Their gen-
eral attitude was surprisingly light and gay.)

WORKER: Am I correct in assuming that you want to go on with the plans for the 
meeting tomorrow?

GROUP: (All agreed, saying, “Of course,” “Why not?” and so on.)
MRS. SMITH: We all have asked the tenants in our buildings, but most people won’t 

come because they are afraid of reprisals. They are always asking what we are 
doing and are interested.

WORKER: Are you afraid of the reprisals?
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GROUP: (All chime in) No, of course not.
MRS. SMITH: No. I’ve always complained about things, not that it does any good. We 

think we are right. We are not asking for anything that is unreasonable.
MRS. BROWN: My friend said she would not come but would babysit so I could go. 

(Group all agreed that they were not afraid and would all be there Thursday 
night.)

The worker then suggested that they consider their strategy for the meeting. The 
members were concerned about speaking in public and asked the worker to read their 
requests. She refused, emphasizing the importance of tenants’ speaking for them-
selves. The worker’s belief in them was important. She offered to be there to help but 
said that it was their fi ght and she believed they could do it.

WORKER: What approach are you going to use?
MRS. MELTON: Can’t we do like we did at our meeting?
GROUP: (All agreed.)
MRS. BROWN: Maybe one person should read the list of requests. Can’t you do it, 

Mrs. P.?
WORKER: No, one of you should read it. The board will want to hear from you as 

tenants. What I will do is make a list of your requests and have one for each of 
you and the board members. Then they can ask you questions. I’ll be with you 
and give you all the support I can, but it’s up to you to present your side of the 
picture.

MRS. KING: That’s a good idea, and it will help a lot if they ask us questions. 
MRS. MELTON: Sometimes, I get all confused and can’t say what I want to say.
WORKER: Let’s all try to be calm and, above all, be polite.
GROUP: (Laughter. Personal joke on Mrs. Payne was told.)

Discussion continued about the painting of apartments, specifi cally with regard 
to the cheap quality of paint used, the lack of color selection, penalties for not paint-
ing, and the differential treatment of some tenants. The meeting adjourned with 
plans to meet Thursday night at 8:00 p.m. for the board meeting.

At the meeting with the board, the members acquitted themselves well, and the 
board immediately approved 9 of their 11 requests. Two of the requests were compli-
cated and required further study, but the board indicated that a positive response 
would be forthcoming. The members of the group and the worker were elated. By 
using the political system, the members found they could exercise their rights. The 
balance of power shifted and the pattern of inaction and conformity (because of fear) 
was broken; the positive reaction to the fi rst steps taken by this group encouraged 
other tenants as well. Of course, many issues remained. The relationship with the 
project manager was still poor, but the worker strategized how to help him see that 
recognizing tenants’ rights would serve his interests. The problem of inter-tenant 
friction also needed to be attended to, because peer pressure might well be the most 
important factor in getting tenants to take responsibility for better maintenance of 
the project. These next steps seemed more manageable to the group after their initial 
success.

In addition to the roles described thus far, the community social worker with a 
task group has many of the same functions described in the earlier chapters on 
 working with clinical groups. Several of the dynamics described earlier, such as the 
emergence of the deviant member, arise in task groups such as the one described in 
the next example. This example also raises a fundamental issue that is common to 
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community-based groups: What if the worker has a strong opinion about an issue or 
the direction the group should take?

Mobilizing Adolescent Peer Leaders in the Community In this next community 
group example, we examine a common type of program in which adolescents and 
teens in a housing project are organized to provide service to their community. The 
social worker focused on helping the teens to overcome their internalized sense of 
inadequacy, which had been reinforced by negative community stereotypes regard-
ing their competency. The example demonstrates that each individual member of 
such a group brings her or his own strengths and problems to the process and that 
not all members will be able to achieve the hoped-for positive results. Standing in 
stark contrast to the success of the group on its community task are the poignant 
descriptions of the problems and setbacks experienced by members. It is a powerful 
reminder of how community and family pressures can exert a force, and how a “re-
lapse” can occur even in the midst of community success.

Type of Group: Task group for adolescent peer leaders

Age Range: 13–19 years old

Gender and Ethnicity: Four male African Americans, one female African American, 
two female Hispanics, and one female Caucasian

Dates Covered: 10/15 to 1/13

Description of the Problem

The peer leaders’ lack of credibility in the community in which they worked and 
lived led to criticism from parents, the funding agency, the Housing Authority, and 
the Tenant Council. Few believed this group could organize positive events in this 
housing project, an attitude that undermined the peer leaders’ potential and 
purpose.

How the Problem Came to the Attention of the Worker(s)

During my twice-weekly training sessions with the peer leaders, the group would 
talk about the rumors and comments that their mothers, neighbors, Tenant Coun-
cil, or Housing Authority Task Force were alleging against them. I watched the 
group go from joking about the newest rumor to growing discouraged, doubting 
their own abilities to create positive events. In late November, I announced to the 
group that the funding agency was going to drop this project because of the nega-
tive press that this housing project was beginning to receive in relation to 
teenagers.

Summary of the Work

Thirty teenagers from this small housing project interviewed for the peer leader posi-
tion. Eight were hired: four male and four female. At the fi rst formal meeting, during 
their fi rst day on the job, the contract became the tool that disclosed the group’s 
task: negotiating its relationship to the environment.

Keith (17 years old, African American) mentioned that Mary, the Tenant Council 
chair, probably would not let them use this community center every day. Amy (15 
years old, African American) elaborated on how the “green monster” yells and 
screams at them just for looking at her. I asked why they named her the “green mon-
ster.” Bruce (15 years old, African American) answered by pointing to a green parti-
tioned offi ce in the corner of the center. Everyone laughed. I asked if there were any 
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rules connected with our use of the building. They all grunted and chuckled, and Lucy 
(19 years old, Caucasian) enlightened me by asking if I had all day to sit and listen to 
her list them. I was reaching for their perceptions of their own environment as well as 
conveying my willingness to learn from them.

As the group began defi ning the problems they wanted to tackle and the events 
to work on, they became more aware of what a peer leader group is. The group 
struggled, however, with the idea of serving as positive youth role models. Jake (15 
years old, African American), Amy’s twin brother, mentioned that there is nothing for 
a teenager to do in this city. “All we do is go to school, come home, and get into 
trouble.” Gwen (14 years old, Hispanic) added that the weekends are boring and 
“someone needs to make some changes around here.” I asked who they thought 
should make these changes. I wanted to assist them with connecting their purpose 
as peer leaders to the task of creating change. Bruce answered by insisting that the 
Housing Authority were the only ones who could create change, because they had 
all the money. Danny (14 years old, African American), Keith’s younger brother, 
jumped in and said, “Yes, if they were the cops we’d all be in the state pen.” They 
then went on to exchange stories about their bad encounters with the Housing 
Authority.

I asked if they thought they could make some changes. Once again, I was 
 hoping to help them make the connection between themselves and their purpose. 
Karen (13 years old, Hispanic) nodded her head yes, vigorously. The Housing 
 Authority was perceived to have all the power, and they continued to have a 
 diffi cult time envisioning their own abilities to create positive changes. I, too, was 
feeling oppressed by this powerful organization, but I also realized my need to 
know the Housing Authority Task Force, so I decided to attend meetings on an 
irregular basis.

In the excerpts that follow, the reality of living in a neighborhood in which crime, 
drug dealing, and murder are all too common is brought home dramatically to the 
social worker. These teens face many environmental stressors, and the worker must 
have faith in their resilience to survive and thrive in the face of adversity.

In early November, the group ran their fi rst meeting with teenagers from the 
project. Forty-fi ve youths showed up for the meeting. The basic goals were to 
build an organization of youths, brainstorm ideas for future events, and estab-
lish themselves as leaders among their peers. On the following Monday, I went 
prepared to process the success of their fi rst organizing meeting; however, they 
came to work discouraged and quiet. I inquired about their gloomy faces. A few 
shrugged their shoulders, and then Danny looked over at Keith and said, “Just 
tell her.”

Keith went on to tell me that he was arrested for assault on the weekend. I 
immediately responded by asking if Keith had been convicted. He informed 
me that he was given a court date in 2 months. I avoided details of the arrest 
intentionally, because I did not want to set myself up as the moral teacher or 
the judge. Lucy, however, was upset with Keith and asked him how he ever 
thought the group was going to look good if they all went around beating up 
people. This conversation lasted for 45 minutes and ended with major 
changes on their work contract. They decided that they needed to be account-
able as positive role models “24/7” instead of just the 2 hours they worked 
each day. They also put in writing that, if any of them were arrested, caught 
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in possession of illegal drugs, or caught carrying a gun, they were immedi-
ately terminated. They all agreed that Keith should not be fi red, because he 
had not known about the rule.

During the last week of November, one of their friends, Jed, was shot seven 
times and killed in front of the community center. Jed was a local hero because 
he had just signed with a record label and already had a rap album produced. He 
was also selling cocaine, which resulted in his death—a fact that the group re-
fused to accept verbally. They romanticized Jed’s death. It appeared to me that 
Keith, Danny, and Jake were struggling internally with the decision to choose 
positive behavior over negative. The world that surrounds them daily is so full 
of pain and negative options. Their ambivalence about their role as peer leaders 
showed itself often in the group, putting them at higher risk for negative 
actions.

After an hour of talking about Jed’s death, I asked them to think about how 
his murder affected them as a group. I saw this tragedy as an opportunity to 
clarify the need for peer leaders in this community. Keith said, angrily, that the 
world would do anything to keep the Black man down. Jake agreed, adding 
that Jed was going somewhere, and someone had to go and “take him out.” 
Once again, I asked them to focus on the group as it related to Jed. I was aware 
of their avoidance to address the facts of the murder, such as the drug charges 
and the sad reality that the killers were also Black youths. It did not seem ap-
propriate to address this at this time, because their grief was so new. Therefore, 
I felt a deep need to look at the relationship between themselves as peer leaders 
and an environment in which other youths are being killed.

After a brief silence, Gwen said that no one really “gives a fuck” about them. 
Danny jumped in and shared that his mother thought they were all a bunch of 
hoodlums, and that she is surprised that any of them could even get out of bed 
in the morning. No one laughed. Bruce added that he thought the whole com-
munity was against them, and that they all thought the members of this group 
were just like Jed. “We are just like Jed,” blurted Jake. “I won’t live past 18 years 
old.” Silence fell over the group.

The silence was powerful. I was deeply affected by their comments. I was 
angry along with them. I was also sad as I felt their pain. “I’m tired of the kill-
ing!” shouted Amy. “First, my older brother is murdered, and then you (looking 
at Jake) were stabbed this summer, and now Jed, dead!” Amy turned to me and 
looked straight into my eyes and said, “Tina, no one gives a shit about us. What 
can we do to change anything?” “Amy, you can prove to yourself by proving to 
others that you care very deeply about life and you want to see it improve,” I 
responded.

I could see a lot of hope in the anger that we were all feeling. I felt like we 
were closer to sharing a common vision than ever before. I could see some lights 
clicking on in the midst of the pain and a new energy for the work being rekin-
dled. I also felt a sense of urgency about our work. The time was now, and we 
needed to take the opportunity. Instead of a teen dance, or a party at Christmas, 
they decided to plan an event that would serve the whole community with an 
emphasis on celebration and healing. They needed money, credibility, and 
success.

The Holiday Bazaar would offer international foods, raffl es, free presents 
for all the children, Santa Claus, a craft corner, face painting, a graffi ti wall, 
and speeches delivered by Amy and Keith. They sent out press releases to sev-
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eral newspapers and TV channels. They especially wanted Channel 7 news to 
come, because they were the station that had covered the story on Jed. They 
liked the idea of the news team coming back to cover a positive story on 
youth. I overheard Amy telling the news reporter, “I believe the youth need to 
be heard in America. We have a lot to say and a lot to give you adults, so listen 
closely.”

During the event, the director of the Housing Authority stood behind the 
microphone, asked for attention, and proceeded to deliver a speech to the com-
munity about how crucial he felt these peer leaders were for this housing proj-
ect, and how proud he was of them. He then announced to the group, in front 
of their parents, friends, siblings, and neighbors, that the Housing Authority 
was giving the peer leaders $9,000 to continue their work. 

The group was stunned by this announcement. Lucy, Amy, Keith, and Bruce 
fl ew over to me, confused and disoriented by the good news. They were fi ring 
questions at me, such as “Did he say he was giving us money?” “Did you know 
about this?” “What does he mean?” “Did you hear all the cool things he said 
about us?” I asked them how it felt to be such a success. I saw their shock at 
being delivered encouraging news from the Housing Authority, the very agency 
that they had felt so oppressed by during the past 3 months. I felt I needed to 
help them connect the director’s announcement with their success. They were 
slow at internalizing good news, and I was hoping they could absorb the glory 
as they were experiencing it and not just in retrospect. Finally, as the good news 
began to sink in, the peer leaders started hugging me and one another, exclaim-
ing, “We did it!”

We broke for the holidays for 2 weeks and then held our fi rst meeting after 
our big event on January 6. Jake had taped the 7-minute excerpt from the local 
news on the night of our event, so I arranged for all of us to view it. We watched 
it two times and then discussed what our favorite part of the event was. “Being 
told we could continue working,” said Lucy. Bruce commented, “Yeah, I was 
shocked when the director got up there and said those cool things about us. I 
was scared that he was going to kick us out of the community center.” We all 
laughed. I then told them I had some more good news. Not only did the Hous-
ing Authority commit to donating money, but the drug prevention funding 
agency also donated some. In unison, they shouted, “How much?” I was so 
excited to tell them that the amount was $10,000. I really wanted them to ab-
sorb their success as a group, so I lingered on the details. “That’s $19,000,” Bruce 
declared. “We were hoping to raise $200 from selling the food and sodas. Shit, 
we really showed them.” “Who is ‘them’?” I asked.

I hoped we could reconcile some of the pain that months of criticism had 
brought them. I was also hoping that they would really start seeing themselves 
as creative and positive people. Naming the “enemies” and realizing that they, 
too, were capable of change could reveal to them some very important truths 
about their own personal power. We discussed every detail that was observed 
concerning their success as a youth organizing group.

During the next training session on January 13, we focused on our next big 
event. I started the group with a bit of new information that was being dis-
cussed in the Task Force meetings. “Because of your success as a group, the 
Housing Authority, in conjunction with the funding agency, wants to create fi ve 
more peer leader groups in this city. They see the success of teenagers working 
to improve their own environments. Isn’t that great? The youth voice in this 
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city will be strong.” I was personally so excited about this new development. 
From my perspective, this was the best news yet, because it would provide more 
jobs for youths and reach a large constituency.

The group was silent. I was surprised that they did not seem excited. Lucy 
then blurted, “What about us?” I was lost and said, “What do you mean? 
It’s because of you that this is happening.” I really missed the point here. 
 Lucy continued, “What about us? They could be taking care of us and trying 
to improve our voice.” “Yeah,” Danny added, “they have completely 
 forgotten about us.” “We need a youth center,” Bruce joined in. “We can’t 
keep meeting in this ugly building, on these metal chairs.” “We can’t even 
hang up a poster in here,” Keith added. “They won’t even let us have snacks 
in this center.”

These comments went on for 15 minutes before I asked what was wrong. I 
felt there was something else going on that I wasn’t aware of. They were back to 
being upset with the agencies and their surroundings. They continued talking 
about not wanting to be forgotten. I then asked if they would like to help train 
other peer leader groups. I was beginning to see how much they needed to be 
recognized on an ongoing basis and how fearful they felt of having their victory 
taken away from them. Perhaps if they were given some status among these 
other groups, they might feel more in control.

They changed their tune completely after this comment. They started 
 making plans about how to teach these other young rookies the ropes as youth 
organizers. They fantasized about their position as the top youth workers in the 
city and how the mayor would give them all outstanding citizen awards. I felt 
both sad and happy about their need to be accepted. I realized that the ongoing, 
daily reality of living as poor minorities in a housing project where they feared 
eviction was a very heavy burden that I so quickly forgot. Listening to them 
dream, however, was also beautiful. They had a very diffi cult time dreaming of a 
positive future.

Current Status of the Problem: Where It Stands Now

The problem still exists. However, the opportunity for the group to see the very 
agencies that felt so powerful and oppressive be affected by the peer leaders’ 
dedication has made them realize that they do have some control over their 
environment. The ongoing struggle of daily life, however, feels like an endless 
battle for some of the youths. Danny was fi red in late January because he was 
caught by his mother in possession of cocaine. The only reason she reported her 
son was to beat the eviction letter. If tenants confess their mistakes before the 
council writes them a letter, they avoid eviction.

Jake is also struggling with his street-self. He was present when two of his 
friends were killed; he experienced the death of a brother, and another has re-
cently been arrested; and he experienced violence personally when he was 
stabbed during the summer. Rumors are fl oating around that Jake bought a gun. 
We have no proof, and Jake denies the allegation. On February 8, Keith was 
convicted of an assault that he committed in October. He will be on probation 
for a year. Two weeks before the bazaar, Lucy married a 38-year-old man at the 
state penitentiary. He’s been a “friend of the family” since Lucy was a child, and 
he is now serving time for rape charges. These hard realities have certainly im-
pacted the group’s newly attained credibility. One step forward, two steps back.
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Specifi c Next Steps

I am now working 3 days a week with the peer leaders. We are currently plan-
ning a month of prevention in this city, during which the peer leaders will per-
form plays in the high schools, have a poster and essay contest, and host a ban-
quet/entertainment night to which city offi cials and those who provided funds 
will be invited. The internal issues in the group, which are directly related to the 
environment in which they live, continue to undermine the group’s work. How-
ever, much of my time is spent negotiating with parents and agencies to believe 
in these youths and encourage their efforts. Dealing with the dysfunction and 
the group dynamics is an area that demands much more attention and requires 
sensitivity and skill, but this is a whole new story.  

What is so impressive about this example is the worker’s never-failing faith in the 
capacity of the teens to overcome adversity. She understands the meaning of the de-
viant behavior that they have evidenced and still reaches for their strengths.

The Ending/Transition Phase of Practice: The Milieu as Community

In the fi nal section of this chapter on community work, we focus on the milieu as 
community and the ending and transition phase of community practice. For many 
clients, their community is a residential center or a hospital ward. Although  treatment 
programs affect their lives, the day-to-day experiences of living and working with 
staff and other residents always have the most powerful effects. If a treatment group 
teaches about life empowerment but its members feel disempowered in the setting, 
the real message reinforces weakness rather than strength, pathology rather than 
resiliency.

In the example that follows, the social worker uses the medium of a ward news-
paper to help psychiatric patients negotiate their community more effectively. The 
newspaper becomes a vehicle for communication with staff as well as a means for the 
members to discover their own strengths. It also becomes a medium through which 
the members can communicate their inner feelings about having to deal with the 
oppression associated with mental illness. The example takes us from the early, en-
thusiastic beginning phase, through the problems of the middle phase and the need 
to make the “second decision,” and fi nally to the way in which the worker (a stu-
dent) helps the group and the system build in the structures needed to continue after 
she has left. 

Patient Empowerment Through a Newspaper in a VA Hospital

Members: White male veterans who are patients in a VA psychiatric setting

Dates: 9/30 to 12/2

Description of the Problem

The task this group faces is one of negotiating the larger system in which it is situ-
ated, in order to produce a patient newsletter. Some of the challenges faced by the 
group are resistance from the larger system (the hospital), resistance within the 
group (fear of making waves), members’ fear of retribution from staff, feelings of 
disempowerment, and suspicion from inside and outside of the group. The major 
problem centers on the feelings of disempowerment embodied by the group mem-
bers. This is illustrated by their reluctance to express themselves honestly in the 

06087_17_ch17_p584_618.indd   60706087_17_ch17_p584_618.indd   607 1/2/08   12:10:32 PM1/2/08   12:10:32 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



608 PART  V  •   Macro Social Work Practice

newsletter. A second, related problem is the hospital’s low expectations of the pa-
tients and the ambivalence of the hospital toward change. The problem I face is to 
fi nd a way to mediate between these two systems.

How the Problem Came to the Attention of the Worker(s)

Several incidents led to this assessment. In beginning the newsletter, I initially 
 observed a great deal of enthusiasm, both from group members and staff, but this 
enthusiasm began to falter after the fi rst few meetings. Many of the members 
failed to complete the assignments for which they had volunteered, and support 
from the outside system was not forthcoming, as had been promised. Staff 
 members discussed the need to censor the newsletter before it was distributed, 
which heightened and reinforced group members’ fear and reservations. I realized 
that some of these issues would need to be addressed if the group were to pro-
ceed any further.

Summary of the Work

The fi rst session was exciting. It was fi lled with hope and expectations on the part of 
the worker as well as the members. It was a large group, with 17 members in all.

There was a sense of expectation in the air. I had been preparing for the group 
for several weeks, and the newness of it was intriguing to the members. Most of the 
veterans had gotten to know me well enough to suspect that something different 
was happening—that this group would be different from other groups in the 
program.

In the beginning of the session, I explained to the group what I had in mind for 
the newsletter, in order to clarify its purpose. “As some of you already know, I had an 
idea to start a newsletter. The newsletter would be created by all of you. You would 
write the articles, decide what went into it, how often it would be published, and 
things like that. In other words, it would be your newsletter. I also thought of it as a 
way to help the members of this program get connected with one another and keep 
one another informed as to what kinds of things happen around here. We could 
send copies to your friends and families to let them know what kinds of things you 
do here. I would also contribute my own ideas from time to time and be available to 
help members with any problems they might have. There will also be some other 
students and volunteers who have offered to help in any way if you have trouble 
with writing. I’d like to hear from you now. Do you have any thoughts on this idea?”

Many members expressed interest and said it was a good idea, though I sensed 
some doubt on their part. I had the vague sense that they were just humoring me. 
Instead of confronting it directly, I went on, hoping that in time they would become 
more invested. Had I confronted it then, it might have opened up the discussion and 
raised some of the concerns and doubts they were feeling.

We decided on a name for the newsletter, and people volunteered for jobs. There 
was much debate about what to call the newsletter. One member offered the Elite 
Newspaper of the East as a possible title. He seemed very angry. I added his title to 
the rest of the titles to be voted on, and I commented that I thought it was an inter-
esting name. He did not respond, and I went on collecting other titles. I realized I 
had not picked up the message he was indirectly sending me. I had missed the op-
portunity to address some of the anger he was feeling, and I was not tuned in to 
what was urgent to him at that moment. I was unable to set aside my own agenda. 
Had I picked up on his anger, I would have been able to recognize that his feelings 
were representative of much of what the group was feeling. Fortunately for the 
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group (and for me), this anger would surface again in later groups and help break 
through the illusion of work that had formed.

In the second session, the members volunteered one another for jobs. In a some-
what derisive manner, an older man named George volunteered Dana, one of the 
younger members, to be the editor. Dana was generally very quiet and reserved and 
seldom participated in other groups. I responded that I thought it was a great idea 
and asked Dana if he would consider accepting the position. He seemed pleased at 
this, and accepted. Everyone applauded. At this point, Harold, another older man, 
said that when he was in the army, he used to take a lot of pictures. I asked him if he 
wanted to be the photographer, and he agreed. The energy in the room seemed to 
increase, and everyone started volunteering for jobs. We decided to meet once a 
week as a group and to put the newsletter out once a month.

During the month, some of the members were very busy interviewing people 
and writing their stories. Others were not doing their jobs and were coming up with 
excuses for why they couldn’t do them. I felt this was due to a lack of confi dence in 
their abilities, so much of my work during this period focused on expressing my 
belief in their abilities to do the job. I began to recognize that a general theme was 
emerging with regard to how disempowered the members were feeling.

During the fi fth session, I noticed that many of the members were having diffi -
culty concentrating and seemed completely disinterested in the group. I reached for 
what was happening. “What is going on today? Everyone seems to be having trou-
ble focusing on the topic. You all look bored and tired.” Dan responded, “We all just 
went out for a long walk. We are tired.” Richard added, “They keep us too busy 
around here, and all we do is go to groups. They never leave us alone.” I asked if 
anyone else felt this way and, if so, whether they wanted to spend a few minutes 
talking about this. Many members responded by agreeing that there were too many 
groups and they were feeling overwhelmed.

I tried to validate their feelings by saying that sometimes there were a lot of 
groups to attend, and then I asked if they had ever spoken to the staff and voiced 
their concerns. Jim, the member who had been so angry in the fi rst session, re-
sponded by saying that it did no good, that the staff didn’t care what they wanted 
and treated them all like children. I knew I had to be careful here. My natural inclina-
tion was to side with the group members. I had often been angered by the patron-
izing manner in which these men were treated. It would have been easy for me to 
have jumped on the bandwagon and started criticizing the hospital, but I knew that 
would not have been useful. I responded instead by reaching for his feelings, saying, 
“It must feel pretty frustrating to be treated in this way. After all, you’re not children, 
you’re grown men.”

This opened the door for a lengthy discussion about how it felt to be a psychiat-
ric patient and to lose so much control over one’s life. I tried to bring the conversa-
tion back into focus by suggesting that the newsletter might be a forum the men 
could use to voice some of their concerns. Roland, a member whom I have always 
thought of as very ingratiating to the staff, eager and cooperative, fearful of making 
trouble, and generally considered a “good” patient, said, “Oh no, we couldn’t do 
that, they would never let us print it. Besides, it’s not really so bad around here. The 
staff are all nice, and they treat us well.” Another member was made anxious by the 
interchange and completely changed the subject. Time was almost up, so I said that, 
if the group wanted to, we could continue talking about this the next time we met.

The next session involved a fi eld trip we had planned, and the session after that, 
the recreational therapist joined the group. Apparently, the news had gotten out 
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about our discussion. I told the staff I was encouraging the members to write about 
things that were meaningful to them and that, at times, this might involve an ex-
pression of criticism toward the hospital. They joked about how I was getting the 
patients all riled up. I sensed some suspicion beneath the humor, so I asked if they 
thought this was a bad thing. This brought the issue to the surface and opened up 
the opportunity for me to speak with the staff about some of the feelings the pa-
tients were having.

During the next session, we got back to the discussion and returned to the ear-
lier topic. The members seemed distracted and uninterested. They were also having 
diffi culties fi nishing the assignments for which they had volunteered. I asked them 
what was going on. Jimmy, a member who attended only occasionally, responded, 
“How do you expect us to do anything? I can’t write; look at my hands.” He held up 
his hands, which were shaking visibly. “They keep us so medicated around here, we 
can’t even think straight.” Jake agreed, “These doctors use us as guinea pigs. They 
try one medication after another on us. We are subjects in their experiments; they 
don’t treat us like human  beings.” Roland began to get nervous. “Yes, but we need 
to take our medication because it helps us. I’m ready for my next shot. I get too 
agitated if I don’t get my shot.”

Jake responded, saying the medication didn’t help him and that it had ruined 
his life. He spoke of how he was not able to have a relationship with women or to 
live a normal life. He said, “Any member in this room will tell you that the medi-
cines make you impotent. How are you ever supposed to meet a girl or think 
about getting married?” Several of the men nodded their heads in agreement. I 
said that must be very diffi cult for them and asked if they had ever let the doctors 
know about the problems they had with the medications. Jake again responded, 
“They don’t care. If you refuse to take the medications, they will just lock you up.” 
He went on to tell of how he had been forcibly locked up in the hospital. Several 
other group members agreed, telling stories of how they had been locked in the 
seclusion room, beaten up by orderlies, or admitted to the hospital against their 
will. They said that, when they told someone, the doctors responded by saying it 
was just a symptom of their paranoia. Jake said that he was learning not to fi ght, 
that he was not a young man anymore.

I empathized with the things that the group members had gone through and 
said it must be really diffi cult to always have someone questioning their reality. I then 
suggested that Jake might want to write about his experiences for the newsletter. I 
hoped to begin to help empower them and to show them a way to have their con-
cerns heard. Jake expressed ambivalence about doing this. I said I could understand 
his reservations and that, if he wanted to, he could take some time and think about 
it or he could write it anonymously. This all proved to be more than Roland could 
stand.

Under his breath, but loud enough for everyone to hear, he said, “Communist!” I 
was taken aback by this expression of anger from Roland. I was also not sure to 
whom he was talking. Jake responded angrily, “What did you call me?” Roland 
looked in his direction and said, louder this time, “A communist. You’re nothing but 
a communist. The doctors are just trying to help us. You’re always going around 
trying to stir things up.” Jake was very angry at this; a veteran considers this to be 
the worst kind of insult. Jake responded to Roland, “I’m no communist, and don’t 
you call me that. I have a right to say what I feel.” I was afraid the situation might 
escalate into violence, because Jake was extremely angry. (I also felt my maternal 
instincts surface.)
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I interjected, “Roland, it seems as if you see the situation in one way and Jake 
sees it from a different perspective. But I don’t think it is useful for us to call one 
another names.” I had intended to try to create a culture in which discussions of 
such matters were allowed and also one in which members respected and listened 
to one another. But, in rushing to Jake’s defense, I was sending a message that I 
didn’t believe he could take care of himself and that he needed my protection. This 
was not a useful message to send to someone who already feels oppressed. I might 
have done better if I had waited a little longer and allowed them to work things out 
themselves.

Roland apologized to Jake and said he was just a little “off” because he had not 
gotten his shot yet. Jake accepted this apology, and the conversation returned to a 
discussion of an article someone was writing for the newsletter. The session ended 
with me encouraging the members to consider writing about their hospital experi-
ences for the newsletter.

Current Status of the Problem: Where It Stands Now

I can safely say that the newsletter has become fi rmly established as a part of the 
program. I’ve noticed more staff members becoming invested in its continuation. 
There has been discussion of who will take over the project after I am gone. The 
director of the program requested a copy of the newsletter to be sent with his 
semiannual report, and another staff member included it in a presentation she 
was giving about the program. I have witnessed some positive change, in that 
the system now relates to the veterans in a different manner. I notice some staff 
now saying “members” or “veterans” instead of “patients.” Several staff mem-
bers have expressed surprise with regard to the talent that the men are exhibit-
ing. There is also less fear and suspicion about what kinds of things I am doing 
with the group. We are still working on the issue of censorship, as I continue to 
advocate for as little as possible to make sure the newsletter remains within the 
patients’ control.

The group members are still working on how much they want to express them-
selves in the newsletter. Many of the members still feel very disempowered and 
alienated, but they have received a lot of positive reinforcement from the hospital 
community, which has led to a tremendous boost in self-confi dence and 
self-esteem.

Some of the members of the newsletter group are working on submitting articles 
to a national journal that publishes works by disabled and hospitalized veterans. 
Others have expressed an interest in learning how to type so they can type the 
newsletter themselves. One member has decided to begin to study for his high 
school equivalency exam. This is truly an exciting process to watch.

Specifi c Next Steps

• I will continue to encourage the members to use the newsletter as a forum in 
which to voice their concerns.

• I will attempt to create a safe atmosphere within the group, in which mem-
bers can feel free to discuss things that are truly meaningful to them.

• I will continue to work with the larger system to sensitize it to some of the 
feelings, needs, and concerns of the veterans.

• I hope to continue to make the newsletter a project the members feel they 
can have ownership of.
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• I will continue to search for connections between the system and the group 
to help create more open systems and a healthier environment for the 
veterans.

• At every opportunity, I will endeavor to empower the individual members as 
well as the group as a whole.

• Finally, I will continue to work on my skills as a group worker so I can “make 
more sophisticated mistakes” in the future.

It seems appropriate to conclude this example with some excerpts from the news-
paper published by these veterans, the War Memorial Gazette. Their fi rst issue did not 
deal directly with some of their concerns and feelings about the hospital and the staff; 
however, they did appear to employ indirect communications. For example, the com-
edy section of the fi rst issue contained the following three jokes about psychiatrists.

Jokes by Ed

 1. What’s the difference between a neurotic, a psychotic, and a psychiatrist? A 
neurotic builds castles in the clouds. A psychotic lives in them. A psychiatrist 
collects the rent for them.

 2. How many psychiatrists does it take to change a lightbulb? One, but the 
light bulb has to be willing to change.

 3. This guy goes to the psychiatrist, and he talks to the psychiatrist, and the 
psychiatrist says, “You’re crazy!” And the guy says, “I want a second opin-
ion.” And the psychiatrist says, “OK, I think you’re ugly too.”

As the members’ confi dence grew, they began to be more direct, including col-
umns about their concerns over the ward policies and procedures balanced with in-
terviews that highlighted members of the staff. In their third issue, they included edi-
torial and poetry pages, excerpts of which follow.

This newsletter is a project of the Community Support Program of this Veterans 
Administration Hospital. The opinions and views expressed within do not nec-
essarily refl ect those of the staff or administration of the Hospital.

Politicians

We as an individual should not form our opinions of a politician by their rheto-
ric and exposure by the media, but rather by their actual voting record, which 
should be publicly displayed. What is their background educationally, reli-
giously, and what special interest groups support them physically and fi nan-
cially? This will determine their voting records and real selves. The news media 
should take more objective responsibility in this area.

Personal Philosophy

I’m a Vietnam combat vet. I’ve been in and out of the Veterans Hospital for 
many years for physical and mental problems. This doesn’t mean I haven’t got a 
good IQ or common sense.

On economics, it’s about time we as Americans bought American products to 
put Americans to work. Our products are better, as good, or maybe not up to for-
eign products. Every individual makes our economy and jobs with their purchases.

On politics, it’s about time we look at our representatives and the policies they 
put forward. Are they voting for money, people, and special interest groups or for 
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the American people? Stop the political slander and get to the economic issues. We 
have a beautiful system of checks and balances between the Congress, Presidency, 
and Supreme Court. We also have the right of petition if we disagree with what’s 
going on. If we don’t examine and vote, we stand a chance of losing this system.

Poetry

Tom

Feeling Blue

When I’m out under the trees
I watch the fl owers dance in the breeze
I feel the pain and sorrow that surround me 
All I want is the sun to shine, the rain to fall 
And no one to be left standing small.

Saying Good-Bye

For you there are always tears, the well is never dry
People live sadly, they must die
Think of a deep, deep sleep
Think of the trees swaying in the breeze
Think of a cool mountain stream you may see 
Only in a dream.
To fi nd the answer you must be keen
Just be sure life was not just a dream.

Teddy Bear

I wish I was your teddy bear
I would squeeze away your tears
I would squeeze away your sorrows
I would squeeze away your fears
I would hug you ever so tight
Tell you I love you so
And Never, Never let you go.

The veterans published the War Memorial Gazette for more than 5 years (and may 
still be publishing it). It has matured as a paper and has earned the respect and sup-
port of the staff. When the patients held a 5-year celebration of the inception of the 
paper, they invited the student who had helped them organize the paper, to thank 
her for her initiative and her faith in their ability. These excerpts serve as a tribute to 
the resilience and courage of clients and to the profound impact of one student who 
refused to give up on them or the system, her second client. It sends an important 
and appropriate message to our profession, reminding us of the roots of social work 
and the importance of the two-client concept.

 Social Workers and Social Action

This chapter has focused mostly on how social workers work with communities 
and community groups to empower them to bring about change. I have suggested 
that it is important for the social worker to help community members develop the 
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614 PART  V  •   Macro Social Work Practice

skills to bring about changes rather than take the leadership roles themselves. For 
example, in the earlier illustration of working with the public housing tenant’s 
group preparing to meet with the Housing Authority board, the social worker 
 resisted the temptation to speak for the tenants but instead worked with them to 
develop their own presentation. We could see in the report of the meeting how 
board members hearing about the grievances directly from the tenants increased 
the impact.

Social Action in the Community

The workers’ contact with clients often puts them in a unique position with regard 
to community and social policies. These workers’ fi rsthand experiences can provide 
insights into client needs, gaps in services, and the impact of existing policies that 
need to be brought to the attention of policy makers and the community. The com-
plexities of our society often make it diffi cult for the wider community to know what 
is happening with the many “left out” groups. In addition, society has some stake in 
not discovering the real nature of the problems. Once again, the functional role of 
mediating between the client and the system—this time, the community—can pro-
vide direction for the worker’s efforts. These can consist of letters to a newspaper; 
briefs for government bodies prepared by the worker as an individual or as part of a 
professional organization, organized lobbying efforts in relation to specifi c legisla-
tion, and so forth. 

One illustration of this process comes from my early practice in a small, suburban 
community on the outskirts of a large city. It was an example of a situation in which 
I was able to move from “case” to “cause.” That is, a specifi c situation with two cli-
ents arose that led me to get involved in attempting to infl uence the policies of the 
town in which I worked. I was a youth worker in a Jewish community center that 
served a middle-class population. Over time, I noticed two teenagers who were at-
tending our lounge program but who were not members of the center’s client popu-
lation. After I made contact with these youngsters and a working relationship devel-
oped, the boys began to discuss their gang activities in town. It became obvious that 
they were coming to the center in an effort to move away from their peer group be-
cause of fear of getting seriously hurt or in trouble with the law. As a new youth 
worker in town, I had not been aware of the existence of this problem and had not 
seen any reference to it in the local press. Conversations with other teenagers in the 
program confi rmed the extent of the problem.

At about the same time, I was invited to participate in a mayor’s committee on 
youth that had recently been established to plan the town’s priorities in the area of 
youth programs. More than 100 workers and volunteers in local youth organizations 
attended the fi rst meeting. As I listened to the presentations, it became clear that 
each organization was presenting a brief in support of its own activities. It was also 
clear that the gang youth population was not going to be part of the discussion. In 
fact, because of their diffi cult behavior, these youngsters were usually barred from 
participating in the organizations that were represented at the meeting. I attempted 
to raise the issue and was naively surprised by the reluctance of the group to admit 
the problem. My notes of the session describe the process:

After being recognized by the chair, I said we were missing an important youth 
problem in town. I pointed out that no one had mentioned the gang problem, 
and yet it was one that must be troubling all of our organizations. There was a 
long silence. The chairman of the committee, a town councilman, said that he 
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didn’t think the town had a gang problem. He felt the gang trouble was usually 
caused by kids who came over from a neighboring town and that perhaps those 
were the youngsters I was referring to. He turned to the planning and research 
coordinator for the county government and asked if they were aware of any 
serious juvenile delinquency problem or gang problem in this town. He pulled a 
folder from his briefcase and outlined statistics that indicated very little diffi -
culty in this area, with the exception of some limited informal gang activity in 
the neighboring town. The chairman of the committee then suggested that, 
because I was new in town, it might explain why I believed the spillover prob-
lem from the neighboring town was really our concern. I sat down, resolving to 
keep my mouth shut in the future. 

I can still remember the embarrassment I felt in response to the patronizing tone 
of the chairman. A week later, after some refl ection, I realized that a community was 
not much different from a family, and that admitting a problem was not easy. Many 
of the members of the group were unaware of the extent of the problem, and reassur-
ance from the offi cials was all they needed to return to such questions as the ade-
quacy of the number of baseball diamonds in town. Some were aware of the problem 
but chose to deny the extent of the diffi culty.

I decided to develop, before the next committee meeting, a way of bringing the 
problem to their attention more effectively. I also decided that I needed both allies 
and some initial ideas about how to deal with the problem. When the two teenagers 
met with me that week, I explained what had happened at the meeting and asked 
how they felt about taping a conversation with me about their gang activities, in 
which I would maintain confi dentiality by leaving their names out; they agreed to 
help me. I also inquired whether there were any other people in the community with 
whom they had good relations and who might be helpful in convincing the commit-
tee that the problem really existed. They mentioned a police sergeant who had been 
involved with the kids when there was trouble and who most of the youngsters felt 
was all right. I called the sergeant and met with him for lunch. My notes of that 
meeting follow.

I detailed my involvement in this issue, including my abortive attempt to raise 
the problem. He told me that he had heard about it the next day and had a 
good laugh at the response. When I asked him why, he told me he had been 
raising this issue with city hall for 2 years and getting nowhere. I asked him 
what he thought needed to be done. He felt the town very badly needed a 
youth bureau that could concentrate on working directly with the gang kids. 
He tried to make contact, but this was not offi cially part of his job, and his 
being a police offi cer created real confl icts. I told him I thought this mayor’s 
committee might be a great place to bring pressure to bear on city hall, which 
would have a hard time ignoring a recommendation from its own committee. 
I asked if he would support me at the next meeting when I played the tape and 
raised the issue again. He said he could not raise the issue himself, for fear of 
sanctions, but he would attend. If the committee asked him questions directly, 
he could respond. We agreed that I would raise the problem and he would 
respond.

My next step was to record an hour-long conversation with the two teens. 
In the fi rst part, I asked them to discuss the gang structure and activities in 
town. In the second, I asked them to talk about themselves, their hopes and 
aspirations, the problems they faced in trying to accomplish them, and what 
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they thought might be helpful. I felt that it would be important for the com-
mittee members not only to be shocked out of their complacency but also to 
gain a sense of these teens as the community’s children who needed their 
help. We reviewed the tape together, with the teens editing out parts they felt 
might reveal too much about themselves and strategizing with me about 
which parts I should play for the committee for the greatest effect. I then 
made an appointment to play the tape for the police sergeant to alert him to 
its content.

At the next session of the mayor’s committee, I explained what I had done, 
and I requested time to play the tape excerpts. The committee members were 
intrigued, and they agreed. They listened with attention as the two boys, in 
response to my questioning, described in detail the gang structure in town, the 
names of each gang, whether they were White or Black, the number of members 
of each gang, their relation to larger gangs in the county, and the internal struc-
ture of the gangs. They then reviewed several gruesome incidents in town of 
recent gang fi ghts at movie theaters, in pizza parlors, and at the local high 
school. They gave detailed descriptions of their involvement in “stomping” kids 
using hobnailed boots. I asked them how they felt about all of this, and one 
responded, “Lousy, but what can I do? If I don’t go along with the gang, I would 
be on my own, with no one to back me up.” The boys then talked about their 
future plans:

WORKER: What kind of work would you like to do?
TOM: I’d like to be something like a bank clerk, or work in an offi ce somewhere. But 

you need high school for that, and I don’t think I’m going to make it out.
WORKER: What do you think you will end up doing, then?

TOM: Probably, I’ll end up like my brother—going to jail.

At the end of the tape there was another silence in the room, but this time 
the expressions on the committee members’ faces indicated that they were 
stunned by the detailed description of the gang structure and moved by Tom’s 
fatalism. One member asked if all the gang fi ghts that had been described had 
actually taken place. The police sergeant was asked if he knew about these 
fi ghts, and he confi rmed that they had occurred. He was then asked if he knew 
about the gangs described, and, in response, he detailed his experiences with 
gangs during the past 2 years. The committee chair asked him what he thought 
they could do about the problem. The police sergeant described the possibility 
of a youth bureau such as had been created in other communities. The story of 
the gang groups received front-page publicity in the town paper the next morn-
ing, along with an editorial that stressed the importance of dealing with this 
problem. Several recommendations emerged in the fi nal report of the commis-
sion, including the establishment of a youth bureau and the development of 
special programs within the other youth organizations, as well as activity cen-
ters that would make the programs accessible to the gang population. The youth 
bureau was funded in the town’s next budget, and the police sergeant accepted 
the job as the fi rst director, with a fi eld staff of two.

In this instance I had many advantages: dealing with a small town that was rela-
tively open to infl uence, fi nding an effective ally in the sergeant, working with a 
ready-made forum provided by the mayor’s committee, having the support and en-
couragement of my agency administration and board, and fi nding two youngsters 
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who were willing to risk themselves. In other situations, moving from identifying a 
problem to changing policy might not be as easy.

Advocacy Groups and Political Activity

There are times however, when social workers should take responsibility for direct or 
indirect advocacy in an effort to create social change. For example, social workers can 
support advocacy groups such as the political action groups that are sponsored by 
their state or provincial professional association. Joining and supporting single-issue 
groups fi nancially or through the investment of time is another route. Although par-
ticular political and policy points of view may differ among social workers—for ex-
ample, pro-life and pro-choice positions—it is important for all social workers to get 
involved in one way or another to impact the “second client” at whatever level they 
can. As outlined in the Chapter 1 discussion on the historical roots of our profession, 
whether social workers are involved in micro- or macro-practice, family counseling 
or community organization, we have a professional responsibility to be socially and 
politically informed and to get involved. 

Activity can take many forms and may include working on a campaign commit-
tee for a politician who advocates positions the social worker endorses on issues such 
as health care or the related issue of poverty and inequality in income distribution. 
A social worker in a practice area—for example, public school social work—may have 
insights and experiences that can be helpful to a candidate in forming a platform or 
a position on school reform and the need for increased services. Although no one can 
address all of the important social issues, it is important that social workers become 
actively involved in at least one issue that we deeply care about. 

The argument that we are too busy with our direct clinical practice is no excuse. 
The position advocated here is that we are not actually doing clinical social work prac-
tice unless we are simultaneously concerned and involved with the public issues that 
impact the private lives of our clients. Inviting a group of inner-city students sus-
pended for school violence to attend a support group, or what may be called an “anger 
management” group, without addressing the issues of racism in the schools, poverty, 
community gang activity, and community violence that these students face every day 
may be somewhat helpful for some students, but we are not addressing the issues that 
lead to the anger. The two-client idea that defi nes the unique role of social work re-
quires that we try to fi nd some way to begin to address the big-picture issues.

In Chapter 18, we review some of the other models of practice—one of which has 
been termed radical social work practice. Although I reject the argument put forward 
by some that all direct clinical practice is “Band-Aid” work, I think our profession 
(and social work professionals) needs to refute that view by getting involved in ad-
dressing the larger social issues.

 Chapter Summary

In work with task-focused community groups, the community social worker plays a 
particular role. The term community, as it is used here, is a geographic designation and 
includes an institutional milieu. The concepts of group dynamics and the skills in-
volved in work with groups that were introduced in earlier chapters apply to work with 
community groups as well. Because the second client often exercises some form of 
power and control over clients’ lives, this type of work can be especially challenging.
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618 PART  V  •   Macro Social Work Practice

In addition to empowering community groups, social workers can also play a role 
in infl uencing community policy as they move from “case” to “cause.” Political ac-
tivity and participation in advocacy groups is another way to work for social justice.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms,  InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.

The website for this chapter also features additional notes from the author.

06087_17_ch17_p584_618.indd   61806087_17_ch17_p584_618.indd   618 1/2/08   12:10:35 PM1/2/08   12:10:35 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.

http://www.academic.cengage.com/


P A R T  V I

 619

The fi rst fi ve parts of this book described the underlying 
philosophy and core assumptions about people, society, 
and social work practice that contributed to the develop-

ment of this interactional theory and model. In the two chapters of 
this section, we examine other variables that infl uence social work. 
In Chapter 18, a number of additional practice models are shared 
in the belief that we may draw ideas from a range of frameworks 
and incorporate them into our own models. A review of current 
views on evidence-based practice also may shape our 
interventions.
 Chapter 19 explores in some detail the impact of agency 
 culture and ethical issues that may also shape the way in which we 
intervene with clients. Finally, state and federal legislation—and 
the way in which our court system interprets and applies the 
 legislation to social work practice—has a powerful infl uence on our 
work with clients.

Practice Models, 
Evidence-Based 

Practice, Agency 
Policies, Ethics, 
Legislation, and 

the Courts
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 C H A P T E R  E I G H T E E N

C H A P T E R  O U T L I N E

Solution-Focused Practice

Radical Social Work Practice

Feminist Practice

Social Work as Psychotherapy

Cognitive-Behavioral Therapy

Evolving Models of Practice

Evidence-Based Practice

Evaluation of Practice: Process 
and Outcomes

Additional 
Social Work 
Perspectives 

and Evidence-
Based Practice

The social work profession is still developing and has a 
number of existing and emerging theoretical frameworks 
to draw upon. Many social work professionals engage in 

theory building and empirical testing of constructs about practice 
to develop their own evidence-based practice approaches. Al-
though this book offers one perspective on the role of the profes-
sion and the processes of helping, other perspectives also compete 
for attention. In this book, we have borrowed practice concepts 
and ideas from all of the models described in this chapter and 
integrate them into the general framework of the interactional 
approach. The emphasis is on fi nding what works rather than on 
maintaining ideological purity. The sections that follow briefl y 
summarize some of the models that have made major contribu-
tions or are under active consideration by the profession. They 
have also been selected because of their elements that are 
 integrated into the interactional approach.
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 Solution-Focused Practice

A model of practice with elements that fi t nicely in the interactional framework is 
called solution-focused practice. Although I am not advocating the practice of the 
model itself, I suggest that several of its underlying assumptions and intervention 
techniques can be useful, particularly in the beginning phase of work. Furthermore, 
these interventions may not be appropriate for all clients and in all situations. The 
practitioner needs to discern when they might be suitable or not. This section pro-
vides a brief introduction to the model and identifi es core techniques.

Major Assumptions on the Nature of the Helping Relationship

The solution-focused model is built on the previously described strengths perspective. 
As a form of “existential” practice, it focuses on the client’s current issues and assumes 
that, with the help of the social worker, the client can identify and use inherent 
strengths that might be overlooked in a pathology-oriented practice. Put simply, the 
social worker thinks about what is right with the client rather than what is wrong. The 
social worker also believes that the source and methods of change will come from 
the client. This model emerged from an integration of the strengths perspective with 
 interest in short-term treatment (deShazer, 1988; deShazer & Berg, 1992).

Some of the specifi c assumptions in the model that are compatible with the 
 approach used in this book include the following:

• Intervention should focus on the present and what clients bring with them 
to the process.

• Achieving behavioral changes takes place in and affects the present, rather 
than resolving problems of the past.

• Although it focuses on the present, the model recognizes that longer-term 
treatment may require examination and resolving of past issues (e.g., survi-
vors of sexual abuse).

• When engaging the client, workers might acknowledge the person’s discom-
fort but they do not engage in a prolonged discussion of etiology and 
pathology.

• Individuals have within themselves the resources and abilities to solve their 
own problems.

• Clients are often caught in feelings of powerlessness regarding their 
problems.

• Clients need to be helped to imagine what their future would look like 
 without the problem—that is, if they were “unstuck.”

• When working with mandated clients, the involuntary nature of the rela-
tionship must be acknowledged and used as the starting point for the work.

Prior to the engagement with the client, the worker will make minimal use of his-
tory and agency records, preferring to let the client tell the story. This can help the 
worker avoid stereotyping the client based on the judgments of previous workers. 
Assume, for example, that a new worker tells her colleagues that she is going to be 
working with the Jones family, and her colleagues respond negatively: “Oh no, not 
the Jones family!” The worker’s perception that this will be a diffi cult family helps to 
create conditions that can lead to a self-fulfi lling prophecy.
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With mandated clients, the worker typically asks the clients to share their views 
about the mandating agency’s expectations and requirements. The worker recognizes 
that, although the agency or court can demand certain changes, clients serve as the 
fi nal “authority” with regard to what they want or need to change in their lives. 
When the worker asks what the client wants and the response is “Get the goddamn 
agency off my back!” the worker can respond, “OK, let’s start with what you have to 
do to get the agency off of your back.” Essentially, the client is invited to be the “ex-
pert” who informs the worker about her or his situation.

Defi ning Techniques 

Several specifi c techniques have been associated with this model. All of them share a 
common focus on the client’s strength and capacity for coping with adversity. These 
techniques are as follows:

• Asking about presession changes: The worker recognizes that change may 
have occurred even before the fi rst session. The fact that a client has made 
an appointment, voluntarily or not, may begin a change process. The worker 
will be curious and inquire about how the client made these changes, and 
who was responsible for them.

• Asking about between-session changes: The worker recognizes that the cli-
ent has a life between sessions. Many factors will have infl uenced the client’s 
life, and the worker will want to explore these at the beginning of the ses-
sion. For example, the worker may ask, “What’s better this week, compared 
with last week?”

• Asking about exceptions: This technique asks the client to begin to examine 
when the problem did not occur in the past and what the conditions were 
that created these exceptions. For example, “You’ve relapsed and started 
drinking again at least three times over the past 5 years, but you’ve also been 
able to maintain your recovery for longer and longer periods. What was 
going on during the time you maintained your recovery, and how were you 
able to do that?” A variation on this question would be to ask about times 
when the problem was not that serious or severe, was less frequent, or lasted 
a shorter time. The goal is to search for and reinforce those factors that made 
a difference. This is a subtle but important shift from focusing on the prob-
lem to identifying potential solutions.

• Asking the “miracle question”: Although there are different forms of the 
“miracle question,” the most common is this: “Imagine you were to wake up 
tomorrow and a miracle had happened.” The miracle would be that the cli-
ent’s life had changed for the better and the “problem” had been resolved. 
Questions such as “How would you fi rst know that things were different?” or 
“What would others notice that would indicate that the problem was gone?” 
are designed to help the client conceptualize the desired change. A variation 
includes “Imagine this isn’t so much of a problem” or “This appointment has 
helped you in just the way you thought it would” or “It is 6 months in the 
future, we have been working together, and problems have been resolved. 
How would you know this? What would be different?” The one caveat that 
the worker has to include when asking the question is that the client cannot 
answer that the problem itself did not exist. For example, a grieving widow 
cannot wake up the next day and fi nd that her husband had not died.
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• Asking scaling questions: This technique asks clients to identify the degree of 
the problem using a scale on which zero represents the worst end of a con-
tinuum and some other number represents the ideal. The worker can then ask 
clients what number represents where they are in respect to this problem at a 
certain point in the work. In this way, clients may be able to identify incre-
mental changes rather than see a problem as “solved” or “not solved.”

• Asking coping questions: Another technique that emphasizes the clients’ 
strengths and helps clients see themselves in new ways is to ask “coping” 
questions. For example, after acknowledging the problem, the worker might 
ask, “How have you managed to cope?” Another question might be: “Given 
how bad things are, how come they are not worse? How have you kept 
things from getting worse?”

 Radical Social Work Practice

In a second model, social work theorists call for a more radical social work approach. 
This model emerged with some force and impact during the 1960s and 1970s, when 
movements for social change, such as the civil rights movement, were active. Advo-
cates for radical social work practice rightly point to persistent social problems and 
the lack of social justice, particularly for oppressed and vulnerable populations. These 
challenges to the profession were and still are healthy, in that they have reminded us 
of our historical concern with social change as well as individual adaptation. The 
“social” aspect of social work can easily become lost as the profession moves to a 
more “clinical” approach and takes on models of practice used by other professions 
(e.g., psychotherapy or psychology). These challenges have also provided a needed 
reminder of our unique professional role, which can slip through the cracks if we 
allow our function to be solely defi ned by the job description written by our agency 
or host setting.

For a segment of this group of radical social work theorists, at times identifi ed 
with what might be called “critical theory,” direct practice with clients, by defi nition, 
is ineffective. For example, Galper (1967) views social services as failing to be effec-
tive because they derive from the existing social order and play a role in maintaining 
it. Problems are defi ned in terms of economic, political, or social contexts. These the-
oreticians point to the very real problems in approaches to practice that seem to ig-
nore social realities and issues of oppression. These extreme radical practice advo-
cates have had such a powerful impact on faculty, students, and workers because 
they focus on aspects of our practice about which we already feel defensive. Workers 
who feel oppressed by their own agencies and somewhat overwhelmed by their cli-
ents’ life situations are responsive to the charge that they are involved in “Band-Aid” 
work rather than bringing about real social change.

However, practitioners know that, when they work with real clients, employing a 
critical analysis of the clients’ problems is often just a fi rst step. Such an analysis can 
lead to new and more helpful ways to intervene in the process with clients who need 
help now—today—in this interview, family session, or group meeting. However, the 
client often cannot wait for the major changes in our society that are needed to 
modify institutionalized oppression. Thus, although we need a conceptualization of 
practice that reframes our way of viewing client troubles and requires us to act on in-
justices in our society (and agencies and institutions), we simultaneously must 
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 provide services to the victims of these injustices. The real task is technical in nature. 
How can we integrate radical views of society, psychology, and interpersonal rela-
tionships into our ongoing practice, and how can we develop the skills to have an 
impact on systems as well as clients? The use of oppression psychology in this book 
is one example of an effort toward integration.

Although each may differ with regard to the particular interventions, these “radi-
cal” approaches contribute to general professional development by providing models 
that can be applied to practice with oppressed and vulnerable clients. In fact, many 
of the intervention constructs of the model would constitute good practice principles 
for any worker-client intervention. The important point is that these theory builders 
have not given up on the idea that social workers can play an infl uential role with 
individual clients and also deal with issues of social justice.

 Feminist Practice

A third area that infl uences our professional development is the emergence of a body 
of literature related to what is termed “feminist practice.” Although this approach 
can also be considered a form of radical practice, as it draws heavily on social and po-
litical issues related to gender oppression, its proponents tend to translate their ideas 
into specifi c method theory that helps to connect ideas to the realities of day-to-day 
practice.

Historical Roots

Contrato and Rossier (2005) describe the emergence of feminist therapy as follows:

Feminist therapy and feminist therapy theory emerged out of the ferment of the 
women’s movement in the 1960s and 1970s. Women in consciousness raising 
groups all over the country began to reveal previously unspoken and even unla-
beled aspects of their lives. Affi rmation, questioning, and self-revelation took 
place at a profoundly personal level. Women began to realize threads of similar 
experience with each other as women, as women in relationship with men, as 
women yearning for connections with other women, as daughters, as workers, 
and as lovers. (p. 8)

They point out that traditional therapy received by these women, from the per-
spective of the authors, appeared not to address the women’s real issues:

Most problems were seen as internal to the individual. Most patients were 
blamed for their problems. Women’s anger and frustration had no place in 
 therapy. The pain and diffi culties of everyday life—poverty, boredom, child-
rearing, isolation, and traumatic violence—were ignored. Early life events of a 
rather subtle nature such as “inadequate or insuffi cient mothering” were 
 assumed to be the source of current problems. Women were labeled as neurotic, 
hysterical, depressed and were medicated or “helped to adjust.” (p. 8)

Feminist Practice Typology

Feminist approaches to practice have diverged into several identifi able streams. As 
mentioned earlier, Saulnier (1996, 2000) has attempted to identify these various 
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viewpoints. Her typology includes the following models: liberal feminism, radical 
feminism, socialist feminism, lesbian feminism, cultural and ecofeminism, woman-
ism, African American women’s feminism, postmodern feminism, and global femi-
nism. Although some may disagree with the specifi c categorization of the models 
and the associated descriptions, analysis, and critiques, Saulnier’s contribution high-
lights this important area of theory development and identifi es implications for so-
cial policy and social work practice.

Sands and Nuccio (1992) specifi cally address the emergence of postmodern femi-
nist theory and its implications for social work. The authors describe how the femi-
nist literature has identifi ed three general categories of philosophical and political 
feminist orientations: liberal, socialist, and radical feminism. Liberal feminism em-
phasizes the attainment of political rights, opportunities, and equality within the ex-
isting political system. Socialist feminism attributes women’s oppression to the inter-
action among sexism, racism, and class divisions, which are produced by patriarchal 
capitalism. Radical feminism fi nds patriarchy an omnipresent infl uence that needs to 
be dismantled (p. 490).

Sands and Nuccio then trace the emergence of postmodern feminism from its 
postmodern philosophical and French feminist theoretical roots. Although they ac-
knowledge differences between the roots and the emergent thinking of this model, 
they point to a shared political agenda with American feminism:

Regardless of whether a feminist has a liberal, socialist, radical or other perspec-
tive, she has a desire to change the social and political order so that women will 
no longer be oppressed. Thus, organizing and taking political action to redress 
injustices are signifi cant dimensions of postmodern feminism. (1992, p. 492)

“Take Back the Night” March: An Example An example of the specifi c application 
of this shared principle can be found in Chapter 14, in which a social worker ap-
proaches the ending phase of work with a group of survivors of sexual abuse. After 
many months of diffi cult and powerful work on the impact of abuse on their lives, 
the worker suggests that they consider attending a local march against sexual vio-
lence directed toward women.

Then group members asked me to review information about the local “Take 
Back the Night” march with them. We had told them about the march against 
sexual violence against women a few weeks before and, after some exploration 
of their fears about participating in a public demonstration, they decided to 
march as a group. I supported the group’s readiness to act independently and 
support one another in new experiences. I shared with them how good I felt 
that they wanted to march together and gave them the information they 
needed.

At the Next Session

We supported the group’s growing independence and shared our feelings with 
them. As the group processed how the march had felt for them, Jane and I shared 
how powerful it had felt for us to see them there, marching, chanting, and sing-
ing. We also shared that it was hard for us to see them and know that the group 
was ending. The group was special for us, and it would be hard to let it go.

Following their experience with the march, the group members decided to contrib-
ute samples of their poetry and art to an exhibit that dealt with issues of violence 
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 toward women. They also decided to contribute proceeds from the sale of their art to a 
fund devoted to support groups for survivors like themselves. This represents an exam-
ple of a group combining the personal and the political, and choosing which part of 
their work was more “therapeutic” would be diffi cult. The cake they shared in their last 
session had even been decorated with the phrase “Survivors—Striving and Thriving!”

The New Psychology of Women

Another model that brings a feminist perspective to social work practice emerged 
from efforts to develop a new psychology of women. Much of the rapidly evolving 
work in this area is rooted in the publications and a series of working papers from the 
Stone Center in Wellesley, Massachusetts. This framework is often referred to under 
the general rubric of self-in-relation theory, mentioned earlier. In one application of 
this theory, Collins (1994) “reconstructs” the concept of codependency using a femi-
nist social work perspective to analyze the concept and its underlying assumptions 
about recovery and relationships.

Many of the core constructs of this theory and, in particular, the group work im-
plications of the model fi t well with the interactional framework presented in this 
book. For example, Schiller (1993) uses the self-in-relation framework to rethink a 
classic theory of group development known as the Boston Model (Garland, Jones, & 
Kolodny, 1965) and adapt it to a feminist perspective.

In another example of an application of feminist theory to practice, Holmes and 
Lundy (1990) present what they term a “feminist perspective” on work with men who 
batter. They provide specifi c prescriptions for intervention that are based on feminist 
theoretical and ideological assumptions. Other examples that draw on feminist per-
spectives include Berman-Rossi and Cohen (1989), who focus on work with homeless, 
mentally ill women, and Breton (1988), who provides an example of a “sistering” ap-
proach in a drop-in shelter for homeless women. O’Brien (1995) identifi es the self-em-
powerment of a group of African American women, who were long-term public hous-
ing residents and activists, as a contributor to their resilience and effective mothering.

In an effort to merge a feminist perspective with a cognitive-behavioral approach 
(discussed later in this chapter), Srebnik and Saltzberg (1994) describe how internal-
ized cultural messages negatively affect a woman’s body image. The authors then 
propose interventions to infl uence thought patterns and dysfunctional behaviors.

In another example, Collins (1994) uses feminist theory to challenge the concept 
of codependency in substance abuse practice. The author refutes the idea that women 
need to view their relational strengths as pathology. Instead, she argues that they can 
get well by naming and discussing the injustices in their relational context.

In more recent work in this area, Wood and Roche (2001) draw on feminist and so-
cial constructionist positions, anthropology, and narrative ideas to describe and illus-
trate a framework for social work with groups of women who are being battered and 
raped by husbands and boyfriends. The authors emphasize the role of resistance and 
protest in developing self-representation and proclaiming it in defi nitional ceremonies. 

In another example, Westbury and Tutty (1999) conducted a small, quasi-experi-
mental study that compared women who were sexually abused as children and who 
were receiving individual and group treatment that included feminist techniques 
with women on a waiting list who were receiving only individual counseling. They 
found that the treatment group had signifi cantly improved depression and anxiety 
scores, when compared with the waiting list group, as well as a near signifi cant im-
provement in self-image.
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Feminist Group Work

Butler and Wintram (1991) focused on feminist group work as a medium for women 
to deal with both the personal and the political. Using a model that built on structure 
but allowed for fl exibility, freedom, and control by the group participants, they iden-
tifi ed a number of activities including games, self-assertion exercises, relaxation, fan-
tasy and creativity, and regression and artwork. The authors are careful to maintain 
each member’s right to participate or not, and at her own level. They also advocate a 
mixed activity model.

So it was that in the rural group, over any ten-week programme, discussion ses-
sions on sexual violence, women and the media, men and masculinity, unem-
ployment, and so on, were interspersed with sessions devoted to self-assertion, 
relaxation, therapeutic exercises, or planning of fund-raising activities. Flipping 
between the overtly political and the overtly personal and therapeutic adds links 
to the chain of understanding about the Self in its political context. (p. 42).

 Social Work as Psychotherapy

A fourth model, associated with the growth of private practice and the certifi cation of 
social workers as eligible to receive third-party insurance payments, has intensifi ed 
another infl uence on the profession—the “social worker as therapist” model. Although 
many social workers applaud this recognition of the competency of the profession, 
some have raised serious concerns about social work’s continued commitment to op-
pressed and vulnerable populations. Many social work clients are economically disad-
vantaged and do not have the medical insurance required for private services. Social 
workers have traditionally worked for social agencies or social work departments in 
host institutions (e.g., hospitals, schools, and residential centers). A fear exists that the 
profession may abandon its important and unique roles in these settings in the search 
for increased status, income, and professional autonomy.

As more social workers describe themselves as therapists or psychotherapists, 
sometimes even avoiding the use of their social work title, they blur the distinctions 
between their profession and others engaged in private-practice counseling. The very 
existence of a unique profession of social work could be jeopardized if we do not re-
main clear about what it is that makes social work different. Because this private-prac-
tice movement is growing, one solution may be for the profession to identify and re-
search the elements in the work of private-practice colleagues that help maintain their 
unique identity as social workers—for example, by identifying themselves as social 
workers and affi liating with certain professional associations. A willingness to inter-
vene with other professionals and systems, on behalf of a client, might be another.

 Cognitive-Behavioral Therapy

A fi fth promising model is related to interest in constructs borrowed from cognitive-
behavioral psychology and therapy. In cognitive-behavioral therapy, the therapist 
uses strategies and techniques designed to help clients correct their negative, dis-
torted views about themselves, the world, and the future, as well as the underlying 
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maladaptive beliefs that gave rise to these cognitions (Beck, Rush, Shaw, & Emery, 
1979; Elkin, Parloff, Hadley, & Autry, 1985).

Earlier in this book, I pointed out the powerful interaction between how we feel 
and how we act. Essentially, cognitive-behavioral approaches, which build on social 
learning theories, suggest that how one thinks also interacts with one’s behavior. 
When feelings and cognitive distortions combine, they can result in maladaptive be-
haviors, which in turn strengthen the distortions, which then continue to affect the 
behavior. In cognitive-behavioral treatment models, the therapist would help the cli-
ent identify and modify cognitive distortions and would reinforce behaviors that 
were more adaptive for the client.

Concepts drawn from a widely recognized and researched cognitive therapy model 
based on the work of Beck, who explored the causes and treatment of depression 
(Beck et al., 1979), can be usefully incorporated into the interactional model of prac-
tice. Oei and Shuttlewood (1996) summarize the three dimensions of Beck’s theory.

First, life experiences lead people to form assumptions about themselves and the 
world (“schemata” or “underlying predispositions”) that are then used to inter-
pret new experiences and to govern and evaluate behavior. “Some assumptions 
reached on the basis of past negative experience may become rigid, extreme, 
and resistant to change and, hence, are termed dysfunctional or counterproduc-
tive.” (p. 93)

Second, Beck posed the existence of “automatic thoughts,” short pieces of “inter-
nal dialogue” that are associated with negative emotions and can lead to self-state-
ments such as “I am a failure.” According to Beck, a pattern of frequent and “highly 
negative automatic thoughts” can develop into a vicious cycle that leads to depres-
sion, which then leads to more depressive cognitions.

Third, automatic thoughts are seen as containing “errors of logic,” which Beck 
termed “cognitive distortions.” These could include overgeneralizing, disqualifying 
the positive, catastrophizing, minimization, and personalization.

Beck’s treatment approach “disrupts the vicious cycle of depression by teaching 
the patients to question negative automatic thoughts and then to challenge the as-
sumptions (schemata) on which they are based” (Oei & Shuttlewood, 1996, p. 94).

There are many examples of how one can incorporate constructs from the cognitive-
behavioral model into the interactional framework. Albert (1994) writes about a 
 mutual-aid support group for chronic mental patients using a cognitive approach. He 
describes a patient in a day treatment center—which had so many groups that  patients 
often felt “grouped out”—who surprised staff by suggesting another group:

She said, “We need to talk just about being mental patients, what it means, 
what it feels like.” One patient after another seconded the motion. They wanted 
to address the mental patient identity. How were they thought of in their fami-
lies and neighborhoods? How should they think of themselves? Was the mental 
patient stigma justifi ed? Where did it come from? What were its effects? Al-
though their “patienthood” was at the heart of what the patients had in com-
mon, it seemed to have remained an oppressive presence, at once too obvious 
and too painful to mention. (p. 109)

In one example from the group, patients are dealing with the ideation of perma-
nent thinking—that when they are depressed, for example, treatment can seem “in-
terminable and futile.” This sense of failure and permanency, in turn, affects their 
ability to continue to cope.
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Sharon said, “I had the leaves raked into piles. Then the wind blew them all 
around the yard again. I thought, ‘What’s the use? They’ll never get done. There 
will always be leaves.’ Then I went back to bed. My body started feeling heavy. I 
couldn’t get out of bed.” I (the worker) pointed out that Sharon had used the 
word “always” when speaking about her hospitalization, too. [“I’ll always go 
back to the hospital.”] I asked, “Is it true that there will always be leaves? Is the 
job never done?” Sharon said, “That’s one way of looking at it.”

I asked the group for other ways. Members suggested that Sharon think 
about other tasks she has completed. [Disputation] Nick said, “Maybe you 
would have to redo the raking once or twice; maybe even three times—but not 
forever. [Disputation] I mean, you do what you can, then it snows and you’re 
done.” [Laughter] I repeated, “You do what you can.” (Albert, 1994, p. 110)

Cognitive-behavioral approaches represent good examples of how related disci-
plines provide powerful ideas that can be integrated into a social work practice model. 
In addition, the emphasis by the cognitive-behavioral social work theoreticians on a 
practitioner-researcher model, in which the social worker continuously evaluates his 
or her own practice, is also healthy for the fi eld because it accelerates the movement 
toward development of a more empirically based practice.

Some Cautions Related to Models From Other Disciplines

Although it contributes to professional, theoretical, and research growth, the expan-
sion of cognitive, behavioral, or cognitive-behavioral models in social work practice 
raises two concerns. The fi rst is evident in efforts by some theoreticians to propose 
such models as a unifi ed social work practice theory (Thyer, 1987). Such an effort 
would substitute a model borrowed from a foreign discipline, one that is not rooted 
in the same history as the social work profession, for its unique sense of professional 
function.

Examination of the literature of this approach, for example, indicates it has been 
applied most often to very specifi c populations and problems (e.g., anxiety disorders, 
anger management, parenting training, and depression), whereas social work has de-
veloped a broader constituency that includes specifi c attention to oppressed and vul-
nerable populations.

In addition, the cognitive-behavioral model is generally built on a base of individ-
ual psychology. This is evident in its lack of attention to the social change aspects of 
practice that have been central to the social work profession. In an example of an ex-
ception to this criticism, Stern and Smith (1995) report on a study of family processes 
and delinquency in an ecological context. They tested a model “hypothesizing that 
family content infl uences parenting, which in turn infl uences adolescent behavior” 
(p. 703). Their results for 804 adolescents and their families showed that “the family’s 
disadvantaged neighborhood, life distress, social isolation, and lack of partner support 
were associated with dysfunctional parenting that increases delinquency” (p. 703).

Stern and Smith (1995) reviewed the literature and identifi ed several behaviorally 
focused interventions that have proved helpful in, for example, providing tools for 
parents to identify the sources of stress from their children’s behavior and to fi nd 
parenting methods to cope with that stress. However, as they also point out,

Our research supports the growing recognition of the importance of multidi-
mensional approaches to intervention with delinquents and their families. It 
seems clear that intervention focused solely on the micro-processes in families 
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will generally be inadequate to address the complex problems that juvenile 
delinquency presents. If we look at parents without considering the complex 
contexts in which they operate and the multiple stresses operating in them, we 
are likely to promote ineffective intervention models and high levels of treat-
ment dropout. We also run the risk of blaming and re-victimizing families 
struggling with considerable adversity who are already victimized by a society 
that does not adequately support disadvantaged and distressed children and 
families. (p. 722)

In my view, if social work can hold on to the core of its unique role, which always 
recognizes the two-client concept, workers can incorporate ideas from a wide range 
of models and theories. The task for the profession is to treat frameworks from for-
eign disciplines with appropriate respect and to borrow constructs that can enhance 
the work, while guarding against the substitution of these constructs for the profes-
sion’s own model-building efforts.

A second issue related to the growth of cognitive-behavioral practice is the appar-
ent co-optation of the term empirically based practice by some proponents of this spe-
cifi c framework. This has occurred somewhat by default because social work as a pro-
fession was slow to develop a solid body of research focused on practice method—what 
the social worker actually did with clients. Although many outcome studies existed, 
they were usually weak in defi ning the independent (predictor) variables. For exam-
ple, in Fischer’s (1973) well-known article on the effectiveness of social work practice, 
of more than 40 studies reviewed, not one described what the social worker actually 
did while spending time with the client. Operational defi nition of the worker’s inter-
vention is one of the strengths of cognitive-behavioral practice models, allowing this 
framework to move quickly to attempt to fi ll this research vacuum.

Empirical work can be undertaken from a range of theoretical perspectives, in-
cluding some that could be termed interactional. The early work of the psychother-
apy researchers associated with the client-centered approach of Carl Rogers (Truax, 
1966) broke ground in this area. More recently, empirical work that involves speci-
fying worker interventions has been more evident in the fi eld, with a wide range of 
research approaches and methodology emerging. The work reported in this book is 
one example of the use of quantitative and qualitative research methods for build-
ing social work practice theory (e.g., statistical analysis and content analysis of in-
terviews, respectively). One contribution of the feminist practice movement has 
been to focus our attention on qualitative models of practice research that are use-
ful for exploring worker-client interactions in ways that enhance the practice 
knowledge base.

Finally, the profession must guard against the tendency of proponents to oversell 
a particular framework or model, often by fi rst attacking the effi cacy of models cur-
rently in use. In reality, as pointed out by Oei and Shuttlewood (1996), there are 
many unanswered questions about what makes any form of therapy effective. Their 
review of the literature indicates that the evidence did not support the superiority of 
any particular form of therapy, and the debate still rages over whether specifi c ther-
apy-related factors or more general factors produce the positive results of therapy 
when compared with no treatment at all. They point to the most researched nonspe-
cifi c factor, the therapeutic alliance, as an example of a variable that—although it is 
defi ned in a number of ways—may nevertheless cross models of treatment and ac-
count for some measure of effectiveness. This concept closely parallels the idea of the 
working relationship at the core of the approach described in this book.
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 Evolving Models of Practice

An evolving model of practice, as described here, is one that is in an early stage of de-
velopment, requiring clearer articulation and identifi cation of the model’s practice 
elements by the professional community. An evolving model may be developed to 
focus on different factors. In the sections that follow, I examine illustrations of evolv-
ing models related to:

• Client belief systems: spirituality and religion

• Events: treatment of trauma associated with extreme events

• Populations: social work with lesbians, gays, bisexuals, and transgender 
 clients (LGBT)

One example would be the use of religion and spirituality in practice. Research 
support is growing about the importance of spirituality and religion to many of our 
clients and the potential for both to have a positive impact on clients’ physical and 
emotional health. I suggest that this area of practice is still evolving because less at-
tention has been paid to developing a framework that includes specifi c outcomes of 
the practice interventions, and to the linking of those outcomes to specifi c social 
work practice interventions that are uniquely spiritual or religious. Most writers dis-
cuss the importance of understanding both spirituality and religion and addressing 
them as part of the helping process.

A second example of an emerging model is social work interventions used in re-
sponse to trauma associated with extreme events. Interest in this area has accelerated 
following observations of the psychological effects of recent events such as the World 
Trade Center bombings on September 11, 2001, and the devastation of Hurricane Ka-
trina. The extreme event literature addresses both immediate and posttraumatic 
stress, and the impact of both on clients and communities. However, this literature 
focuses more on descriptions of specifi c interventions. Given the longer history of 
work in the area of crisis intervention, this model is more developed but still emerg-
ing in the context of social work practice. 

A third and fi nal example is the growing interest and attention to work with les-
bians, gays, bisexuals and transgender clients as a population with some unique char-
acteristics, needs, and intervention strategies. Each of these is introduced in the sec-
tions that follow.

Religion and Spirituality

Moody (2005), in his introduction to an edited collection of papers on the applica-
tion of religion and spirituality to the aging population, points out that the precursor 
of early social work had its roots in religious movements. The history of the profes-
sion set forth in Part 1 of Moody’s book describes the major shift from the friendly 
visitor to the more professional and “scientifi c” model espoused by Mary Richmond 
and epitomized by the services of the Charity Organization Society. In the effort to 
legitimize social work as a profession, there was a movement away from religion to-
ward the recognized professions—medicine and psychiatry, in particular. Only re-
cently, as the profession has begun to seriously explore the impact of religion and 
spirituality on the lives of our clients, has the topic gained greater acceptance in the 
academic world. Spirituality and religion had been marginalized as outside of our 
scientifi c model. Now, aided by the increased focus on social work with the elderly in 
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which religion and spirituality have been found to play an important role, this area 
has taken on new importance. It would be diffi cult to fi nd professional training pro-
grams that do not include a course (or courses) on the topic. 

For example, in a recent news release from the University at Buffalo Medical 
School (September, 2007), the associate vice chair for Medical Student Education 
pointed out the following:

Many patients have spiritual beliefs that affect their health and well-being. Ac-
cording to a 2004 Gallup poll, 90 percent of American adults believe in God, 
and 84 percent say that religion is very important or fairly important in their 
own lives. Spiritual practices have also been shown to be associated with fewer 
hospital days, less depression, less substance abuse, lower blood pressure, greater 
sense of well-being and more. . . . (p. 1)

The news release also stated that the American Association of Medical Colleges 
and the Joint Commission on Accreditation of Healthcare Organizations have issued 
policy statements saying that physicians need to understand their patients’ spiritual-
ity and culture, how they perceive health and illness, and particularly their desires 
regarding end-of-life care to communicate effectively with them. In response, the UB 
Medical School has introduced a set of required courses and training experiences in 
this area.

Defi nitions Moberg (2005) points out the diffi culty of defi ning spirituality. He cites 
Aldridge (2002, pp. 25–54), who summarized nine defi nitions of spirituality:

. . . that emphasize meaning and unity as the essence of spirituality, eight that 
interpret it as a dimension of persons, that transcends self or any experience at 
hand, three that focus upon it as a motivating force or belief in a power apart from 
a person’s own existing, three that link it with breath and its activities, and four 
emerging from postmodern interpretations as something non-observable and 
meta empirical. There is no universally accepted defi nition, but we clearly are 
moving toward a universal consensus that there is a “something” about people 
that we can call “the human spirit” and therefore a reality that we can label as 
spirituality. (p. 13)

Moberg (2005) suggests that all of the defi nitions of spirituality, and even the 
scales developed to empirically measure it, only touch on aspects of the concept. 
He also suggests that for most, although not all, spirituality and religion are so 
closely related that the terms may be easily linked. He argues that most of the 
empirical work has been on the topic of religion because the term spirituality is 
more elusive and diffi cult to “observe,” and has only recently become a topic of 
research.

Drescher (2006), in a chapter that addresses spirituality in the face of terrorist 
 disasters, offers the following distinguishing defi nitions of religion and spirituality: 

For the purpose of this chapter we will defi ne religion as “a system of beliefs, 
values, rituals, and practices shared in common by a social community as a 
means of experiencing and connecting with the sacred or divine.” And we will 
defi ne spirituality quite broadly as “an individual’s understanding of, experience 
with, and connection to that which transcends the self.” The object of the un-
derstanding, experience, and connection may be God, nature, a universal en-
ergy, or something else unique to a particular individual. A person’s spirituality 
may be realized in a religious context, or it may be entirely separate and distinct 
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from religion of any sort. In most cases, however, religion can be understood as 
a spiritual experience, with spirituality a more broad, generic way of describing 
the experience. (p. 337)

Although some may question the use of a concept that is “meta-empirical” or diffi -
cult to defi ne, there is no question that spirituality and religion can have a profound 
impact on our clients and therefore must be considered as part of our practice. It may 
be less a “model” of practice and more a recognition of the importance of these con-
cepts in the lives of those with whom we work. Whereas Moberg (2005) points to the 
growing body of research fi ndings that relate religion and spirituality to mental and 
even physical health, he also suggests caution when moving from the research fi ndings 
to interventions. In particular, ethical issues may emerge that need to be considered. 

He issues the following caveat:

But spirituality deals so much with personal choice and other transcendental 
issues of the existential being itself that we may never know all of its compo-
nents. There very likely are signifi cant differences between individuals who 
adopt spiritual or religious behaviors out of a desire to obtain the typical accom-
paniments of faith and those who do so out of an intrinsic personal faith with-
out regard to “rewards,” the latter receiving its fruits, but the former not. 

Eventually, some prescribed therapies may prove harmful, while others that 
are proscribed may be recognized as aspects of positive spirituality. (p.32) 

Interventions: The Spiritual/Religious Autobiography There may not be a spiritual-
ity/religious “model” of practice in the same sense as those models that were de-
scribed earlier in this chapter; there are, however, interventions involved that foster 
respect for these ideas and for the structuring of new rituals and activities to address 
them. Encouraging a client, for whom religion or spirituality is important, to write a 
spiritual autobiography may provide one example. Schein et al. (2006) describe the 
exercise in a text on catastrophic disasters as follows:

The spiritual autobiography is an exercise that provides opportunity for personal 
refl ection and sharing among group members. It is designed to enhance the 
third primary goal of group sessions by increasing the sense of social support 
among members. Because trauma frequently isolates survivors and leaves them 
thinking that no one else has experienced what they have or could possibly 
understand their experience, sharing spiritual history in the context of various 
life events reveals to members frequently how alike they are. (p. 357) 

This concept was described in the group work section of this book as the “all-in-the-
same-boat” phenomenon—one of the mutual-aid processes. In the exercise described 
by Schein et al. (2006), a chart is used that has a timeline along the bottom, reading 
from left to right. Symbols are used to describe either positive or negative events, such 
as a heart that represents relationship events (marriage, divorce, birth, death), an up-
ward-pointing arrow that represents positive events, and a downward-pointing arrow 
that represents negative events. The symbols are placed in the decade in which the 
events occurred. The left axis represents the importance, intensity, or value of spiritual-
ity or religion in a person’s life at the time of the event, with a range from low to high. 
The group members each end up with their own personal autobiography in chart 
form. Connecting the symbols with a line provides a graphic view of the rise and fall 
of these infl uences in relation to these events (Schein et al. 2006, p. 358). Members 
then use the charts to share their autobiographies with one another.  
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In Chapter 5, I provided some examples that involved religion, including one in 
which a client, referring to her teenaged son’s problems with the law, said “It’s in Gods 
hands now.” The worker replied, “But maybe God wants to work his will through you.” 
In another, a father accused of using excessive force in punishing his son responded to 
a child welfare worker by opening a bible and citing a passage suggesting that if you 
spared the rod, you spoiled the child. The worker, experienced in working with this 
population, opened her own bible and read a passage that called for restraint. In both 
examples, the social worker integrated into her social work practice interventions spe-
cifi cally related to the clients’ sense of spirituality and religious beliefs.

This mode of practice is still in an early stage, but as it develops the challenges 
will be to ensure that it is client centered and not counselor centered; that it is re-
spectful of boundaries and ethical issues; that it does not proselytize and evangelize 
rather than work within the client’s existing religiosity; and that it remains faithful 
to the role of the social work profession. It will be interesting to note how social work 
practice in this area differs from a related profession, pastoral counseling. We will re-
turn to this discussion in the following section, in which we briefl y examine practice 
with clients in response to traumatic events. 

Practice in Response to Trauma and Extreme Events

During a training session with child welfare social workers in Hong Kong, one mem-
ber of the group pointed out to me that the two Chinese characters for the term crisis 
mean “danger” and “opportunity.” Most theories about crisis and response to disas-
ter use a similar concept. The “danger,” of course, is the potential for physical and 
emotional impact after experiencing any form of trauma. The “opportunity” refers to 
the unfreezing that occurs during or after a traumatic event, which leaves a client 
open and vulnerable to either a positive or negative change. 

When we experience disasters such as the terrorist attacks on September 11, 2001, 
or a storm such as Hurricane Katrina—to which outside response was slow and disor-
ganized—the entire community may experience some level of trauma and, ulti-
mately, posttraumatic stress. One does not have to be in the direct path of the disas-
ter to experience the emotional impact, although those directly affected clearly are 
the most vulnerable. 

In an odd coincidence, as I was writing this section, I received the following  
e-mail from a staff member at an antiviolence project I was directing in an urban 
middle school:

I was at the school today, and things are just so sad and bizarre! Last week a 
classroom witnessed an attempted carjacking in front of the school. Apparently 
two groups of men with shotguns came at the car from different directions, and 
the owner of the home/car released his pit bulls into the front yard, which 
caused the men to leave. The teacher of the classroom instructed all the kids to 
get down under their desks, which they did. She then instructed one youth to 
crawl out of the classroom to go get the principal while she stayed with the 
class. Jane, our site coordinator, and the other two full-time staff in the resource 
center, debriefed the classroom, but they were not instructed to do this until 
later, when the classroom was back to work (a bit of a delayed response). 

This provides an example of a small-scale traumatic event, although not so insig-
nifi cant for the students and staff in this classroom. Witnessing drive-by shootings, 
gang fi ghts, robberies, rapes, and other physical attacks can take a toll on any group 
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of children or adults. Although the term extreme event is most often used to describe 
a disaster, including the unchecked spread of a disease, a terrorist attack, or a devas-
tating storm, I would suggest that there are less obvious, persistent, and slow-moving 
extreme events in many urban communities that come to our attention only when 
they make the headlines. These more frequent, lower-profi le events may affect as 
many or more children and adults than the widely publicized disasters. Violence, or 
the threat of violence, exists in many urban and suburban schools, and in higher ed-
ucation, but only when there are deaths and serious injuries involved does our atten-
tion focus on the event. The incident in 2007 at Virginia Tech provides one recent 
example of this category of high-profi le tragedy.

An interesting example of a school-based program to address persistent trauma in 
Israel has been reported by Baum (2005). This program was designed to help  Israeli 
children who were regularly exposed to ongoing trauma and stress from  attacks on 
civilian populations. The author describes a national school intervention program 
designed to train teachers to deal with the persistent and long-term stress related to 
bombings and other forms of physical attack. The goal was to train teachers to work 
with class groups on an ongoing basis to help “build resistance” and “resilience.” Ini-
tial and tentative analysis of the data supported a positive  impact on teachers’ atti-
tudes and their confi dence to implement the program. If the program is supported 
by ongoing research, and the teacher training results in positive outcomes for the Is-
raeli children, this preventive approach could be useful for Palestinian and Iraqi chil-
dren, and for any children who live in a persistent threatening environment—even 
in the inner cities of the United States. Of course, for all of these children the real 
issue is how to resolve the confl icts and restore a sense of peace and security. A major 
contribution to the international perspective on terrorism, trauma, and intervention 
can be found in The Trauma of Terrorism: Shared Knowledge and Shared Care—An Inter-
national Handbook (Danieli, Brom, & Sills, 2005). 

In the section that follows, I briefl y introduce an evolving model of social work 
practice that incorporates elements from crisis theory, disaster theory, and crisis in-
tervention. Although many of the crisis intervention models are well developed and 
supported by research, they are relatively new to social work. 

Crisis Theory and Crisis Intervention Mitchel and Everly (2006) describe three main 
characteristics that are evident in any crisis:

 1. The relative balance between a person’s thinking and emotions is disrupted.

 2. One’s usual coping methods fail to work in the face of the critical incident.

 3. Evidence of mild to severe impairment occurs in the individual or group 
involved in the crisis. (p. 428) 

Mirabito and Rosenthal (2006) explore the issue of generalist social work practice 
at the micro, mezzo, and macro level in the wake of the September 11 attacks on the 
World Trade Center. As faculty members at a university located in lower Manhattan, 
they describe the experiences of social workers on a number of levels. Drawing upon 
the literature, they begin by setting out the underlying knowledge base for the 
 intervention approach by exploring crisis theory. They refer to a model developed by 
Ell (1996) that includes the following:

• During a crisis, individuals frequently experience a state of acute emotional 
disequilibrium, which is marked by physical symptoms, cognitive impair-
ment, and social disorganization. 
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• The state of acute situational distress that accompanies a crisis upsets an 
individual’s usual steady state. It is important to emphasize that this state of 
disequilibrium is not a pathological condition. Moreover, crisis can happen 
to anyone at any time of life.

• During the state of disequilibrium that accompanies a crisis, individuals will 
naturally strive to return to a state of homeostasis or balance by mobilizing 
personal, familial, social and environmental supports.

• While struggling to return to the previous state of homeostasis, individuals 
experience a time-limited state of psychological, emotional, and, possibly, 
physical vulnerability that can be extremely diffi cult and distressing. 

• During the heightened state of vulnerability that accompanies a crisis, indi-
viduals are often more receptive to and better able to utilize professional 
intervention. 

• After the resolution of a crisis, individuals return to a state of functioning 
that may be either the same as, better, or worse than the original state of 
equilibrium prior to the crisis. (p. 44)

When considering the stress that results from a crisis, Mitchel and Everly (2006) 
identify four major categories: general stress, cumulative stress, critical incident 
stress, and posttraumatic stress disorder (PTSD). The authors suggest that general 
and critical incident stresses are normal reactions that people can usually overcome. 
The cumulative and posttraumatic stress, on the other hand, can produce signifi -
cant life disruptions if not treated. They describe the goals of crisis intervention as 
follows:

 1. To stabilize and control the situation

 2. To mitigate the impact of the traumatic event

 3. To mobilize the resources needed to manage the experience

 4. To normalize (depathologize) the experience

 5. To restore the person to an acceptable level of adaptive function (p. 430)

Crisis Intervention Stress Management Mitchel and Everly (2006) identify four major 
crisis intervention stress management (CISM) group interventions in response to a 
terrorist event: 

The two large-group interventions are called demobilization and crisis manage-
ment briefi ngs and are used to provide information and guidance. The two 
small-group interventions, called defusing and CISD, are useful in assisting a 
small group to discuss or process a shared traumatic experience. (p. 436) 

The authors describe the demobilization intervention as a brief, large-group infor-
mation session that focuses on personnel (e.g., the fi rst responders) following their 
work-related exposure. The session provides information on possible symptoms, tries 
to normalize the experience, provides information on receiving additional help, and 
starts the process toward recovery. A crisis management briefi ng is a large-group in-
formation session for people exposed to a distressing traumatic event. Accurate and 
practical information is supplied on the details of the event and on what is being 
done by the appropriate authorities to deal with the event (e.g., law enforcement, 
health, and fi re services). This briefi ng may involve mental health personnel as well 
as community leaders.
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Defusing is a small-group process to be used within hours after a homogenous 
group has endured the same traumatic event. It is a shortened version of critical inci-
dent stress debriefi ng (CISD) that is sometimes described as “storytelling” time. The 
goal is to normalize reactions and provide information about possible symptoms and 
resources. (The authors point out that early intervention is an area of contention in the 
fi eld, with some studies arguing that the possibility of “re-traumatizing” exists during 
a defusing session, and that not discussing the incident may be helpful to some in de-
laying a longer-term negative impact. Other studies provide support for this process.) 

Finally, CSID is described by the authors as follows:

. . . specifi c, seven-phase group crisis intervention process provided by a spe-
cially trained team. CSID is designed for a homogenous group, to mitigate the 
impact of a traumatic event on group members. It is typically provided several 
days after the crisis and lasts between two and three hours. The extended time 
allows a more detailed discussion of the event than the defusing. (p. 437)

In addition to the goals of the immediate defusing group (normalizing, providing 
information on potential physical and psychological impact), this session can serve 
as a screening tool to determine if any members of the group need additional indi-
vidual attention or a referral for therapy or counseling.

The authors provide a description of the seven phases and a detailed discussion of 
the goals and interventions for each. Although their depth of detail is beyond the 
scope of this discussion, the seven phases described are as follows:

Introduction 

Fact phase

Thought phase

Reaction phase

Symptoms

Teaching

Reentry (pp. 456–459)

Trauma Groups Attention to small-group process principles can strengthen groups 
that address trauma-focused issues. Davies, Burlingame, and Layne (2006) offer this 
view: 

Trauma treatment is complex and often requires interdisciplinary teamwork to 
address its multifaceted nature. Few circumstances are more complex than the 
aftermath of large-scale catastrophic events that result in hundreds, if not thou-
sands, of individuals in need of care. In such cases, a variety of trauma treat-
ment models may be employed, some of which target victims’ initial reactions; 
others focus on the intermediate and long-term sequelae. (p. 385)

The authors cite research literature to support the notion that group treatment is 
as effective as individual or other forms of treatment to deal with trauma stress. They 
also point out that the result of a meta-analysis of relevant studies suggests that it is 
not the particular model of group treatment (e.g., cognitive-behavioral) that accounts 
for positive outcomes. Different models have been proven effective, ranging from 
those that emphasize didactic presentation to those that emphasize “process.” 

Many of the elements that have been shown to matter across practice models in-
clude those identifi ed in the group work practice section of this book. These include, 
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for example, a positive relationship with the group leader; experiencing the com-
monality of the reaction to the event (referred to earlier as the “all-in-the-same-boat” 
phenomenon); emotional support from others in the group, information (data) that 
helps place the trauma in perspective, and so forth.

Different models identify specifi c exercises that can be implemented in the group 
to assist trauma survivors to develop effective coping skills. One illustration of these 
skills, forgiveness exercises, is described in the next section.

Forgiveness Exercises One group approach developed for work with victims of ter-
rorist attacks is termed forgiveness exercises. Drescher (2006) writes:

Exercises centered on forgiveness can be potentially important in working with 
victims of terrorist disasters. Because of the attributions of evil and malevolence 
attached to intentionally perpetrated traumatic events such as terrorist disasters, 
survivors and family members of victims frequently struggle with feelings of 
hatred, rage, and vengeance that are diffi cult to get rid of and may interfere 
with functioning. Forgiveness exercises strongly support the second primary 
goal of the group: cognitive processing of the meanings associated with the 
traumatic events. Group members may feel “stuck” with these feelings and un-
able to move forward. (p. 360)

The author suggests that “ . . . forgiveness interventions can focus on forgiving 
oneself, others (possibly even the perpetrators of terror), and even God” (2006, 
p. 361). Drescher also suggests that clear defi nitions of forgiveness are crucial:

Members must understand that forgiveness does not mean condoning an act of 
terror or forgetting the victims. Moreover, there is no requirement that reconcili-
ation with the perpetrator be part of the process. The primary purpose of forgive-
ness intervention is to allow the survivors to loosen the hold that the event and 
the related emotions have on them and begin to move forward. The goal is to 
help people get “unstuck.” (p. 361)

The author proposes that steps in the process include the following:

• Clarify responsibility to deal with distortions or factual errors and self-blame 
or survivor guilt.

• Create an environment in which beliefs that are theological in nature (e.g., 
“This is God’s punishment of me”) be gently challenged without challenging 
the theological foundation.

• Help group members to move toward the decision to forgive, emphasizing 
that this is always a personal choice.

• Finally, reinforce the decision to forgive through, for example, retelling the 
story in a new context or reassuring members that the reemergence of old 
feelings is a normal part of the healing process.

Drescher (2006) appropriately mentions the controversy associated with the 
forgiveness approach, particularly with respect to female survivors of malevolent 
male-perpetrated trauma, such as incest, in which a signifi cant differential in pow-
ers exists. Some alternative models suggest that maintenance of a healthy level of 
compassion and anger is a more positive goal. 

Forgiveness has also emerged on a national level through the use of “truth and 
reconciliation” processes, in which the perpetrators of acts of violence against whole 
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populations accept their guilt and national reconciliation is the goal. The effort in 
South Africa to move past the atrocities committed by the White power structure 
during apartheid is one example. 

Impact of Disaster on the Professional When considering the impact of a  disaster, 
it is important to understand how it can affect the helping professional who may 
have been exposed to the disaster or worked with survivors. Mirabito and  Rosenthal 
(2006) provide this view on those who assisted survivors of September 11: 

Many of the professionals who volunteered to assist in the aftermath of 
 September 11 did so in the dual capacity of professional helpers and 
 individuals who were themselves affected in many different ways. Struck 
with their own grief, mourning, and shock, they struggled to make sense out 
of the  extremely disturbing events. Moreover, they attempted to recover from 
the effects of the disaster as quickly as possible in order to begin to help 
 others. (p. 55)

This is an important issue because helping professionals can experience a delayed 
impact following direct exposure to a trauma or secondary trauma that results from 
work with the survivors. In my research on supervision in child welfare (Shulman, 
1993a), I found that traumatic events (e.g., the death of a child in care or the physical 
attack on a worker) had a profound emotional impact on all workers in the same unit 
or even geographic area. This impact directly affected practice for a time following 
the event unless group support was offered and the issue was addressed through the 
intervention of a supervisor. As social workers set aside their own trauma to help oth-
ers, there is real potential for a delayed response. 

Working With Lesbians, Gays, Bisexuals, and Transgender Clients 

In recent years, social work practice with lesbians, gays, bisexuals, and transgender 
(LGBT) clients has received greater attention both by the profession and within social 
work education. Writing in 2000, van Wormer, Wells, and Boes made the following 
point: 

Until recently the training of social work, like that of other mental health pro-
fessions, included virtually no consideration of the knowledge and skills needed 
to work with gays and lesbians. To the extent that the needs of this highly invis-
ible population were recognized at all, the focus was on causation and pathol-
ogy. The change effort was directed to “the sexual deviant”; various forms of 
cures were tried. In recent years, as we have seen, social work has moved with 
psychiatry away from a view of homosexuality as an illness to be cured to a view 
of homosexuality as a viable alterative orientation. (p. 23)

It wasn’t until 1977 that the Council on Social Work Education (CSWE) recom-
mended that content on sexual diversity be included in the curriculum, and not 
until 1994 that this recommendation became a requirement. Even today, the infl u-
ence of politics and religion signifi cantly impacts how this issue is handled by schools 
and professional associations. We see this manifested in the debate over exempting 
conservative religious schools from the CSWE requirement because those schools ad-
here to the position that homosexuality is a sin.

Van Wormer et al. (2000) assert that social work had not yet developed an inte-
grated approach to practice with this population.

06087_18_ch18_p619_654.indd   63906087_18_ch18_p619_654.indd   639 1/2/08   12:16:54 PM1/2/08   12:16:54 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



640 PART  V I  •  Practice Models, Evidence-Based Practice, Agency Policies, Ethics, Legislation, and the Courts

Indeed, there are a great many books on lesbian, gay, and bisexual existence, 
enough to fi ll whole libraries. At the level of the popular press, issues relating to 
sexual orientation—for example, same-sex marriage, gays and lesbians in the 
military—have become more and more prominent in public discourse. Social 
scientifi c research on homosexuality has been prolifi c as well. But, apart from 
anthologies, no contemporary volume offering an integrated, social work ap-
proach had appeared. (p. xiii)

The authors suggest that the understanding of and practice with this population 
is affected by popular attitudes, religious views, and politics. They suggest that atti-
tudes toward homosexual conduct have evolved from viewing it as “sinful,” “crimi-
nal,” and “sick,” to being “a normal variation,” and back to “sinful” again (van 
Wormer et al., 2000, p. 7).

Defi nitions Van Wormer et al. (2000) offer the following defi nitions of general 
terminology: 

• Sexual orientation refers to the inclination of an individual toward sexual or 
affectional partners of the same sex, opposite sex, or both sexes.

• Heterocentrism is the term, parallel to ethnocentrism (as applied to ethnicity), 
to express this phenomenon of viewing the world through the eyes of the 
dominant group.

• Heterosexual privilege refers to the rights and advantages that heterosexuals 
have and take for granted every day: the right to marry a single person of the 
opposite sex, for example, or the informal privilege of holding hands in 
public.

• Homosexuality refers to sexual attraction between members of the same gen-
der, often but not always accompanied by sexual behavior. 

• Gay and Lesbian are used in this book as parallel and equal terms to refer to 
male and female homosexuality, respectively.

• Queer is an insider term that is being reclaimed—as in, for example, queer art 
and queer theory. The advantage of this term is that it can encompass all 
sexual minorities. The disadvantage is obvious. 

• LGBT stands for lesbian, gay, bisexual, and transgender people. 

• Bisexuality refers to those individuals who can be attracted to either men or 
women or, as they say, to a person, not a gender.

• Transgender is a term that has come to be used to encompass several different 
types of sexual identities and sets of behaviors that involve taking on the 
attributes of the opposite sex. (pp. 18–19)

The Oppression Perspective In a culture in which being openly lesbian, gay, or bi-
sexual is risky, in terms of social status, employment, and physical safety, it is not 
surprising that passing for straight—otherwise described as being “closeted”—is not 
uncommon. Fear of being “outed,” or having one’s real sexual orientation revealed, 
is also common. Recent examples exist in which politicians and others, who out-
wardly led what were considered normal heterosexual lives (e.g., married with chil-
dren), have either denied their true sexual orientation or accepted it as a reason to 
 resign from their positions when revealed.

Although activist gay groups have worked hard to confront this oppressive 
 culture through such activities as “gay pride” days and parades, legal challenges, 
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and legislative initiatives, with some success, for many closeted and openly gay 
 clients Fanon’s (Buhlan, 1985) oppressor within, discussed in Part 1 of this book, 
is very much alive. The onslaught of negativity and homophobia can be unrelent-
ing. The impact of listening to friends and colleagues, who may be unaware of 
one’s sexual orientation, openly tell “fag” jokes takes its toll. For other oppressed 
populations, a greater awareness of the nature of sexism, racism, anti-Semitism, 
and so on has tended to drive some of this behavior underground. This is not yet 
true for antigay behavior, which is too often tolerated, although recent indul-
gence by national public fi gures in the entertainment fi eld has been roundly at-
tacked. Although patently ludicrous, the claim made by a major national religious 
leader that America was attacked on September 11 in part because of tolerance of 
homosexual behavior serves as an example; statements such as this refl ect the 
 acceptance of such beliefs within certain populations. In particular, it can be 
 extremely painful when stereotypical attitudes are held by the family members of 
gay individuals.

Petros Levounis (2003) describes his work as a gay psychotherapist with a gay pa-
tient named Stephen. He reports Stephen’s description of coming out to his family:

He came out to his mother when he was eighteen years old and expected a 
sympathetic response. Instead, she experienced a “nervous breakdown,” 
locked herself in her room for days, and eventually sought professional help 
from a “psychologist who worked with hypnosis.” She asked Stephen to simul-
taneously see the same therapist for individual psychotherapy in an attempt 
for them to address together the fallout of his coming out. Stephen complied 
only to fi nd out, two months later, that his mother had quit therapy shortly 
after the initial visit: now, the only patient was Stephen, and, in his mother’s 
words, he was “the one with the problem.” “The whole thing felt like a setup,” 
he recalls: he felt “bamboozled” by his mother and left the weekly treatment 
after two and a half months. This was Stephen’s only prior experience with 
psychotherapy. (p. 18)

Of course, many young men and women who come out to family and friends fi nd 
acceptance, love, and support, which helps to buffer the negative societal attitudes. 
For others, the response of family and friends can be both traumatic and lasting.  

In a support group I led for persons with AIDS in early substance abuse recovery, 
Tania, who was a transgender client, described her traumatic experiences growing up 
in a small, rural, Midwestern town:

I realized I was different and fi nally came to the conclusion that I was not just 
an effeminate boy but was really a woman in a man’s body. I started to act more 
like the girl I felt I was, which exposed me to ridicule at school, especially when 
I started to dress like a girl. When I told my family, they were shocked and angry 
at me and embarrassed. They tried to “straighten me out” but it didn’t work. 
Finally, when I turned 16, my older brother grabbed me outside of the house 
and held a pistol to my head. He told me I had to leave town or he was going to 
shoot me. I knew he meant it. My being a girl scared them all. I decided to leave 
town, and I have never had contact with any of my family since that day. It was 
more than I could take. 

At this point, Tania began to cry. A gay member of the group offered support and 
described how his family had rejected him and his homosexuality when he came 
out. Only his grandmother accepted him for who he was. Both members described a 
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development of self-hatred for being who they were. This sense of self-doubt had 
begun to moderate only as they saw they were not alone, and they began to regain 
pride in themselves and how they had survived. 

Van Wormer and Boes (2000) discuss their interpretation of parental responses:

A primary fear of parents regarding their gay or lesbian children concerns their 
happiness in a society that stigmatizes homosexuality. Is there anyone who has 
not heard derogatory “fag” remarks and jokes? Gays, lesbians, and their loved 
ones endure cruel, hurtful words on a frequent basis from thoughtless and igno-
rant people. Homophobia is fostered by our religious, educational, and legal 
institutions. Gays and lesbians have lost jobs, been refused housing, denied 
hospital visitation to their informed partners, been beaten, raped, and killed by 
homophobic heterosexuals or “wanna-be heterosexuals.” Families have dis-
owned their lesbian and gay children or siblings. Gays and lesbians have been 
devalued, been told they will burn in hell, and have been victims of aversion 
therapy. The roots of unhappiness are not due to sexual orientation but to ha-
tred directed toward those who identify as or are perceived to be gay or lesbian. 
In spite of overwhelming homophobia, most lesbians and gays eventually state 
that they are happy. Indeed, research shows gays and lesbians to be as happy as 
are heterosexuals in the partner relationships. (p. 115)

For all clients, a strengths perspective may be important in helping to change 
their cognition and feelings about themselves. For clients who have experienced bru-
tal oppression, it is essential.

The Strengths Perspective for LGBT Clients Van Wormer and Boes (2000) provide 
guidelines for how to apply a strengths perspective to gay/lesbian sensitive practice:

• Seek the positive in terms of people’s coping skills and you will fi nd it; look 
beyond presenting symptoms and setbacks, and encourage clients to identify 
their talents, dreams, insights, and courage.

• Listen to the personal narrative, the telling of one’s own story in one’s own 
voice, a story that ultimately may be reframed in light of new awareness of 
unrealized personal strength.

• Validate the pain where pain exists; reinforce persistent efforts to alleviate the 
pain (of themselves and others) and help people recover from the specifi c 
injuries of oppression, neglect, and domination.

• Don’t dictate: collaborate through an agreed-upon, mutual discovery of solu-
tions among helpers, families, and support networks. Validation and collabo-
ration are integral steps in the consciousness-raising process that can lead to 
healing and empowerment (Bricker-Jenkins, 1991).

• Move from self-actualization to transformation of oppressive structure, from 
individual strength to a higher connectedness. (pp. 20–21)

Strategies for LGBT Sensitive Practice: The School Social Worker Example Elze (2006) 
describes how a school social worker can be LGBT sensitive in practice. This is a crucial 
stage of development for intervention, during which students  attempt to come to grips 
with their sexual orientation, and the larger heterosexual  population begins to develop 
its attitudes toward difference.

Elze (2006) suggests that the social worker needs to demonstrate that he or she is 
an “ask-able” person in response to all students:
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The strategies that signal to LGBT youths that you are a supportive person may 
precipitate questions from heterosexual youths and colleagues, providing oppor-
tunities for consciousness-raising. Always correct myths, stereotypes and other 
misinformation that students and colleagues articulate about LGBT people. Nor-
malize sexual orientation diversity and gender variant behavior, and educate 
others to affi rm diversity in gender expressions. When explaining to students 
what you do in your job, include sexual orientation, gender identity, and sexu-
ality concerns as examples of the issues that students come and talk with you 
about. (pp. 861–864)

Elze (2006) also suggests that social workers incorporate the following approaches 
to practice with this population: 

Use gender-neutral language when exploring youths’ dating interests, romantic 
relationships, sexual behaviors, and concerns about sexuality in assessments and 
intervention sessions. Use words like “partner,” “special person,” or “girlfriend 
or boyfriend.” You may ask, for example, “Have you been dating anyone? A girl? 
A boy? Girls and boys?” “Have you been feeling attracted to girls or boys, or to 
both?” When discussing sexual behaviors, ask all youths, “Have you been or are 
you currently sexually active with males, females, or with both males and fe-
males?” This is particularly important when talking with young people about 
risk reduction strategies related to HIV, other sexually transmitted infections, 
and pregnancy.

If a student responds angrily or with surprise at such a question, respond 
with a LGBT-affi rmative statement, using a gentle, matter-of-fact tone of voice. 
Be aware that students with same-sex attractions may be testing you to see if 
you will agree with a homophobic statement. You also want to avoid causing 
young people to worry that you “saw something in them” that signaled to you 
that they might be LGBT. (p. 864)

Elze (2006) describes a number of best practice principles when working with 
LGBT youth, which are summarized as follows:

• When providing services to LGBT youths, respect the students’ 
confi dentiality.

• Follow your professional code of ethics.

• Do not assume that LGBT youths’ problems are related to their sexual 
 orientation or gender identity, and do not assume that they are not. 

• Remember that these young people are, fi rst and foremost, adolescents, and 
may bring to you such issues as clinical depression and other mental disor-
ders, parental substance abuse or mental illness, parental unemployment 
and fi nancial stress, and domestic violence.

• Affi rm, validate, and accept youths’ expressions of same-gender attractions, 
desires, and behaviors, of any self-identifi cation, and any confusion the 
youth may be experiencing.

• With transgender youths, respect their wishes by using their preferred names 
and pronouns, and do not demand or enforce gender stereotypical behavior.

• Avoid labeling young people, but instead help them safely explore and 
 understand their feelings, thoughts, and behaviors related to sexuality or 
gender identity.
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• Follow the youth’s lead in using terminology.  However, be able to say the 
words “gay,” “lesbian,” “bisexual,” and “transgender” with comfort and 
without hesitation.

• For a highly distressed youth who cries, “I don’t want to be gay,” encourage 
further expression of feelings and explore his or her underlying beliefs and 
attitudes. The distress is often grounded in myths, stereotypes, and fears of 
rejection and stigmatization.

• Help young people build self-esteem by correcting their internalized myths 
and stereotypes.  

• Believe students when they share their experiences with discrimination and 
prejudice.

• Be aware that the risks of “coming out” vary from person to person. Do not 
assume that “coming out” is the best choice for everyone. Immigrant youths, 
youths with disabilities, and youths of color, for example, may have more to 
lose by self-disclosure, especially if they are already marginalized within their 
schools. (p. 865)

Elze (2006) also discusses the school’s climate as a target for intervention. This 
may be the crucial fi rst step as the social worker begins to address what I have re-
ferred to as the “second client.” Teachers, administrators, school boards, parents, and 
the community may or may not be supportive of activities directed toward helping 
LGBT students cope more effectively and changing the school climate. Recent inci-
dents in which the showing of fi lms where children describe having “two mommies” 
have aroused passionate protests, and the banning of any material that attempts to 
neutralize negative views and stereotypes, are indicators of just how important this 
work will be. 

Summary of Other Models and Evolving Models of Practice

In summary, the development of a model of social work practice involves incorporat-
ing as many ideas as are helpful while still holding onto a unique professional identi-
fi cation. Many established and some emerging theoretical models compete for the 
attention of social workers. We are far from ready to vote, as a profession, on which 
one will best suit us in the years to come. More likely, an integration of many of the 
universal constructs developed from differing points of departure will provide us 
with a unifi ed practice theory. The interactional model discussed in this book may 
provide some of these constructs.

The framework described in this book allows a social worker to view relationships 
between clients and their important systems in an ecological context. Confl icts be-
tween clients and systems are identifi ed; however, emphasis is placed on attempting 
to identify areas of common ground. Practitioners are viewed as trying to deal di-
rectly with clients, as well as infl uence families, agencies, political systems, and so 
on. These practitioners will, at times, function in different roles, mediating where 
appropriate, confronting and advocating when necessary. In whichever role they 
play, however, they will keep in mind the essential common ground between the in-
dividual and society. This is the basis from which change can occur, and it is the ulti-
mate challenge for developing a radical social work practice.

An oppression and vulnerability psychology model, as well as a resilience frame-
work, can be helpful for understanding clients. This model assumes that the strength 
for change is always present although not always possible to engage. Many other social 

06087_18_ch18_p619_654.indd   64406087_18_ch18_p619_654.indd   644 1/2/08   12:16:55 PM1/2/08   12:16:55 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



 CHAPTER  18  •  Additional Social Work Perspectives and Evidence-Based Practice 645

work practice perspectives—such as solution-focused practice, radical social work prac-
tice, feminist practice, social work as psychotherapy, cognitive-behavioral therapy, 
spirituality and religion interventions, crisis interventions, and a model for working 
with the gay, lesbian, bisexual, or transgender client—can contribute to our under-
standing of our clients and our practice. 

 Evidence-Based Practice 

The Social Work Dictionary (Barker, 2003) defi nes evidence-based practice (EBP) as 
follows: 

The use of the best available scientifi c knowledge derived from randomized con-
trolled outcome studies, and meta-analyses of existing outcome studies, as one 
basis for guiding professional interventions and effective therapies, combined with 
professional ethical standards, clinical judgment, and practice wisdom. (p. 149)

The reader is alerted to elements of this defi nition that are sometimes overlooked 
when claims are made that a particular model or program constitutes EBP. These ele-
ments include the following:

• The best available scientifi c knowledge derived from randomized controlled 
outcome studies

• Meta-analyses of existing outcome studies

• Combined with professional ethical standards, clinical judgment, and prac-
tice wisdom

Randomized controlled outcome studies involve random assignment to treat-
ment or no-treatment (or modifi ed treatment) groups with efforts to control for other 
variables that may impact the outcomes.

One of my own studies provides an example that does not meet these criteria. In 
a study of the impact of participation in a center established at the University at Buf-
falo for students suspended from the Buffalo schools for violence, more than 
300 students attended a 2-week program at the center, and a control group of more 
than 600 students who were suspended at the same time received the normal 2 weeks 
at home with one hour of tutoring a day (Shulman et al., 2006). Although efforts 
were made to statistically control for variables such as age, race, economic status, 
school attended, severity of offenses, and so forth, attendance at the center was vol-
untary. We did not have the gold standard of randomization. The act of agreeing to 
attend the center may have been related to motivation, and that was a key difference 
between the groups. Much of our research is of this nature; although a good deal can 
be learned about our practice through analysis of predictor, mediating and outcome 
variables— and signifi cant differences in outcome may be found between the experi-
mental and control groups—the program and its interventions cannot be considered 
an evidence-based practice.

Even if we had been able to randomize the two groups, the second criteria of 
meta-analyses of existing studies suggests replication of fi ndings over a number of 
studies, so that one can be satisfi ed that the programs or interventions do account for 
at least a portion of the variance (difference in outcomes) for some populations under 
some conditions. Meta-analysis employs statistical procedures that allows for com-
parisons of studies, even though some variables may be different. 
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Finally, professional ethics, clinical judgments, and practice wisdom are inte-
grated into the most effective EBP models. It would be hard, for example, to imagine 
an accepted EBP model that violated some of the basic ethical premises of the profes-
sion—for example, informed consent, as outlined in Chapter 19. Some early and still 
practiced models of treatment for addictive behavior involved extremely heavy forms 
of confrontation designed to break down barriers and force acceptance of a problem. 
Miller and Rollnick (2006) addressed this issue. The authors point out that some 
therapy groups, particularly those organized around a Synanon therapeutic commu-
nity model, have employed what is called “attack therapy,” “the hot seat,” or the 
“emotional haircut.”  After illustrating this with a particularly harsh and attacking 
example that has the therapist saying: “Now, Buster, I’m going to tell you what to do. 
And I’ll show you. You either do it or you’ll get the hell off Synanon property,” the 
therapist in the example continues with a personally attacking and insulting verbal 
assault.

Miller and Rollnick (2006), referring to the preceding illustration, comment:

Approaches such as these would be regarded as ludicrous and unprofessional 
treatment for the vast majority of psychological or medical problems from 
which people suffer. Imagine these same words being used as therapy for some-
one suffering from depression, anxiety, marital problems, sexual dysfunction, 
schizophrenia, cancer, hypertension, heart disease, or diabetes. (p. 6) 

This would be an example of an approach that violates ethical standards, clinical 
judgment, and practice wisdom. It appears to be based on the assumption that ad-
dicted persons need to be treated differently, and that the core relationship skills are 
not central to effectiveness. Most professionals in this fi eld would agree that denial 
of the existence of a problem is a reality, and that the client needs to face and accept 
a problem before it can be dealt with. Miller and Rollnick (1991) point out that con-
frontation is a goal, a purpose, and an aim. They continue, “The question, then, is 
this: What are the most effective ways for helping people to examine and accept real-
ity, particularly uncomfortable reality?” (p. 13).

Whereas facilitative confrontation is an important element in any helping rela-
tionship, the emphasis is on the word “facilitative.” As described earlier in this book, 
confrontation that is integrated with genuine empathy and comes from caring is a 
crucial skill in a helping relationship. This concept emerges from both empirical re-
search and practice wisdom. 

As professionals consider claims that a particular approach is an evidence-based 
practice, it is important that they consider these crucial criteria: randomization, rep-
lication, professional ethics, effective assessment, and concepts that fi t our important 
practice wisdom. Although our assessments and practice wisdom need to be chal-
lenged at times, our ethical standards are crucial to professional practice. 

I have personally observed an example of the impact of not using practice wis-
dom in a federally funded project to test a particular model of group practice. The 
program was designed to break the generational cycle of substance abuse and family 
violence by working with both the mothers and their children. One of the groups 
consisted of mandated parents who began the fi rst session with obvious signs of de-
fensiveness, anger, and resistance. The experienced, recruited group leaders were 
aware of the direct and indirect signals of the real feelings of the participants. How-
ever, as one of 16 sites in the study, the leaders had to maintain “treatment dosage,” 
which meant that they needed to deliver the same material in the same time frames 
as every other site. A video camera pointed at the leader, and a content analysis was 
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used to determine fi delity to the program. Practice wisdom would suggest the need 
for a structure but one that allowed some level of  freedom. The leaders would need 
to respond to the productions of the group members, such as the initial resistance, 
and fi nd a way to skillfully present the “curriculum” in a manner that responded to 
the member’s needs and sense of urgency—not the other way around. This particular 
group failed, and the grant was not renewed. In contrast, in the section that follows, 
an intervention approach that did include all three of the previously defi ned criteria, 
including a healthy dose of practice wisdom, is described. 

An Illustration: Motivational Interviewing

Examples of EBP-designated practices are found in major replications of a similar 
model funded by national organizations such as the National Institutes of Health. 
One example is the use of motivational interviewing techniques to address addictive 
behavior (Miller & Rollnick, 1991). Miller and Rollnick focus on the issue of motiva-
tion and draw upon the stages-of-change model (Prochaska & DiClemente, 1982) 
cited earlier in the text. In particular, if the treatment approach is the kind of con-
frontation described earlier—during which the client is in the “pre-contemplation” 
or even the “contemplation” stage—resistance is likely to be generated. Even a man-
dated client, such as the ones in the earlier group examples of work with members 
sentenced to driving while intoxicated (DWI) groups, might be forced into a contem-
plative stage but one that is greatly defensive and resistant.

Miller and Rollnick (1991) assert:

“From time to time the balance tips, and for a span of time the person’s 
 statements refl ect a good deal of what might be judged to be “motivation.” 
At this “determination” stage, a client may say things like these:

I’ve got to do something about this problem!
This is serious! Something has to change.
What can I do? How can I change? (p. 17)

The motivational interviewing model suggests the therapist’s tasks at each stage 
of the change process:

Precontemplation: Raise doubt—increase the client’s perception of risks and 
problems with current behavior. 

Contemplation: Tip the balance—evoke reasons to change, risks of not chang-
ing, strengthen the client’s self-effi cacy for change of current behavior.

Determination: Help the client to determine the best course of action to take in 
seeking change.

Action: Help the client to take steps toward change.

Maintenance: Help the client to identify and use strategies to prevent relapse.

Relapse: Help the client to review the process of contemplation, determination, 
and action, without becoming stuck or demoralized because of relapse. (p. 18)

The elements of this model that closely parallel the major assumptions and strate-
gies of the interactional model central to this book include starting where the client 
is; working with the client and not on the client; recognizing the client’s control over 
the outcome; developing a positive relationship through the use of empathy and 
other skills; and the importance of facilitative confrontation. Although emphases 
may differ, the similarities are evident. A brief summary of the model’s motivational 
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strategies, which the authors set forth conveniently (for mnemonic purposes) using 
the letters A through H, is as follows:

Giving ADVICE

Removing BARRIERS

Providing CHOICE

Decreasing DESIRABILITY

Providing FEEDBACK

Practicing EMPATHY

Clarifying GOALS

Active HELPING (p. 20)

 Evaluation of Practice: Process and Outcomes

Agency-wide research on effectiveness of service is becoming more common as 
 managed care, federal and state funding agencies, and other forces demand greater 
accountability and evidence of effectiveness. The use of client satisfaction surveys 
can also provide any agency or setting with important information. Becoming a criti-
cal consumer of research is therefore essential for workers. This knowledge can help 
workers actively engage with the agency or another setting. In turn, this allows work-
ers to help clients deal with the setting, as we saw in Chapter 15.

Social workers’ responsibility regarding evaluation does not stop there. Ongoing 
evaluation of one’s practice is an important element in social work. The ability to 
adapt intervention approaches and to work in a fl exible and client-responsive man-
ner depends on some form of feedback about how the process is going. Thought 
should be given to evaluation in the beginning phase of the engagement, when im-
portant baseline information may be available.

Two forms of evaluation that can be useful are process evaluation and outcome 
evaluation. In process evaluation, the social worker measures progress on factors 
such as developing a good working relationship that serves as a medium to help cli-
ents achieve outcomes. In group work practice, the process outcome might involve a 
mutual-aid support group creating a supportive culture in which to tackle diffi cult 
and taboo issues (e.g., a survivors’ group dealing with disclosure issues). In another 
example, helping family members stop arguing and start listening to one another to 
address their problems and develop solutions would be a process outcome. The dis-
tinction between process and outcomes is artifi cial, because each of the examples just 
listed can also be considered an important outcome in its own right.

Outcome evaluation refers to the worker’s efforts to assess how well the client is 
meeting the objectives of the work as defi ned in the mutually agreed-on contract, 
also known as the working agreement. For example, the client may have sought spe-
cifi c help to deal with her or his family, cope with stress in the work environment, or 
maintain abstinence from drugs or alcohol in the early recovery process. Most clients 
do not come to a social worker to develop a working relationship; they have other 
life-related concerns and goals in mind.

As noted, the distinction between process and outcome often blurs. For example, 
learning to speak to a social worker about a personal problem in one’s life both cre-
ates the conditions for effective work on the problems and provides an opportunity 
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to practice the skills required to speak to others who are important in the client’s life. 
Developing trust in the social worker may be the fi rst step in learning to risk, to be 
vulnerable, and to develop trust in other relationships. Note the addition of another 
false dichotomy to the list in this book: process versus outcome.

All too often, social workers—or their agencies or funding sources—fail to recognize 
positive outcome points along the way. These may represent the most progress a client 
can make at a particular time. I remember a social worker in a residential setting for fe-
male teenage survivors of physical, emotional, or sexual abuse. She described one cli-
ent to whom she had become close and who had seemed to be making progress.

At the end of a year’s work, in the spring, the teenager ran away. The worker in-
formed me that this client was running from city to city across the United States. 
When I asked her how she knew this, the worker replied, “Because she calls me once 
a week, collect, to let me know she’s all right!”

I maintain that the staff had not failed with this client and, in fact, had taught the 
client that there were adults who could care for her and not just exploit her. The cli-
ent may not have been ready, at that time, to use all of the help the staff was prepared 
to provide. When she was ready, if ever, she would be able to build on the base they 
had provided. Unfortunately, the agency’s evaluation model could not account for 
this  point-in-process outcome and could only judge the work with this client as hav-
ing failed.

Process Evaluation: The Record of Service

As you have seen, this book is fi lled with examples of a particular process outcome 
instrument called a “record of service” (Garfi eld & Irizary, 1971). Many of the process 
recording illustrations in this book have followed the basic structure of this instru-
ment. Because this is such an important evaluation tool, I shall briefl y review the 
overall structure here, relating it specifi cally to process evaluation.

In a record of service, after identifying the individual, family, group, community, 
or other system and providing basic information (e.g., age, gender, race), the social 
worker identifi es the process problem. For example, one worker’s case recording reads 
as follows:

Description of the Problem

Every time we get close to talking about painful areas of her life, Jane takes off into a 
form of fl ight and changes the subject or denies any serious emotional impact. I 
often feel she is both asking me to explore these areas and, at exactly the same time, 
telling me how diffi cult that would be for her. She seems to be stuck in the begin-
ning phase and is unable to make the transition to the middle phase of work.

The identifi cation of the specifi c problem (in process terms) is followed by a sec-
tion in which the worker describes, in brief detail, how the problem came to her or 
his attention:

How the Problem Came to the Attention of the Worker(s)

In the fi rst few sessions, Jane hinted about issues with her family that were diffi cult to 
talk about. In one session, she angrily said: “I’m not too happy with my mother’s 
current boyfriend. He gives me the creeps when he is around, and I think both of 
them would just rather see me out of the house.” When I asked her if anything spe-
cifi c had happened with the boyfriend, she switched to an example where he had 
sided with her mother on a discipline issue, which had made her angry. When I tried 
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to get at the underlying hurt and rejection she might be feeling, she denied it. When 
I tried to get back to what made her feel “creepy,” she changed the subject.

In the third part of this evaluation instrument, the worker examines and  illustrates 
her interventions that are designed to effect a change in the state of the problem—in 
this case, the client’s hesitancy about exploring painful emotions and disclosing 
 details of her interaction with her mother’s boyfriend. An example of one such inter-
vention follows:

Summary of the Work

Third Session
I tried to indirectly let Jane know that I realized there were some issues that were 
hard for her to talk about. Near the end of the session, when I felt frustrated again 
about her mixed signals, I said, “I have worked with many girls just like you, and one 
of the things I have noted is that they are often afraid to share how much hurt they 
are carrying around inside. Sometimes it is easier to run from the pain or hide from it 
under a lot of anger. Sometimes people don’t feel that anyone else really cares or 
could understand. Sometimes they are just afraid of opening the fl oodgates and that 
they will lose control, maybe even cry. I just want you to know that, if you are feel-
ing that way, I am prepared to hear what you have to say and I will try as best I can 
to understand.” Jane just sat in silence, but I could tell she was taking in what I said.

Several excerpts such as this one helped the worker to examine her interventions 
and to consider their results. In the fi nal section of the practice evaluation instru-
ment, the worker takes stock of the current situation, referring back to the problem 
identifi ed at the start of the record of service and then presenting specifi c next steps 
for intervention.

Current Status of the Problem: Where It Stands Now

Since the session when I told her about my other clients, Jane has been more forth-
coming in our conversations. In the fourth session, when she told me of another 
confrontation with her mother and her mother’s boyfriend, I reached past the anger 
for her feelings of rejection. Jane cried for the fi rst time and talked about how upset 
she was and how she often cried herself to sleep at night, wishing her father were 
still alive, and desperately wanting her family to be back to the way it once was. 
Although Jane seems more ready to work on her feelings of loss and rejection, she 
still only hints at what I suspect may be possible abuse or attempted abuse by the 
boyfriend. We are coming to the last few sessions, and I feel I have to be more asser-
tive in reaching for this issue.

Specifi c Next Steps

• I’m going to continue to reach for her losses and the associated pain, provid-
ing as much support as I can along the way.

• I’m going to be more direct and use the same method I used in session three, 
but this time, I’m going to address the issue of my client’s having trouble 
disclosing issues like sexual abuse.

• I’m going to explore with her what would make it hard for her to share this 
aspect of her life with me, or anyone else, and what, if anything, I could do 
to make it easier. I’m prepared to discuss her fears of her mother’s or the 
boyfriend’s reactions, the legal consequences, etc.
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• I’m going to make sure she feels in control of the process and that I am not 
forcing any disclosure.

• I’m going to remind her that we only have three sessions left.

In this example, Jane disclosed the following week that the boyfriend had been 
making sexual overtures toward her whenever her mother was not around. She dis-
cussed her concerns about raising the issue with her mother, who she was sure would 
not believe her. Jane said she was considering running away. The worker offered to 
help her to face the issue with the boyfriend and the mother and ended up interven-
ing in the family situation.

There are also other instruments that can help a worker evaluate ongoing process 
and interaction with a client. By focusing on a specifi c problem, the worker can ex-
plore his or her own feelings about the issue and shape interventions to attempt to 
remove the obstacles to effective work.

Outcome Evaluation: The Single-System Research Design

One method of practitioner-practiced outcome evaluation that has been widely used 
in social work is called single-system research design (SSRD). Nugent (1991) defi ned 
this approach as consisting of “systematic, objective procedures for the study of the 
impact of an independent variable upon a specifi c individual subject . . . they are, in 
effect, systematic and objective procedures for carrying out case studies” (p. 5). In the 
simplest form of this approach, the practitioner-researcher might obtain data on a 
client’s behaviors, attitudes, feelings, or other outcome measures at the start of the 
work (the A measurement). Specifi c treatment would be employed, during which the 
same outcome measures would be obtained (the B measurement). If all other extra-
neous variables could be controlled, the changes in the B measurement would indi-
cate the effi cacy of the intervention. This would be termed a simple A-B single-case 
design. More-complex designs might obtain multiple measurements of the outcome 
variable before and after treatment (e.g., AAA-BBB) or even an A-B-A-B single-case de-
sign that turns treatment “on” and “off.”

In a bibliography of more than 250 citations of the use of SSRD by social work ed-
ucators or practitioners, Thyer and Thyer describe the development, dissemination, 
and adoption of this approach as controversial (1992, p. 99). In part, the controversy 
centers on whether or not a confl ict exists between processes designed to yield infor-
mation about the effi cacy of practice interventions (a research tool) and the demands 
of delivering the best clinical services, which the research agenda might negatively 
affect. Describing this debate in detail lies beyond the scope of this book. My focus is 
on the use of the method as a clinical tool for the practitioner interested in monitor-
ing the effects of her or his interventions.

Berlin (1984) takes the same position. Regardless of the debate on SSRD as a re-
search or practice tool, “it is possible to keep the obligations of practice central, sys-
tematically assess the extent of change in the client’s problem, and become a more 
sensitive, knowledgeable, credible practitioner in the process” (p. 4).

In a description of a fi rst interview with a client, Berlin’s social worker implements 
most of the ideas outlined in the contracting discussion of Chapter 3 (1984, p. 5):

In the fi rst interview, the worker encouraged Cynthia to say more about the bad 
time she had been having and to tell her story in her own way. The worker then 
gradually asked questions to identify more clearly the nature of Cynthia’s de-
spair and the situations, thoughts, and behavior that seemed to account for it. 
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In the next hour and a half, Cynthia and the worker put together a de-
scription of the problem that seemed right to Cynthia, was relatively specifi c, 
and by virtue of its credibility and logic, appeared to help her feel more “nor-
mal” and less out of control. They reached agreement on the target concerns, 
started to analyze the components of these concerns, began to speculate 
about contributing conditions, and set tentative goals—all in the context of 
trying to understand Cynthia’s despair so she could fi nd relief. By the end of 
the fi rst interview, Cynthia felt somewhat reassured. The worker assigned 
specifi c tasks for Cynthia to carry out during the next week and asked her 
to fi ll out the Center for  Epidemiological Study Depression (CES-D) Scale 
 (Radloff, 1977).

Berlin acknowledges several problems in the validity of this approach as a re-
search design and also cautions against “bombarding” the client with instruments. 
As a tool for monitoring client progress, however (the instrument was completed at 
each session), it provided “objective” information to the social worker on the client’s 
progress. The author also acknowledges the need for “fl exibility” in design; for ex-
ample, the model might change to an A-B-C analysis if psychotropic drugs were 
added at some point to the treatment plan.

As with most reports of SSRD, fully assessing the nature of the practice is diffi cult 
because it is summarized rather than reported verbatim or as a process recording. 
For example, we do not know whether the social worker was using empathic skills 
in her responses; however, we might assume so from the sensitive description of the 
problem. In addition, there is no mention of the working relationship as a key factor 
in the process, but again, I would assume it developed out of the clear contracting 
and the exploration work done by the worker. We could also debate whether the use 
of the depression inventory in the fi rst session might enhance the practice or inhibit 
it. The author argues that it was not a major impediment. One could argue that it 
provided the client as well as the worker with a clearer measure of the nature of the 
problem.

Although reasonable people may differ on the relative importance of process or 
outcome evaluation, the impact that the use of formal data-gathering instruments 
may have on practice, the nature of the practice itself, the potential confl ict between 
research and clinical goals, and so forth, most social workers would agree on the 
 importance of developing both systematic methods for assessing what they do with 
each client and research that evaluates practice effectiveness with client populations.

In this section, we have seen two illustrative approaches to this task. The position 
taken throughout this book is that we still have a great deal to learn about what 
works, with which clients, under what circumstances, and so on. Contributions that 
enhance our understanding should be gratefully accepted, no matter what their 
source.

The Scientist-Practitioner Model

Although the psychology profession has mainly advocated the scientist-practitioner 
model, it is also seen as a paradigm for social workers. As mentioned, most social 
workers will not engage in major research studies of practice, though they may par-
ticipate in studies conducted by others. Their job descriptions as well as the limits of 
their knowledge of research design, techniques, and statistical analysis make it highly 
unlikely that they could test practice theories and models on a large enough scale to 
obtain signifi cant fi ndings. The single-case designs just discussed are usually the most 
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research that a practitioner can be expected to do. Given this reality, social workers 
essentially make use of empirical research as consumers, and social work education 
programs usually focus on helping them to become more sophisticated in their abil-
ity to understand, evaluate, and implement research. Despite this orientation and 
training, researchers and funding agencies face increasing frustration with regard to 
the lack of technology transfer—that is, the ways in which research fi ndings make 
their way into general practice.

Lampropoulos and colleagues (2002) address this issue in an effort to develop a 
“ realistic version of the scientist-practitioner model” (p. 1242). They suggest that 
 research-driven practice requires clinically meaningful research. Furthermore, they 
propose that clinical research must keep the needs of the practitioner as the center of 
attention. Lueger (2002) agrees with this position, pointing out that the type 
of  information that clinicians value should inform and give direction to research 
 efforts. He identifi es four approaches to conducting studies: research on technology 
transfer, quasi-experimental single-case designs, mental health services research, and 
case- focused patient profi ling.

Another source of limitations on practitioner use of research fi ndings may be 
found in the research itself. For example, Beutler, Moleiro, and Talebi (2002) point 
out that, in studies comparing practice models and theories, a considerable body of 
research indicates that all treatments produce similar effects. Practitioners who read 
that what approach they take does not matter will be less interested in empirical 
data. The authors suggest that identifying common and differential principles of 
change may be more productive.

Carter (2002) identifi es three areas of divisiveness between science and practice: 
understanding of practitioner approaches to practice, defi nitions of scholarship, and 
the role of theory and diagnosis in practice. The fi rst particularly applies to our dis-
cussion. Research efforts that are not based on an intimate understanding of practice 
will produce results that are not meaningful to the practitioner. In my own experi-
ence as an academic, researcher, and practitioner, I have found that my continuous 
involvement in practice (usually my leading at least one type of mutual-aid support 
group each year) and my direct training efforts through workshops for staff have in-
fl uenced my selection of research topics as well as my ability to make inferences from 
my data.

The ability to operationalize and measure independent (treatment) variables, 
moderating (intervening) variables, and dependent (outcome) variables is another 
factor that may limit the usefulness of empirical data for practitioners. For example, 
Gladis, Gosch, Dishuk, and Crits-Christoph (1999) point out that, although “quality 
of life” has been increasingly used as an outcome measure for various treatments, the 
construct still lacks a good operational defi nition, uses subjective rather than objec-
tive criteria, and does not make a clear connection between quality-of-life measures 
and symptoms. The variables that are studied themselves may prove to be less than 
informative for the practitioner. For example, a major study that examined data from 
over 10,000 patients receiving psychotherapy looked at the association between the 
number of treatment sessions and clinically signifi cant improvement (Lambert, Han-
sen, & Finch, 2001). This study, termed a “dose-response” examination, found that 
50 percent of the patients required 21 sessions of treatment before they met the cri-
teria for clinically signifi cant improvement. This focus on the number of sessions 
does not clarify what actually happened in the detailed interaction between the 
 therapists and the patients. Practitioners might be more interested in the relation-
ships among interactional process, patient demographics, and number of sessions.
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Finally, the manner in which the results of empirical research are transmitted to 
practitioners can also infl uence the use of these fi ndings in practice. Research reports 
at conferences or in journals often describe their methodology more thoroughly 
than they describe direct and clear implications for the practitioner. Although meth-
odology, particularly limitations of a study, needs to be reported to evaluate the fi nd-
ings, a greater effort needs to be undertaken to help practitioners make direct con-
nections to their work.

As we near the end of this book, we can see that social workers face many chal-
lenges in serving clients. Whether working with individuals, families, groups, or 
communities, clients require workers to understand the many factors that affect 
practice and to acquire the skills that enable them to provide effective help. The 
measures of success depend largely on the worker’s perspective. Throughout the 
book, we have focused on the interactional model. It is my hope that you fi nd this 
approach helpful in developing your own practice framework.

 
Chapter Summary

Several additional practice models were briefl y described in this chapter. They in-
cluded solution-focused, radical, feminist, psychotherapy, crisis intervention, and 
cognitive-behavioral practice. A number of developing practice models were also dis-
cussed that address spirituality and religion, extreme event intervention, and prac-
tice with gays, lesbians, bisexuals, and transgender clients. Although the reader was 
encouraged to draw from any helpful practice model, he or she was cautioned to do 
so critically. The emergence of evidence-based practice (EBP) was also described and 
illustrated using the motivational interviewing model. Once again, the reader was 
cautioned to examine closely any such model against the backdrop of the criteria 
used to defi ne EBP. The discussion then focused on the importance of evaluating 
process and outcome studies. The record-of-service instrument was described as an 
example of a qualitative process evaluation instrument, and the single-system re-
search design was shown to be useful to practitioners. The chapter concluded with a 
discussion of the scientist-practitioner model.

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms,  InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.
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 C H A P T E R  N I N E T E E N

The Impact of 
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Legislation, and 

Evaluation

C H A P T E R  O U T L I N E 

The Agency Culture

Values and Ethics in Social 
Work Practice

Social Changes and Their 
 Impact on Ethical Practice

The Impact of Legislation and 
the Court

In this chapter, we explore several factors that can profoundly 
affect social work practice. These include the agency culture, 
professional values and ethics, legislation, and legal issues. 

Although we have touched on many of these issues in previous 
chapters, here we examine each in greater detail.
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 The Agency Culture

One worker reported a fi rst session with a client who had a long history of contact 
with the agency. Before the worker could begin, the client, in a good-humored man-
ner, said, “I bet you’ve read all about me.” Many helping contacts involve clients 
who have had prior contact with the particular setting or with other professionals. 
The agency fi le system may contain detailed records on past experiences or a report 
from an intake worker, whose job it is to make the fi rst contact with a client and con-
duct some form of assessment of suitability for services. Referrals from other profes-
sionals often include descriptions of the client, family, problems, and past history. 
Depending on how it is used, this prior information can be helpful or it can become 
an obstacle to the work.

On the positive side, information about the client may help the worker develop 
the preliminary empathy needed to prepare for the fi rst session. A review of past 
 experiences with workers or a report of the intake conversation may reveal potential 
themes of concern to which the worker can be alerted. Understanding the recent 
strains that have brought the client to the attention of the worker may help the 
worker develop a feel for the emotional state to be expected in early sessions. A 
 summary of past experiences may also yield insight into the client’s attitude toward 
helping professionals. If the records reveal that the going has been rough in the past, 
the worker may want to plan how to change the client’s stereotype of workers.

On the other hand, if the worker uses the information to develop a stereotype of 
the client, the preparatory work can block the development of a working relationship. 
For example, say a worker begins a contact with a parent in a child welfare  setting. If 
the worker believes that the client is defensive, resistant, hostile, and not open to 
help, this mind-set may be the start of a self-fulfi lling prophecy. Furthermore, when 
one stereotype (e.g., the worker’s) tries to deal with another stereotype (e.g., the 
 client’s), no real communication takes place. As one of my clients once  described this 
problem, “It’s like two ships passing in the night.” In particular, the worker will miss 
seeing the potential resilience already demonstrated by the client’s ability to survive 
in the face of adversity.

The agency culture often sets the stage for the new worker or student to develop 
a stereotypical view of a particular client or clients. A common example is what I call 
“the agency client.” This is a family or client who has been with the agency for a long 
time, sometimes two or three generations, and who has developed a reputation for 
being “unworkable.” These are the cases that students or new workers often receive. 
A common experience is for the new worker or student to mention this client to a 
colleague, who exclaims, in amazement, “Oh no! They gave you the Smith family?” 
Even before the fi rst contact, the worker has been set up for a negative experience.

Sadly, agency cultures can foster stereotypes of a whole class of clients—a process 
that at its worst can be racist, sexist, ageist, homophobic, and so forth. In one of my 
studies, negative outcomes were associated with a worker’s perception that Native 
families were more diffi cult to help than non-Native families. For example, there was 
a negative association with the Native family’s perceptions of their workers’ avail-
ability, their trust in their workers, and outcomes such as workers’ helpfulness and 
Native children going into care (Shulman, 1991). These workers’ perceptions may be 
rooted in the oppressive attitudes toward others that we all must acknowledge within 
ourselves. When we experience diffi culty working with others who are different, our 
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inherent racism, sexism, or homophobia may emerge as part of our efforts to explain 
our feelings of being ineffective.

Study fi ndings also revealed positive practice outcomes related to workers’ sensi-
tivity to the impact of differences between the workers and their clients. A worker’s 
cultural awareness and sensitivity was associated with positive outcomes, as was the 
general attitude of the offi ce involved. For example, the existence of cooperative 
rather than confl icted relationships between an offi ce or region and the minority 
group’s formal support system (e.g., Native court workers or homemakers, Native 
social workers, Native friendship centers) was associated with positive outcomes 
(e.g., fewer Native children going into care).

If most or all of the staff are members of the majority group (White, for example), 
the chance of negative attitudes and stereotypes being maintained or heightened in 
an offi ce increases. Agencies have begun to understand the importance of diversity 
in the management and frontline staff. Increasingly, affi rmative action programs 
have been developed to address this issue.

In general, to avoid responding to clients as if they were stereotypes, workers 
need to remember that a client described in a report is constantly acting and reacting 
to systems, including the worker who wrote the report. One simply cannot know 
 clients without understanding them in terms of this process. Their actions need to 
be viewed in relation to the actions of others.

I have found it interesting to sit in on case conferences in which a client is 
being discussed. The helping professional will report on a home visit or a contact, 
 describe the client in some detail, review the client’s history, and then offer a diag-
nosis of the problem, a prognosis, and a proposal for treatment. If the worker 
 reports that the client was defensive or hostile, this is discussed. This type of con-
ference follows the medical paradigm described in Chapter 1; the discussion cen-
ters on  assessing the client. 

If I suggest that we shift from talking about the client as an entity to discussing 
the details of the interview between the worker and the client, the conversation 
changes dramatically. This represents a shift to what I described in Chapter 1 as the 
interactional model. I ask the worker to describe how the interview began, what was 
said to the client, and how the client responded. As the detailed description contin-
ues, the staff members begin to get a feeling for the reciprocal interaction between 
client and worker. The worker’s and client’s feelings are explored in the process; not 
surprisingly, the actions of the client often become quite explainable in relation to 
the worker’s efforts. For example, the worker sensed the underlying resistance but did 
not respond by directly exploring it. Perhaps the worker read a previous report on the 
client and began the interview expecting trouble, thereby bringing it about. The 
worker’s own feelings may have made empathy with the client’s struggle diffi cult, 
thus closing off openings for work.

The result of such discussion, even when the worker was skillful in the fi rst inter-
view, is the emergence of a client who is more multidimensional than he or she at 
fi rst seemed. Workers can see ambivalence rather than just defensiveness. In addition 
to the anger, they can sense the client’s underlying hurt, distrust, and bitterness that 
may have resulted from poor past experiences with professionals. What might have 
seemed like a hopeless case changes through this discussion to a diffi cult case with 
some important openings for work.

If workers using prior record material or referral material can keep in mind not 
only the tentativeness of the information but also the need to see the client in inter-
action rather than as a static entity, this material can help them prepare for the fi rst 
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interview. As this interview begins, workers need to clear their minds of all of these 
facts, opinions, and even the workers’ own tentative tuning-in guesses. The prepara-
tory work has helped pave the way; now the workers will demonstrate skill in 
 responding not to what was expected but to the actual productions of the client.

 Values and Ethics in Social Work Practice

In addition to knowledge and a sense of professional function, specifi c values and 
ethics also guide the social worker’s practice. In preparing to meet clients, a social 
worker needs to consider these areas, which will affect the process and content of 
practice in signifi cant ways. Although preparing for every eventuality is impossible, 
familiarity with basic expectations of professional practice will alert a worker to 
 potentially serious situations and possible missteps, thus encouraging consultation 
with colleagues or a supervisor.

In this section, we focus, then, on issues that relate to values and ethics. These range 
from formal statements by agencies and other organizations to informal agreements 
concerning acceptable behavior on the social worker’s part. In the section that follows 
this one, we continue by examining how laws and the legal system more sharply defi ne 
ethical issues such as informed consent, confi dentiality, and the duty to protect.

Defi nitions of Values and Ethics

Values are defi ned in the Social Work Dictionary as “the customs, beliefs, standards 
of conduct, and principles considered desirable by a culture, a group of people, or 
an individual” (Barker, 2003, p. 453). The same dictionary defi nes ethics as “a 
 system of moral principles and perceptions about right versus wrong and the result-
ing philosophy of conduct that is practiced by an individual, group, profession, or 
culture” (p. 147).

Loewenberg and Dolgoff (1996) defi ne professional ethics as

 . . . a codifi cation of the special obligations that arises out of a person’s volun-
tary choice to become a professional, such as a social worker. Professional ethics 
clarify the ethical aspects of professional practice. Professional social work ethics 
are intended to help social work practitioners recognize the morally correct way 
of practice and to learn how to decide and act correctly with regard to the 
 ethical aspects of any given professional situation. (p. 6)

Dolgoff et al. (2005) highlight the difference between ethics and values as 
follows:

Social workers, like so many others, often fail to distinguish between such terms 
as values, ethics and morality (or virtues). They use them rather loosely as if they 
all have the same meaning. Values, however, are not the same as virtues, though 
the two terms are often used interchangeably. Neither are values the same as 
ethics. (p. 16)

The authors argue that values imply a priority or preference, and that social work 
values are generally drawn from the values of the larger society. They suggest that

There is a general consensus about social work values. For example, most pro-
fessional social workers agree that client participation, self-determination, and 
confi dentiality, are among basic social work values. However, disagreements are 
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likely to occur when it comes to implementing these generalized professional 
values. Social workers may disagree about priorities, specifi c objectives, and the 
means necessary to put these generalized values into practice. . . . Thus, the 
value “enhancing the dignity of life” may be used by one social worker to sup-
port a client’s request for an abortion or assisted suicide, while her social work 
colleague may call on the same generalized value to support her professional 
decision to try to persuade the client to go through a full-term pregnancy. In 
fact, these examples illustrate how “non-professional” or “higher” values can 
affect practice decisions. (Dolgoff et al., 2005, p. 18)

National Association of Social Workers Code of Ethics

The National Association of Social Workers (NASW) has developed a code of ethics 
that is defi ned as the explication of the values, rules, and principles of ethical con-
duct that apply to all social workers who are members of the NASW. The original 
code of ethics for social workers was implicit in the 1951 Standards for Professional 
Practice of the American Association of Social Workers (ASSW). NASW developed a 
formal code in 1960 and has since made subsequent revisions, the latest in 2002 
(Barker, 2003, p. 286).

Links to the NASW Code of Ethics and the Code of Ethics of the Canadian Associ-
ation of Social Workers (CASW) can be found in Appendix B of the companion web 
page for this text: www.academic.cengage.com/social_work/shulman/shulman6e.

The drafters of the NASW code recognized the diffi culties involved when pro-
fessionals attempt to make specifi c decisions based on general principles. They also 
introduced the notion of peer review and peer standards for judging ethical behavior.

By itself, this code does not represent a set of rules that will prescribe all the be-
haviors of social workers in all of the complexities of professional life. Rather, it offers 
general principles to guide conduct, as well as the judicious appraisal of conduct, in 
situations that have ethical implications. It provides the basis for making judgments 
about ethical actions before and after they occur. Frequently, the particular situation 
determines the ethical principles that apply and the manner of their application. In 
such cases, not only the particular ethical principles but also the entire code and its 
spirit are taken into consideration. One must judge specifi c applications of ethical 
principles in context. Ethical behavior in a given situation must satisfy not only the 
judgment of the individual social worker but also the judgment of an unbiased jury 
of professional peers.

Historical Context

Guttmann (2006) traces the development of ethics, beginning with the ancient Greek 
term ethicos, meaning 

. . . habit or custom relating to morals. Thus an ethical person is one who has 
morals. Ethics is the science of duty. It deals with moral qualities in general, 
which are valid for everyone, and with the qualities and rules that are binding 
for professionals in the caring and helping professions. (p. 13)

The author points out that ethics have been central to the development of Jewish, 
Christian, and Buddhist perspectives on ethics. (One would want to include the  Muslim 
contributions recorded in the Koran in the discussion of ethical living.)  Particular ethi-
cal attitudes can also be identifi ed with religions and civil leaders such as the Dalai 
Lama, Gandhi, and Martin Luther King, Jr. 
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Guttmann also introduces the concept of etiquette for social workers, defi ning it 
as follows:

The origin of the concept of etiquette is from the French meaning “petty ethics,” 
a collection of rules both written and unwritten that defi ne public appearance, 
including proper clothing, habits and behavior that is appropriate for a given 
social status and behavior well as the rituals related to a certain profession or 
occupation.

Etiquette in professional work is aimed at maintaining the manners, forms, 
and ceremonies developed over long periods of time to build harmonious rela-
tionships within a given profession and with members of other professions and 
society. Etiquette helps to maintain a certain image in the eyes of the public about 
a profession and the behavior of its practitioners. The image can be positive or 
negative according to the behaviors of the individuals in their professional roles 
toward their clients or patients. (p. 89)

Reamer (1990), focusing on the history of the social work ethical guidelines, des-
cribes four stages in the evolution of these guidelines: (1) the morality period, 
(2) the values period, (3) the ethical theory and decision-making period, and (4) the 
ethical standards and risk management period (p. 488). 

He describes the morality period as beginning in the late 19th century, when 
 social work was inaugurated as a profession. At that point, concern centered on 
the morality of the client rather than the morality or ethics of the profession. This 
focus diminished in the early 20th century, as the profession focus more on social 
issues and “cause” rather than “case.” In the late 1940s and early 1950s, the pro-
fession’s interest shifted more fully from the morality of the client to the morality, 
values, and ethics of the profession and its practitioners. 

The shift to the ethical theory and decision-making period, which occurred in the 
early 1980s, was infl uenced by a new fi eld known as applied and professional ethics. 
Social work was at that time one of several professions interested in the application 
of values and ethics in day-to-day practice. Issues that were addressed included confi -
dentiality, client self-determination, informed consent, and truth telling. Reamer 
(1989) identifi es the most recent stage of development as marked by the ratifi cation 
of the 1996 NASW code of ethics. This version of the code contains a comprehensive 
set of ethical standards and a mission statement for the profession, and it addresses 
the core values of the profession, including service, social justice, the dignity and 
worth of the person, the importance of human relationships, integrity, and compe-
tence. The sections on standards deal with ethical responsibility to clients, to col-
leagues, in practice settings, as professionals, to the profession, and to society at large.

Although there is respect for the importance and value of this version of the code, 
some have criticized its organizational approach and content. For example, Freud 
and Krug (2002), both of whom served for several years on the Massachusetts NASW 
ethics hotline, observe that the preamble contains an “idealistic” enumeration of 
values and question whether the code fulfi lls “its major purpose of guiding decision 
making and conduct when ethical issues arise . . . regardless of their professional 
functions, the settings in which they work, and the populations they serve” (pp. 
476–477). The authors question the organization of the sections of the code, because 
they claim that the categories overlap and do not correspond to the “intuitive ways 
in which we encounter ethical dilemmas” (p. 477). They propose an alternative 
 organization that would focus on boundary problems, self-interest versus client-
 interest problems, whistle-blowing problems, client-versus-larger-society problems, 
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and clashes between important values. Although the existing code addressed these 
issues, the authors suggest the current organization makes locating them diffi cult.

They also point to potentially confl icting advice, such as allowing a social 
worker to terminate a client who is unable to pay for services while at the same 
time enjoining social workers to take reasonable steps to avoid abandoning clients 
in need. Furthermore, they cite confl icts that can emerge when social workers (and 
other professionals) practice “benevolent deception” (e.g., providing services to 
 illegal immigrants or ignoring the fact that a mother on welfare earns additional 
income from a part-time job). The authors do acknowledge that the code recog-
nizes limitations to the “rules,” such as the impact of context. Freud and Krug 
(2002) conclude by recommending three central elements that should complement 
and inform use of the code for ethical decision making:

Increased attention to one’s moral intuitions and emotions

Institutionalized opportunities for dialogue about ethical concerns

Open acknowledgement of, and respect for, moral diversity within a shared 
body of basic values (p. 476)

Ethical Problems and Dilemmas

Of course, if all situations were clear and unambiguous, and if ethical codes were 
 explicit enough to provide specifi c guidelines for all occasions (and all professionals 
could agree on these), ethical practice would simply involve a learning process and 
the strict implementation of agreed-on standards of practice. In reality, however, it 
does not work that way. For example, Loewenberg and Dolgoff (1996) describe an 
important distinction between “ethical problems” and “ethical dilemmas”:

Ethical problems raise the question: What is the right thing to do in a given 
practice situation? How can a social worker avoid unethical behaviors in that 
situation? Ethical dilemmas occur in situations where the social worker must 
choose between two or more relevant, but contradictory, ethical directives, or 
when every alternative results in an undesirable outcome for one or more 
 persons. (p. 8)

The interplay among values, ethics, and practice is rarely simple and clear-cut. 
Workers often face an ethical dilemma in which several possible solutions are equally 
desirable or undesirable. Consider, for example, a case involving an outreach 
 program—a program that attempts to bring services (e.g., homemaking services) di-
rectly to clients, usually in their own homes or neighborhoods. The social worker in 
this case is assisting an elderly man and his adult child as part of an elder-care out-
reach program. A not-uncommon example of value confl icts may emerge when the 
client wants to remain in his home but his adult children want him to move to a nurs-
ing home for his own safety. The value systems of many parties and organizations 
may ultimately impinge on the worker’s decision: the values of the elderly client, his 
 family (the second client), the agency, the community, society in general, the social 
work profession, and the individual social worker. If any of these are in confl ict, which 
ethical rules will guide the worker?

For example, a generally accepted social work ethical principle is self- determination—
the client’s right to make her or his own choices—which seems to provide a clear direc-
tion. The worker must support the client’s decision. What happens, however, if the 
 client is so frail that his living independently may pose some danger to himself and to 

•

•

•
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his neighbors? Although the client adamantly insists that he can care for himself, his 
apartment desperately needs cleaning. The client mentions that he is not feeling too 
well today because he sometimes forgets to take his medicine. He  excuses himself to 
get his pills but opens the closet door instead of the door to the kitchen, appearing 
momentarily confused. His still-lit cigarette sits on the edge of the ashtray, close to fall-
ing off, the long ash suggesting it may have been forgotten. Old newspapers are strewn 
around the fl oor and under the coffee table.

Add to the mix a worker whose elderly grandfather, living alone and unable to 
safely care for himself, accidentally set his house on fi re by leaving a pot on a hot 
stove. The resulting fi re almost killed the grandfather and posed a serious threat to 
the neighbors.

The client in this example values his independence, and the value system of the 
social work profession supports his right to make the decision. The agency also  values 
outcomes that help elderly people remain at home. The funding for the agency may 
even depend on how many elderly people it can keep out of nursing homes. A recent 
memo from the agency director has encouraged staff to “keep the numbers up” as the 
agency prepares to renegotiate, with the health insurance provider, the contract on 
which its very existence depends.

The family members value the client’s safety and their own peace of mind. The 
social worker’s professional and personal value system, in part based on his own life 
experience, causes him to identify with the family. The community’s value system, 
which may even be embodied in state legislation, may make the social worker a 
 mandated reporter, required to report to the proper authorities if this elderly client is 
a potential threat to himself or others. The degree of seriousness of the danger is 
 ambiguous in this case, and the regulations of the legislative act are somewhat 
unclear in providing specifi c guidelines. What ethical principles can guide this social 
worker’s actions? What does the worker do when some of the ethical principles 
 appear to confl ict with others?

Factors That Affect Ethical Decision-Making

Some ethical issues are reasonably clear-cut and provide unambiguous guidelines 
that are universally agreed on. Take, for example, the injunction against a social 
worker engaging in sexual activity with a client. Given the power differential  between 
the helper and the client, as well as the serious potential for long-range damage to 
the client, such activity is universally condemned. The NASW Code of Ethics is very 
clear on this point:

Social workers should under no circumstances engage in sexual activities or 
sexual contact with current clients, whether such contact is consensual or 
forced. (National Association of Social Workers, 1999, Section 1.09)

In some places, legislation has defi ned such unprofessional acts a crime, with viola-
tors subject to criminal penalties. Many ethical dilemmas, however, are less clear-cut 
and require careful thought and even consultation before action.

Loewenberg and Dolgoff (1996) identify several factors that can contribute to 
such moments of serious uncertainty. For example, in the illustration of the elderly 
client, we saw competing values (self-determination and the need to protect a client), 
 multiple-client systems (the elderly client and the family), worker diffi culty in main-
taining objectivity (the impact of the worker’s life experience), and ambiguity in the 
case (lack of clarity on the degree of danger to the client). By simply recognizing the 
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factors contributing to the dilemma, the worker begins the processes of managing 
the problem rather than having the problem manage the worker.

Rather than naively operating under the assumption that social work practice is 
“value free,” social workers must recognize that the very act of intervening in a 
 situation is based on value assumptions. In an increasingly complex and changing 
society, with value systems constantly in fl ux, every social worker must be knowl-
edgeable about current ethical dilemmas and must develop a methodology to ana-
lyze value and ethics confl icts when they emerge. Many agencies and health settings 
have ethics committees in place to assist in this process.

For example, in the illustration of the elderly client, the social worker should 
have a forum either in supervision or in staff groups to raise this case for consulta-
tion. An atmosphere should exist in which a social worker can feel free to share 
 honestly his or her own personal value confl icts in such a situation and thereby sort 
through the confl icting pressures.

Perhaps the agency should set up a committee to examine the specifi c criteria 
used to make decisions about the degree of danger required before a worker must 
 implement the mandated reporter role. Would a checklist based on these criteria 
help to reduce the amount of ambiguity in such cases? Can the worker be helped to 
see a role in mediating the confl ict between the client and his family so that their 
mutual concerns can be made clear to each other? Can the client and the family 
members be involved in a process of decision making in which they all feel that their 
concerns are respected? The agency would not provide a simple answer to a complex 
problem but would implement a process for recognizing and dealing with the com-
plexity itself. In addition, the agency would take responsibility for actively assisting 
workers to deal with these issues.

Given the complexity involved in trying to respond appropriately when ethical 
dilemmas emerge, Reamer (2000) proposes a social work ethics audit and a risk man-
agement strategy (p. 355). Pointing out that agencies routinely conduct fi nancial 
 audits, he suggests that an ethical audit might determine: 

 1. The extent of social workers’ familiarity with known ethics-related risks in 
practice settings, based on empirical trend data summarizing actual ethics 
complaints and lawsuits fi led against social workers and summarizing ethics 
committee and court fi ndings and dispositions; and 

 2. Current agency procedures and protocols for handling ethical issues, 
 dilemmas, and decisions. (p. 356)

Reamer (2000) further suggests that each topic, such as confi dentiality procedures, 
can be assessed and assigned one of four risk categories:

 1. No risk—current practices are acceptable and do not require modifi cation; 

 2. Minimal risk—current practices are reasonably adequate; minor modifi ca-
tions would be useful; 

 3. Moderate risk—current practices are problematic; modifi cations are necessary 
to minimize risks; and 

 4. High risk—current practices are seriously fl awed; signifi cant modifi cations 
are necessary to minimize risks. (p. 356)

He identifi es the areas to be addressed in an audit to include client rights, confi -
dentiality and privacy, informed consent, service delivery, boundary issues and 
 confl icts of interest, documentation, defamation of character, supervision, training, 
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consultation, referral, fraud, termination of services, and practitioner impairment 
(pp. 357–359).

Several texts have addressed in detail the issues introduced in this section and 
 provide useful models for workers faced with an ethical dilemma. See, for example, 
Gambrill and Pruger (1997), Dolgoff, Loewenberg, and Harrington (2005), and Reamer 
(1990, 1998, 2000).

Values and Ethics in the Professional Literature

The professional literature often attempts to provide moral and ethical direction 
for social workers. For example, the revised Curriculum Policy Statement of the 
Council on Social Work Education (2003) describes core values for the social work 
profession:

Social workers’ professional relationships are built on regard for individual 
worth and dignity and are furthered by mutual participation, acceptance, 
confi dentiality, honesty, and responsible handling of confl ict.

Social workers respect people’s rights to make independent decisions and to 
participate actively in the helping process.

Social workers are committed to helping client systems obtain needed 
resources.

Social workers strive to make social institutions more human and responsive 
to human needs.

Social workers demonstrate respect for and acceptance of the unique charac-
teristics of diverse populations.

Social workers are responsible for their own ethical conduct and the quality 
of their practice; they should seek to attain continuous growth in the knowl-
edge and skills of their profession.

Although the development of commonly accepted values for a profession is 
 important, core values do not provide specifi c directions for actions in all situations. 
In the illustration of the elderly client, several of the values just listed may be in 
confl ict. 

Guidelines for Practice in Family and Group Work

Although many of the ethical guidelines for practice with individuals apply to fam-
ily or group work, the latter types of practice present unique ethical issues. For 
example, consider this variation on the confi dentiality issue, introduced by the 
presence of other clients in group work, as raised in the Ethical Guidelines for Group 
Counselors:

Members are made aware of the diffi culties in enforcing and ensuring confi -
dentiality in a group setting.

The counselor provides examples of how confi dentiality can non-maliciously 
be broken to increase members’ awareness and helps to lessen the likelihood 
that this breach of confi dence will occur.

Group counselors inform group members about potential consequences of 
intentionally breaching confi dentiality. (American Association for Counsel-
ing and Development, 1989)

•

•

•

•

•

•

•

•

•
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Although a group leader can make clear his or her position on confi dentiality, the 
leader must also acknowledge that a “rule” of confi dentiality cannot be imposed on 
group members. The group itself must discuss the issue and develop appropriate 
ground rules.

Researchers in the related fi eld of group psychotherapy have also raised complex 
issues associated with disclosures in multi-person practice (Roback, Purdon, Ochoa, 
& Bloch, 1992). The authors conducted a multidisciplinary survey of 100 members of 
the American Group Psychotherapy Association. Thirty-six of the respondents were 
social workers. The survey described six hypothetical group therapy incidents that 
posed threats to the confi dentiality of the group: 

(1) A group member has disclosed outside the group highly sensitive material 
about another group member, (2) a group member has disclosed current 
 involvement in nonviolent criminal activity, (3) a moderately depressed 
 outpatient group member has threatened physical harm to his ex-wife, (4) a 
moderately depressed inpatient group member has threatened physical harm to 
his ex-wife, (5) an adolescent group member has disclosed physical abuse that 
occurred for several years but is currently not present, and (6) an 8-year-old 
group member has disclosed an intention to run away from home, with no 
 evidence of physical or sexual abuse. (p. 172)

Each of these examples takes on special signifi cance because the disclosures took 
place in the group context. For example, in those states and circumstances in which 
confi dential patient-therapist communications are protected, is the protection voided 
because of the presence of third parties?

Respondents in the study answered four questions regarding each incident. These 
concerned the most appropriate context for dealing with the disclosure (group, indi-
vidual, or both), with whom it should be discussed (therapist, group, or disclosing 
individual), who has primary decision-making responsibility for managing the 
 situation, and what action the group leader should take.

Several of the study’s fi ndings provide insights into how group leaders would 
handle the ethical and practice issues associated with the six scenarios. For example, 
80 percent of the group leaders indicated that they would not contact authorities in 
response to a disclosure of involvement in nonviolent criminal activities; however, 
53 percent would encourage the group member to do so. Open-ended responses in-
dicated that the nature of the crime and the potential threat to others would modify 
their response. Arson, for example, is much more serious than shoplifting.

Almost all therapists (94 percent) reported that they would contact the authori-
ties if confronted with an outpatient’s threat to harm others, and 92 percent would 
do so in response to an inpatient’s threat. An interesting related fi nding was that 
gender affected the context within which such threats would be handled, with male 
group leaders more likely to deal with them within the group.

The same gender difference was found in the scenario in which a teenager 
 disclosed prior physical abuse. Overall, 89 percent of the group leaders indicated that 
they would contact the authorities if confronted with such a disclosure. Approxi-
mately 50 percent of respondents would engage in each of the following four 
 alternatives in response to a report of abuse that was no longer occurring:

(a) Discuss and assess the legitimacy of the allegation with the group member; 
(b) discuss with the member in group his or her feelings about the abuse and 
abide by what, if anything, he or she wants to do; (c) explain to the group the 

06087_19_ch19_p655_678.indd   66506087_19_ch19_p655_678.indd   665 1/2/08   12:17:43 PM1/2/08   12:17:43 PM

Copyright 2009 Cengage Learning. All Rights Reserved.
May not be copied, scanned, or duplicated, in whole or in part.



666 PART  V I  •  Practice Models, Evidence-Based Practice, Agency Policies, Ethics, Legislation, and the Courts

therapist’s responsibility to report this information to the proper agency and 
proceed to do so; and (d) discuss with the group members their feelings about 
the abuse and honor their chosen strategy for resolving the situation. (Roback 
et al., 1992, p. 178)

Although the ethical issues and the guidelines for practice in situations in which 
someone is at risk are clearer, and the social worker’s responsibility as a mandated re-
porter removes much of the ambiguity, the process can still be painful for all con-
cerned. Consider the following example from a group of eight women who were survi-
vors of childhood sexual abuse. It was a long-term open group, and, although the 
group had been meeting for 2 years, this was the student group leader’s fi rst year. The 
student was a representative from the state child welfare agency, and a therapist from 
a local social service agency co-led the group. Following is part of the student’s report:

Confi dentiality is a particularly salient issue, because, while the group was vol-
untary for these women, the fact of my being an employee of the child welfare 
agency was concerning for them until they got to know me and became com-
fortable with me.

The week prior to this meeting was very emotional, as one of the women 
had talked about concerns about how her son behaved when he returned from a 
recent visit with his father. The description of his behavior and the things that 
he said pointed to the father having digitally penetrated the boy’s anus after 
they had showered together. I reminded the group of my role as a mandated 
reporter, and stated that I would be fi ling a report alleging sexual abuse of the 
young boy by his father. I told the mother that I thought that it was clear to me 
that the fact that she brought it up in group was her way of trying to get help. 
I praised her courage and her concern for her son.

Eileen, the mother of the young boy, did express some concern that her ex-
husband, whom she was still emotionally attached to, was going to be mad at 
her. Mary, a young woman who was in the process of fi ling charges against her 
stepfather for her past sexual abuse as a child, expressed feeling empowered by 
what she saw as my immediate response to protect the child, because her 
mother had never believed her when she told her of the sexual abuse. After a 
short discussion, the group ended.

At the start of the next group meeting, there was a long silence of about 
2 minutes. Several members were glancing at Eileen, and she was moving about 
in her seat in an agitated manner. 

WORKER: Eileen, you appear to be upset. Is something going on for you?
EILEEN: This is very hard for me. I’m really pissed at you, and I’m having a hard 

time confronting you. I spoke with Alice (her individual therapist) about what 
you did last week, and she told me that I should tell you how I feel.

WORKER: You sound very angry. I would very much like to hear what you have to 
say. (There is about 30 seconds of silence.)

EILEEN: Well, I thought what we said in group was supposed to be confi dential! You 
took what I said in group when I was upset last week and then used it against 
me. How the hell am I supposed to ever trust you again?

WORKER: You feel I betrayed your trust by fi ling a report against Bobby, and you feel 
that it is not safe in the group because it is not really confi dential.

EILEEN: Damned straight! How can I trust you anymore? Bobby is blaming me. I 
know my own son. I know when he’s exaggerating and when he’s not.
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MARY: (Angrily) Right! I’m sure that’s the same excuse that our mothers used when 
we were abused.

WORKER: Eileen, I wonder what it means to you that I reported Bobby. Do you think 
that it means that I don’t trust you to protect your son, or that I think that you 
are a bad mother? (Eileen starts to cry. As she sobs, others squirm about in their 
chairs.) 

EILEEN: (Looking up) Yes, it means that I am no better than my mother!

In the worker’s analysis of this incident, she describes how, even though she knew 
she was doing the right thing and that she had no choice, it was painful for her to 
hear the client’s anger. The worker’s skill was evident in not falling into the trap of 
explaining and justifying her action but instead exploring the source of the member’s 
distress. Because the worker had clearly described her role as a mandated reporter and 
had stated under what circumstances she would have to disclose confi dential infor-
mation (see Chapter 4 for a full discussion of contracting), she could be reasonably 
certain that the member knew she would take action. Many non-offending parents, 
who were themselves sexually abused, report later that they wanted their social 
 workers to intervene to protect their children because they were unable to do so 
themselves.

 
Social Changes and Their Impact on Ethical Practice

In a rapidly changing society that experiences regular advances in technology, new 
and evolving ethical issues emerge all the time. Dolgoff et al. (2005) identify areas 
that include

. . . family and domestic violence, including elder abuse; managed care and 
mental health; technology in information systems and direct practice; genetics; 
and end-of-life decisions, as well as dilemmas related to evidence-based  practice 
and research in practice settings. (p. 192)

In this section, we illustrate two examples of how these changes force social 
 workers to renew and reevaluate generally accepted views on ethical practice.

Managed Care

New ethical dilemmas have arisen from a trend in health care. The signifi cant cost of 
health care in the United States has led to an incredible growth in managed care as 
one major strategy to control health and mental health costs; this is done by moni-
toring what type of health care a patient will receive from a health care practitioner 
or from a health maintenance organization. The goal is to reduce costs by placing 
controls on health practitioners and by fostering competition among health mainte-
nance organizations (HMOs). Managed care plans attempt to reduce these costs by 
controlling the type of health practitioners used, limiting access to service, and 
 prescribing the type and length of service to be provided. In Canada, the cutbacks in 
resources available to the universal provincial health programs have resulted in some 
of the same efforts to reduce costs and manage care.

Loewenberg and Dolgoff (1996) address some of the ethical dilemmas that face 
social workers in this rapidly changing system. For example, the Code of Ethics 
 requires the following: “The social worker should not participate in, condone, or be 
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associated with dishonesty, fraud, deceit or misrepresentation” (NASW, 1997). 
Loewenberg and Dolgoff describe a case situation in which a client’s symptoms could 
be defi ned either as psychiatric or associated with alcoholism and drugs, but the 
worker suspects the psychiatric assessment is not indicated. The dilemma is created 
by the third-party payer’s rules, which would allow for more sessions if the diagnosis 
were psychiatric and fewer than needed if the diagnosis were substance-abuse re-
lated. Should the social worker select the less likely diagnosis to assure that the client 
gets the necessary number of sessions?

In another example provided by these authors, the Code of Ethics states, “The 
social worker should be alert to and resist the infl uences and pressures that inter-
fere with the exercise of professional discretion and impartial judgment required 
for the performance of professional functions” (NASW, 1997). The authors then de-
scribe a scenario of a depressed college student who has been threatening suicide. 
The dilemma emerges when the claims reviewer for the third-party payer rejects 
hospitalization, citing recent research. The Code of Ethics holds the social worker 
responsible for ethical practice, but the legal system would hold the social worker 
responsible in the event that the student did commit suicide. (Even more striking 
is the recent case of the student at Virginia Tech who murdered fellow students 
 before committing suicide. Although the details of that case are different, ethical 
issues were raised with respect to treatment and/or lack of treatment and commu-
nications between professionals). 

To complicate the scenario suggested by these authors, let us add a third-party 
payer or an HMO that takes the position that the social worker (or doctor) cannot 
 inform the client that a recommended service is not being provided; thus, a “gag 
rule” is in effect. This would eliminate the option of empowering the client to fi ght 
for his or her own rights in the situation. Fortunately, abuse of this practice has led 
to legislation in several states to bar such rules. However, if the social worker is a 
 private practitioner who depends on referrals from this third-party payer and whose 
participation in the panel of approved clinicians is coming up for review, the ethical 
issues are further heightened.

The profession is starting to face some of the crucial debates associated with the 
emergence of managed care and increased control over social work practice.  Gordon 
and Klein (Gambrill & Pruger, 1997) debate whether social workers should even 
participate in for-profi t managed care programs. Gordon argues that we should do 
so for several reasons, including the opportunity to infl uence the care provided. He 
draws on his own experience to support the ability to work ethically within a for-
profi t structure. Klein rejects this argument and suggests that working in a  managed-
care program would lead to damaging effects on the client-worker relationship, 
raise  ethical issues because of competing economic pressures, and  result in workers 
 justifying inadequate care with simplistic clinical reasoning (pp. 52–62).

Watt and Kallmann (1998) specifi cally address the issues involved in managing 
professional obligations within the constraints of managed care. They describe 
legal and ethical confl icts, such as confi dentiality versus the requirement to report 
services to an employer. They also present legal-clinical confl icts. For example, 
under managed care, specifi c needed services may be limited to clients who have a 
specifi c diagnosis that may negatively label them and not be appropriate; this puts 
the social worker in the position of either denying the service or practicing a pro-
fessional lie. The authors further point out that a decision in the legal-ethical area 
may impact issues in the legal-clinical areas, and vice versa.
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Clearly, the debate concerning these ethical issues and others has just begun. It 
mandates that the profession and every professional social worker attend to issues of 
social policy that will infl uence the core of their practice and profession. In the next 
section, we explore the impact of specifi c legislative acts and court decisions that 
 affect social work practice. 

End-of-Life Decisions

Although greater attention has been paid to social worker’s involvement in end-
of-life decisions during recent decades, particularly because of the growth in social 
work practice in palliative care, it still remains a complicated area for ethical  decision-
making. A recent highly publicized case generated a storm of emotionally charged 
activity, when the parents of a young woman (Terri Schiavo) who had been medi-
cally comatose for years requested withdrawal of life support. It was quickly (and 
publicly) connected to the “right to life” issue of the antiabortion movement and 
was seized upon by politicians as a cause. The low point in the debate may have 
been when a senior U.S. senator, who was also a medical practitioner, viewed a video 
of the patient and declared that he thought she was conscious of her  surroundings—
without ever physically examining her. 

Passage of state legislation, such as an assisted suicide bill in 1997 in Oregon (the 
Death with Dignity Act), can initiate confl ict as well. In response to the Death with 
Dignity Act, federal offi cials challenged the legitimacy of the act and threatened 
 possible license revocation of doctors who participated. One can see that, with regard 
to such emotionally and politically charged issues, social workers may face serious 
ethical decisions in their work with patients at the end of their lives.

 Dolgoff et al. (2005) point to an effort to address this issue by the NASW Delegate 
Assembly in 1993 that approved a policy statement on “Client Self-Determination in 
End-of-Life Decisions.” They list the central ideas contained in the statement as 
follows:

The social work profession strives to enhance the quality of life; to encourage 
the exploration of life options; and to advocate for access to options, includ-
ing providing all information to make appropriate choices.

Social workers have an important role in helping individuals identify the 
end-of-life options available to them.

Competent individuals should have the opportunity to make their own 
choices but only after being informed of all options and consequences. 
Choices should be made without coercion.

Social workers should not promote any particular means to end one’s life but 
should be open to a full discussion of the issues and care options. 

Social workers should be free to participate or not participate in assisted-suicide 
matters or other discussions concerning end-of-life decisions  depending on 
their own beliefs, attitudes, and value systems. If a social worker is unable to 
help with the decisions about assisted suicide or other end-of-life choice, he or 
she has a professional obligation to refer patients and their families to compe-
tent professionals who are available to address end-of-life issues. 

It is inappropriate for social workers to deliver, supply, or personally 
 participate in the commission of an act of assisted suicide when acting in 
their professional role.

•

•

•

•

•

•
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If legally permissible, it is not inappropriate for a social worker to be present 
during an assisted suicide if the client requests the social worker’s presence.

The involvement of social workers in assisted-suicide cases should not 
 depend on race or ethnicity, religion, age, gender, economic factors, sexual 
orientation, or disability. (p. 209)

The authors assert that even the issuing of such a detailed policy statement did 
not remove ambiguity and ethical issues from the discussion. Some social workers 
claim that the statement suggests it is ethical to be involved, but others disagree. 
Dolgoff et al. (2005) claim that:

The policy statement raises many questions, among which are the following: 
whose quality of life is supported by assisted suicide? Whose life harmed? What 
is competence in such a situation? How does one judge competency? Is coercion 
entirely absent when people are considering suicide? What should one do if the 
option chosen creates issues for other family members, signifi cant others, 
friends, or other professionals? What should one do if there are confl icts among 
those involved—some wanting to maintain life at all costs, other supporting the 
person’s decision? What does it mean to be present but not participate? Is this 
just another form of approval of the act? (p. 210)

It is clear that the passage of a policy statement with regard to such an emotional 
issue has not solved the potential dilemmas faced by practitioners in this area. It 
may, in fact, require the actions of the legislators and courts to help resolve the issue. 
We turn to this discussion in the next section.

 
The Impact of Legislation and the Court

When exploring the impact of laws and the court on social work practice, we need 
to discuss two interrelated factors that increasingly affect such practice. First is the 
trend toward licensing of the social work profession by state (U.S.) or provincial 
(Canadian) legislative bodies, and second is the growing body of case law (decisions 
of the courts) emerging from important legal decisions that involve helping profes-
sionals. Both the legislation and the case law are more sharply defi ning the rights, 
duties, and obligations for agencies, host settings (e.g., hospitals), and social work-
ers. These two forces have helped clarify social work practice guidelines and reduce 
professional vulnerability. The principles of practice emerging from most of these 
changes reveal that many of the regulations and directives codify sound practice 
concepts.

In this section, we examine several examples of the growing infl uence of the law 
on practice issues. Specifi cally, we discuss four topics: licensing, confi dentiality, (the 
client’s right to privacy and privileged communications), informed consent, and the 
social worker’s duty to protect a third party.

You might also want to refer to a series of papers, prepared by the Offi ce of the 
General Counsel of the National Association of Social Workers, designed to provide 
information for social workers on topics of concern to the profession (Polowy, 1997). 
They cover topics that include subpoenas, clinical notes, managed care contracts and 
antitrust issues, state mandated child abuse reporting requirements, protection of 
privacy, alternative dispute resolution, and expert witness issues.

•

•
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Licensing and the Social Work Profession

Social work professional organizations have undertaken a major effort to lobby for 
legislation that would license and regulate the practice of social work. One impetus 
for this movement has been a concern for protecting the public through regulation 
of the quality of practice, even to the point of protecting the title “social worker.” 
State or provincial legislation often defi nes different levels of educational require-
ments (e.g., bachelor of social work, master of social work) and supervised practice 
experience required for different levels of licensing. Usually, passing a knowledge-
based test is a prerequisite for licensing. Such legislation also calls for a professional 
to continue his or her education through certifi ed programs of continuing educa-
tion. Regulations associated with the legislation sometimes spell out the rights, 
 duties, and obligations of a licensed professional. The legislation usually establishes 
a board of registration that defi nes and enforces a code of ethical practice. Social 
workers need to become aware of and familiar with such legislation and the result-
ing codes.

Another powerful impetus for the licensing movement in the United States has 
been the acceptance of social work services for reimbursement by third-party payers 
such as health insurers. Both agencies and private practitioners increasingly depend 
on direct reimbursement or the ability of a client to obtain some portion of their fees 
from these third parties. Licensing and standards of practice are requirements for 
 reimbursement eligibility.

Confi dentiality and Privileged Communications

Confi dentiality is the right of a client not to have private information shared with 
third parties. To see the infl uence of legislation on practice, let us examine how 
confi dentiality and the client’s right to privacy can be protected or limited. The 
Commonwealth of Massachusetts, for example, passed an act regulating social 
work practice many years ago. A licensing board was established to administer its 
provisions. Legislation amending that act in 1989 was designed to further protect 
communications between social workers and clients. These communications are 
held to be privileged, so that the social worker cannot disclose them without the 
client’s permission, even in the course of legal proceedings. Social work-client priv-
ileged communications are thus in a similar category to the privileges associated 
with doctor-patient or lawyer-client communications, although the exceptions 
 differ. The client’s or patient’s right to privileged communications strengthens the 
confi dential nature of the professional relationship. When the client’s right to 
 privacy is protected, the client will tend to share private information more freely.

The statutory exceptions to privileged communications in Massachusetts arise in 
the following circumstances:

A child custody and/or adoption suit

When the client introduces her or his mental health as an issue in a court

When it is necessary to commit a client to a hospital in the event of danger 
to the client or someone else

When a social worker is conducting a court-ordered evaluation

In a malpractice action brought by the client against the social worker

After the death of the client

In the case of a child abuse investigation or certain other state investigations

•

•

•

•

•

•

•
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Exceptions are also found in other state regulations. For example, professionals 
are required to report suspicions of child and elder abuse or neglect, as illustrated in 
the example presented earlier in this chapter. Although there are still gray areas in 
which professional judgment will come into play, regulations such as these provide 
helpful guidelines to workers and clients. For example, limits of confi dentiality may 
be spelled out in the fi rst interview with a client or during the fi rst group session.

In any case, social workers must be aware of the rights and obligations that fl ow 
from legislation and case law. Consider the example of a social worker who is ap-
proached by a police investigator requesting information about the worker’s client. 
The protections of confi dentiality and, in some instances, privileged communica-
tions, mean the worker cannot be forced to disclose any information unless a clear 
exception exists or the client expressly consents. A social worker needs to be prepared 
to respond, for example, by stating, “I am not saying Mr. X is or is not my client; 
however, if he were my client, my communications with him would be confi dential 
and protected, and I would not be able to share them with you.”

Until a 1996 U.S. Supreme Court decision clarifi ed the matter (Jaffee v. Redmond, 
1996), the federal court system had held different views on whether communications 
between a social worker and a client were privileged. Although communications 
with psychotherapists were privileged in all 50 states and the District of Columbia, 
the inclusion of clinical social workers remained in question. Alexander (1997) 
points out that, in its 1996 decision, the Supreme Court recognized the “absolute-
ness of social workers’ right to privileged communications; social workers can no 
longer be compelled to disclose confi dential information in civil lawsuits fi led in 
federal court” (p. 388). For example, if a licensed social worker is treating a child 
protective services worker by providing counseling to assist in overcoming grief 
 related to the death of a child on a caseload, the counselor cannot be compelled to 
testify in federal court.

Alexander (1997) also points out that the absoluteness of privileged immunity 
does not carry over to nonfederal cases in state court systems. He describes one dif-
fi cult situation in which a criminal defendant may request access to a sexual assault 
victim’s records. Based on Jaffee v. Redmond, the privilege is absolute in a case that 
occurs on federal property and is tried in a federal court. In most states, however, if 
the defense meets certain standards, such as demonstrating the relevance of the in-
formation to the defense, the trial judge will review the records and decide whether 
any information should be disclosed. Alexander emphasizes the importance of 
keeping these distinctions clear:

On the whole, Jaffee v. Redmond recognizes and elevates the prestige of social 
work. The U.S. Supreme Court spoke positively of clinical social workers and 
stated that social workers are entitled to the same consideration in counseling 
that is given to psychologists and psychiatrists. However, social workers should 
keep in mind that Jaffee involves federal issues, and state laws do not provide 
absolute confi dentiality to psychotherapists and differ in their exceptions for 
privileged communication. Thus, social work agencies should provide in-service 
training on the conditions of privileged communications in their states. (p. 390)

As pointed out by Alexander (1997), this absoluteness of privileged communica-
tions in federal cases can raise signifi cant moral dilemmas for the social worker 
(p. 390). As recognized by the Court of Appeals and the Supreme Court in Jaffee v. 
Redmond (1996), the privilege is qualifi ed and may not apply if “in the interest 
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of justice, the evidentiary need for the disclosure of the contents of a patient’s 
counseling sessions outweighs that patient’s privacy interest.” The Supreme Court 
itself, in a signifi cant footnote to the Jaffee case, stated the following:

Although it would be premature to speculate about most future developments 
in the federal psychotherapist privilege, we do not doubt that there are situa-
tions in which the privilege must give way, for example, if a serious threat of 
harm to the patient or to others can be averted only by means of a disclosure 
by the therapists.

More recently, the passage of the federal Health Insurance Patient Protection Act 
(HIPPA) in 2002 has further clarifi ed and set limits on the ability of a social worker or 
other health professional to share confi dential information and to whom such infor-
mation can be shared. You have likely experienced these changes when visiting a 
doctor’s offi ce since the passage of this act. Patients now receive a description of their 
rights under HIPPA and must sign a release form that specifi es what information can 
be released and to whom.

One immediate implication for students in social work programs is that case 
 information presented in class or in papers needs to have all identifying information 
removed. That is, any information that would allow someone to know the identity 
of the person needs to be changed or eliminated. This includes obvious things like 
names and birth dates but may also include other information that is so unique to 
the person that it will allow for identifi cation (e.g., diagnosis, race/ethnicity, or gen-
der). If diagnosis, race/ethnicity, or gender is directly related to the case presentation, 
students can include it if they are confi dent it will not allow for identifi cation.

All of the following are considered identifi ers of the individual or of relatives, 
 employers, or household members of the individual:

 1. Names

 2. All geographic subdivisions smaller than a state, including street address, 
city, county, precinct, zip code, and their equivalent geocodes, except for the 
initial three digits of a zip code, according to the current publicly available 
data from the Bureau of the Census

 3. All elements of dates (except year) for dates directly related to an individual, 
including birth date, admission date, discharge date, date of death; and all 
ages over 89 and all elements of dates (including year) indicative of such age, 
except that such ages and elements may be aggregated into a single category 
of age 90 or older

 4. Telephone Numbers

 5. Fax Numbers

 6. Electronic Mail Addresses

 7. Social Security Numbers

 8. Medical Record Numbers

 9. Health Plan Benefi ciary Numbers

 10. Account Numbers

 11. Certifi cate/License Numbers

 12. Vehicle Identifi ers and Serial Numbers, including License Plate Numbers
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 13. Device Identifi ers and Serial Numbers

 14. Web Universal Resource Locators (URLs)

 15. Internet Protocol (IP) Address Numbers

 16. Biometric Identifi ers, including Finger and Voice Prints

 17. Full-Face Photographic Images and Any Comparable Images

 18. Any Other Unique Identifying Number, Characteristic, or Code

Recent evidence of the diffi culty in clarifi cation of the conditions under which 
mental health information can be shared was evident in the tragic Virginia Tech 
campus shootings. Mental health staff apparently believed that HIPPA prevented 
them from sharing information about the student shooter that might have resulted 
in his receiving treatment or at least closer attention, which some believe could have 
prevented the tragedy. These events argue strongly for the need to train mental 
health professionals—and health professionals in general—on the meaning of the 
regulations and the conditions under which confi dentiality is waived. 

Informed Consent

The requirement that the client provide informed consent to services offers another 
example of how legislation and the resulting codes of ethical practice infl uence a 
 social worker’s obligations. Informed consent is the client’s granting of permission 
to the social worker and agency or other professional person to use specifi c inter-
vention procedures, including diagnosis, treatment, follow-up, and research. This 
permission must be based on full disclosure of the facts needed to make the decision 
intelligently. Informed consent must be based on knowledge of the risks and alter-
natives (Barker, 2003, p. 114). Further guidance is available from the NASW’s Code 
of Ethics:

Social workers should provide services to clients only in the context of a profes-
sional relationship based, when appropriate, on valid informed consent. Social 
workers should use clear and understandable language to inform clients of the 
purposes of the services, risks related to the services, limits to services because of 
the requirements of a third-party payer, relevant costs, reasonable alternatives, 
clients’ right to refuse or withdraw consent, and the time frame covered by the 
consent. Social workers should provide clients with the opportunity to ask 
 questions. (NASW, 1997, p. 2, Section 1.03a)

In Massachusetts, the code provides the following defi nition of unethical or 
 unprofessional conduct:

Performing or attempting to perform ongoing social work services without the 
informed consent of the client, the client’s legally authorized representative, or, in 
the case of an unemancipated minor client, the client’s parent or legal guardian. 
(Code of Ethical Practice, 1991)

Generally, true informed consent contains the following fi ve elements:

The worker makes full disclosure of the nature and purposes of the service, 
including associated potential benefi ts and risks. The availability of 
 alternatives must be explored.

The client demonstrates an understanding of the information offered in the 
disclosure.

The client must be competent to provide informed consent.

•

•

•
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The client’s consent must be voluntary, with no coercion.

The decision must be explicit and involve either consent to or refusal of 
services.

Although the guidelines for informed consent seem clear, one study (Lidz, 1984) 
identifi ed several practical problems observed in an analysis of how informed con-
sent actually works. For example, the study pointed out that the person responsible 
for obtaining informed consent was not always clearly identifi ed. Informed consent 
was, in some cases, a “fl oating” responsibility. In addition, clients reported that fam-
ily members often pressured them to act in a specifi c manner. Was consent under 
these circumstances really voluntary? Workers were not always trained to educate 
clients. A worker’s perception of the client’s intelligence and ability appeared to 
 infl uence the disclosure process. Informed consent was often obtained after the 
 caregiver had made an assessment and decision in favor of a specifi c intervention. 
Were other alternatives really considered? The authors also observed that a client’s 
understanding appeared to occur over time rather than immediately. True informed 
consent might require revisiting the consent issue periodically as the client’s under-
standing grows. The authors argue that it is important to review the informed con-
sent procedures in every setting and to actively promote strategies to ensure that 
 informed consent is real rather than illusionary.

The Duty to Warn

Another court decision has had a powerful impact on practice by defi ning the duties 
and obligations of a social worker in respect to her or his duty to warn (in some 
states, the “duty to protect”) a third party if information shared by a client indicates 
that the third party may be in danger. An important California decision, Tarasoff v. 
Regents of the University of California (1976), severely limited privileged communi-
cations under certain circumstances involving duty to warn.

In this case, a client of a therapist at the Berkeley University Clinic indicated mur-
derous fantasies about his former girlfriend, Tatiana (Tanya) Tarasoff. The therapist 
became concerned and notifi ed campus police, requesting that they have the client 
committed. After a brief confi nement, the police, believing the client was rational, 
released him. No further steps were taken, on the orders of the therapist’s superior. 
Neither Tarasoff nor her immediate family was notifi ed. The family sued after the 
 client followed through on his threats to kill Tarasoff. The court held that the thera-
pist had been negligent in not notifying Tarasoff directly or taking other steps to 
 prevent the attack. 

The court said the following: When a doctor or a psychotherapist, in the exercise 
of his professional skill and knowledge, determines, or should determine, that a 
warning is essential to avert danger arising from the medical or psychological condi-
tion of his patient, he incurs a legal obligation to give that warning.

This is another example in which the evolving rules for professional behavior 
provide structure and clarity for the professional. In this case, if a client communi-
cates a threat toward a specifi c person and either has the intent and ability to imple-
ment a violent act or has a history of such acts, the social worker is required to take 
appropriate actions. These may include warning the victim, calling the police, asking 
the client to accept voluntary hospitalization, or attempting to arrange an involun-
tary hospitalization. Although helpful guidelines have emerged from legislation and 
court decisions, the worker’s judgment is still required.

•

•
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Given the importance of understanding evolving legal requirements as they  affect 
the obligations of the social worker, practitioners need to stay up-to-date with the 
law and its application to new sets of circumstances. Membership in a professional 
association, such as the NASW, can provide a means for keeping abreast. Consider, 
for example, an issue in the Massachusetts NASW chapter’s (1996) monthly newspa-
per, which provides advice on the duty to warn:

A clear case of duty to warn occurs when a client reports a clear intent to harm 
another and has the motivation, intention and means to fulfi ll this threat. It 
becomes incumbent on the clinician to report the client to both the police and 
the third party. A situation not involving weapons or arson, but where there is 
an explicit threat, would be the client who is HIV-positive, is aware of the risks 
of transmission, knows how to avoid such risks, but has no intention of doing 
so and wants to infect his partner(s). A more complicated case would be in the 
instance of an HIV-positive client who is not overtly threatening to harm a 
spouse or partner but is unwilling to disclose or take precautions against the risk 
of transmission. Although there may be no explicit oral threat, there may be an 
explicitly behavioral threat. 

Many states now have statutes requiring duty to warn in such instances. To 
date, however, a number of states do not require partner notifi cation. The other 
side of the coin, however, is that the clinician, by not disclosing, runs the risk of 
suit should the partner at a later point become infected and learn that she/he had 
not been informed by either the infected client or the client’s therapists. The thera-
pist has a diffi cult  decision here and should probably seek legal consultation on a 
case-by-case basis.

After reviewing the previous sections from the perspective of a student or any 
practicing social worker, it would not be surprising if, rather than feeling more pre-
pared to meet a client, you might be having second thoughts about engaging in 
practice at all. Ethical issues, rules of professional conduct, and the still-evolving 
case law highlight the increasing clarity as well as the growing complexity of guide-
lines that affect practice. Understand that developing competency in practice takes 
time. The purpose of highlighting these issues is not to discourage you but to sensi-
tize you to be more alert to the signs of ethical dilemmas or legal questions. This 
awareness should encourage all workers to make use of supervisors, colleagues, 
agency procedural manuals, and other resources whenever such issues emerge. Thus, 
in a case-by-case manner, as the social worker raises her or his concerns about client 
disclosure in an interview or group meeting, the worker will gradually learn when 
such a disclosure triggers the duty to warn or give an otherwise mandated report. 
This is an important part of the learning process, which in the long run will signifi -
cantly strengthen a worker’s competency and practice effectiveness.

 
Chapter Summary

Many factors profoundly affect social work and help defi ne the worker’s responsibili-
ties. Agency culture can affect how a worker views a client before the fi rst meeting. 
Workers must take into account the effect of information such as referral reports. 
Workers also face ethical dilemmas in serving clients. Guidelines concerning how to 
follow professional values come from many sources, including professional literature 
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and organizations such as the NASW. Recent legal decisions have defi ned specifi c 
ways in which social workers must act. 

Related Online Content and Activities
Visit The Skills of Helping Book Companion Website at www.academic.cengage.com/
social_work/shulman/shulman6e for learning tools such as glossary terms,  InfoTrac 
College Edition keywords, links to related websites, and chapter practice quizzes.
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Glossary

act out To communicate thoughts and feelings through 
behavior, often in a disruptive manner.

active mistake A response by a worker than may be off 
target but, because it is an active rather than passive 
mistake (inaction), allows the worker to grow. Social 
workers are encouraged to make active rather than 
passive mistakes.

activity group A term usually applied to groups involved 
in a range of activities other than just conversation. 
Program is another term used to describe the activities 
implemented in such groups, such as the expressive 
arts (e.g., painting, dancing), games, folk singing, 
social parties, cooking, and so on.

advocacy In social work, championing the rights of 
individuals or communities through direct 
 intervention or through empowerment (Barker, 
2003, p. 11).

“all-in-the-same-boat” phenomenon A mutual-aid 
process in which group members gain support from 
discovering that other group members have similar 
problems, concerns, feelings, and experiences.

ambivalence Mixed feelings about a problem, person, or 
issue. For example, a client may wish to fi nally deal 
with an issue, but, because of the painful feelings 
associated with it, the client may also wish to deny 
that the problem exists.

anger over the ending A stage in the ending/transition 
phase whereby individuals, family members, or group 
members appear to be angry at the worker because of 
the ending of the relationship. This appears in direct 
or indirect forms.

authority theme Issues related to the relationship 
 between the client (individual, family, or group) and 
the social worker.

baseline reserve capacity The individual’s current “maxi-
mum performance potential” with existing internal 
and external resources. 

basic assumption groups Bion’s (1961) idea that group 
members appear to be acting as if their behavior were 
motivated by a shared basic assumption—other than 
the expressed group goal—about the purpose of the 
group.

beginning (or contracting) phase The engagement phase 
of work, during which the worker contracts with the 
client by clarifying the purpose of the engagement, by 
clarifying the role he or she will play, and by reaching 

for client feedback on the content of the work. 
 Authority issues are also dealt with in this phase.

bisexuality Individuals who can be attracted to either 
men or women or, as they say, to a person, not a 
gender.

burnout A common problem in stressful practice 
 situations in which the worker’s emotional reactions 
lead to leaving the job or maladaptive behaviors 
such as overworking or closing off all emotional 
reactions.

caring One element of the construct “working 
 relationship”; the client’s sense that the worker is 
concerned about him or her and that the worker 
wishes to help with those concerns the client feels 
are important.

casework in the group A common pattern in which the 
group leader provides individual counseling to a client 
within a group setting. This contrasts with an effort to 
mobilize mutual aid for the client by involving the 
other members.

causal path analysis A form of statistical analysis that 
allows the researcher to create a model of a process 
that involves predictor variables having some impact 
on outcome variables. The analysis allows the re-
searcher to determine the direction (path) of the 
infl uence and the strength (coeffi cient) of the infl u-
ence. Thus, it is a useful tool for empirically based 
theory building.

check-in An exercise used in some groups at the start of 
a session, in which each member briefl y shares what 
has happened to him or her during the preceding 
week.

checking for underlying ambivalence Exploring client 
ambivalence that may be hidden by an artifi cial 
agreement.

clarifying the worker’s purpose and role Establishing 
the purpose of the contact, the various services offered 
by the agency or setting, and the specifi c ways in 
which the worker can help.

cleavage A process in a group in which group members 
split into distinct racial subgroups in response to a 
changing racial ratio. This can occur as a result of an 
increase in the minority or “out” group members past 
the tipping point.

closed group A fi xed-membership group in which the 
same people meet for a defi ned period of time. 
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 Members may drop out and new members may be 
added in the early sessions, but, in general, the mem-
bership of the group remains constant.

code of ethics (NASW) The National Association of Social 
Workers code of ethics that is the explication of the 
values, rules, and principles of ethical conduct that 
apply to all social workers who are members of 
the NASW.

cognitive-behavioral psychology and therapy In 
 cognitive-behavioral therapy, the therapist uses strate-
gies and techniques designed to help clients correct 
their negative, distorted views about themselves, the 
world, and the future, as well as the underlying 
 maladaptive beliefs that gave rise to these cognitions.

cohesion The property of the group that describes the 
mutual attraction members feel for one another.

common ground The overlap or commonality between 
the specifi c services of the setting and the felt needs of 
the client.

confi dentiality The right of a client not to have private 
information shared with third parties.

consensual validation The third subphase of the interde-
pendence phase of group development (Bennis & 
Shepard, 1956), in which the unconfl icted members 
once again provide the leadership needed for the 
group to move to a new level of work characterized by 
honest communication among members.

containment The skill of refraining from responding 
immediately to a client’s comment or question.

content The substance of the work, consisting of ideas, 
issues, problems, concerns, and so on that are part of 
the working contract.

contracting process A worker-initiated effort, usually in 
the beginning phase of the work, to establish the 
purpose of the contact, to explain the worker’s role, to 
gain some sense of the client’s issues (feedback), and 
to deal with issues of authority.

correlation A nondirectional measure of association 
between two variables, with the correlation ranging 
from –1.0 to 1.0.

cost containment Efforts on the part of administrators to 
lower the cost of services. They are often introduced 
because of reduced funding by private and govern-
ment agencies or third-party payers such as health 
insurance companies.

counterdependence fl ight The second subphase of the 
dependency phase of group development, in which the 
leader attempts to take over the group and group mem-
bers are in fl ight, exhibiting behaviors that  indicate fear 
of the leader’s authority (Bennis & Shepard, 1956).

counterdependent member A member of the group 
who, during the counterdependence-fl ight subphase 
of group development, acts as if she or he is not 
 dependent on the group leader and attempts to take 
over the group (Bennis & Shepard, 1956).

countertransference The complex of feelings of a worker 
toward a client.

crisis A term used by social workers in two ways: (1) an 
internal experience of emotional change and distress, 
and (2) a social event in which a disastrous event 
disrupts some essential functions of existing social 
institutions (Barker, 2003, p. 103).

crisis intervention The therapeutic practice used in 
helping clients in crisis to promote effective coping 
that can lead to positive growth and change by 
 acknowledging the problem, recognizing its impact, 
and learning new or more effective behaviors for 
coping with similar predictable experiences (Barker, 
2003, p. 103).

culture for work An explicit or implied set of values, 
taboos, rules of interaction, and other concepts 
that are shared by the group members and that 
positively affect the group’s ability to work at its 
tasks.

cyber-community An online community in which 
 common interest and concerns bring members 
together.

data gathering One of the functions of group activities; 
designed to help members obtain more information 
central to their tasks.

dealing with issues of authority The worker’s efforts to 
clarify mutual expectations, confi dentiality issues, and 
the authority theme.

demand for work The worker’s confrontation of the 
client to work effectively on her or his tasks and to 
invest that work with energy and affect.

denial of the ending A stage in the ending/transition 
phase whereby individuals, families, or group mem-
bers appear to ignore the imminent end of the 
sessions.

dependence fl ight The fi rst subphase of the dependency 
phase of group development, in which group 
 members are in fl ight and exhibit behaviors that 
indicate dependence on the leaders (Bennis & 
Shepard, 1956). 

dependence phase The fi rst phase of the group 
 development, which is marked by group members’ 
preoccupation with authority issues (Bennis & 
Shepard, 1956).

dependent group One of Bion’s (1961) basic assumption 
groups. The group appears to meet in order to be 
sustained by the leader rather than to work on its 
purposes.

dependent member A member of a group who, during 
the dependence-fl ight subphase of group develop-
ment, acts as if she or he is dependent on the group 
leader, wanting the leader to take control of the group 
(Bennis & Shepard, 1956).

detecting and challenging the obstacles to work  
Perceiving and then confronting directly the 
obstacles that impede the client’s work.

developing a universal perspective A mutual-aid pro-
cess in the group in which members begin to 
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 perceive universal issues, particularly in relation to 
oppression, thereby allowing them to view their own 
problems in a more social context and with less 
personal blame.

developmental reserve capacity An individual’s 
 resources that can be activated or increased.

deviant member The client who acts signifi cantly differ-
ent from other clients in the system (e.g., the family or 
group) but may actually be sending an indirect signal 
of feelings and concerns on behalf of the other clients.

deviational allowance One of the functions of group 
activities; designed to create a fl ow of affect among 
members that builds up a positive relationship, 
 allowing members to deviate from the accepted 
norms and raise concerns that might otherwise be 
taboo.

dialectical process A mutual-aid process in which group 
members confront one another’s ideas in an effort to 
develop a synthesis for all group members.

digital divide A divide, usually based on income and 
class, between those who can take advantage of 
“ digital democracy” and those who cannot.

direct macro-practice Social work that involves direct 
work with clients in pursuit of community goals and 
objectives.

discussing a taboo area A mutual-aid process in which 
one member enters a taboo area of discussion, thereby 
freeing other members to enter as well.

disenchantment fl ight The second subphase of the 
interdependence phase of group development, in 
which the counterpersonals take over from the 
 overpersonals in reaction to the growing intimacy 
(Bennis & Shepard, 1956).

displaying understanding of the client’s feelings The 
skill of acknowledging to the client, through words 
or nonverbal means, that the worker has understood 
how the client feels after the affect has been  ex-
pressed by the client (e.g., the worker’s response to 
crying).

division of labor The development of group structure in 
which the tasks to be performed are distributed 
among members in a formal or informal manner.

“doorknob” communication A client communication 
usually shared at the very end of a session (when his 
or her hand is on the doorknob) or during the last 
sessions. This is one of the sessional ending and tran-
sition skills.

duty to warn The legal obligation of social workers and 
other professionals to warn a third party when, in 
exercising their professional skill and knowledge, they 
determine that a warning is essential to avert danger 
that may arise from the medical or psychological 
condition of their client.

dynamic interaction Interaction in which the parties 
involved affect one another reciprocally—that is, the 
movements of one party affect the other(s), moment 
by moment, during the interaction.

dynamic system A system in which the behavior of each 
participant in the system (e.g., staff and clients) affects 
and is affected by the behaviors of all other members 
of the system.

ethics A system of moral principles and perceptions 
about right versus wrong and the resulting 
 philosophy of conduct that is practiced by an 
 individual, group, profession, or culture (Barker, 
2003, p. 147).

elaborating Helping the client tell his or her story.
empathy Helping the client share the affective part of the 

message.
empirically based practice theory A research-based 

description of a social worker’s valued outcomes and 
interventions, which are based on a set of underlying 
assumptions about human behavior and social 
 organization and on a set of professional ethics and 
values.

empowerment practice Practice that attempts to achieve 
socioeconomic justice, reduction of institutional 
power blocks and social pollutions, and changed 
socioeconomic structures and institutions to make 
them empowering structures.

empowerment process A process through which the 
social worker engages the client (individual, family, 
group, or community) to improve his or her 
circumstances.

enchantment fl ight The fi rst subphase of the interdepen-
dence phase of group development, in which good 
feelings abound and efforts are directed toward heal-
ing wounds (Bennis & Shepard, 1956).

ending and transition phase The termination phase of 
work, in which the worker prepares to end the 
 relationship and to help the client review their work 
together as well as prepare for transitions to new 
experiences.

entry One of the functions of group activities; designed 
as a way to enter an area of diffi cult discussion.

ethics A system of moral principles and perceptions 
about right versus wrong and the resulting 
 philosophy of conduct that is practiced by an 
 individual, group, profession, or culture (Barker, 
2003, p. 147).

evidence-based practice The use of the best available 
scientifi c knowledge derived from randomized 
 controlled outcome studies and meta-analyses of 
existing outcome studies as one basis for guiding 
professional interventions and effective therapies, 
combined with professional ethical standards, clini-
cal judgment, and practice wisdom (Barker, 2003, 
p. 149).

exploring client resistance Identifying and discussing, 
with the client, the meaning of the signals of a client’s 
resistance.

external leader The social work group leader who derives 
his or her authority from external sources, such as the 
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sponsoring agency. This is in contrast to the internal 
leader, who is a member of the group.

facilitative confrontation Drawing on the fund of posi-
tive work with the client to use confrontation to make 
the work of the client easier.

family A natural living unit including all those persons 
who share identity with each other and are infl uenced 
by it in a circular exchange of emotions (Ackerman, 
1958).

family as a whole The organism that is more than the 
sum of the parts (members) of the family; includes 
norms of behavior, rules of interaction, taboo subjects, 
status, and so forth.

family façade A false front presented by the family 
in early contacts with the worker. The façade 
 demonstrates how the family collaborates to hide its 
problems from the social environment.

family secret An explicit or unspoken agreement in 
which all family members agree not to deal directly 
with a sensitive and taboo concern. Family violence, 
alcoholism, and sexual abuse are examples of family 
secrets often hidden behind a family façade.

family support (family counseling) A type of support 
that is usually short term and designed to help fami-
lies face normative crises, such as the fi rst child reach-
ing the teen years, the birth of a new baby, or the loss 
of a job. The work centers on helping a relatively 
healthy family get through a diffi cult time, using the 
experience to strengthen rather than erode the family 
system.

farewell-party syndrome The tendency on the client’s 
part, in the ending/transition phase, to avoid the pain 
of ending by planning some form of celebration. Also, 
the tendency to express only positive reactions about 
the experience, rather than being critical.

fear-of-groups syndrome The anxieties experienced by 
workers as they prepare to work with groups for the 
fi rst time.

feeling-thinking-doing connection A process in which 
how we feel affects how we act and think, and how we 
act affects how we think and feel.

feminist social work The integration of the values, skills, 
and knowledge of social work with a feminist orienta-
tion to help individuals and society overcome the 
emotional and social problems that result from gender 
discrimination (Barker, 2003, p. 161). 

fi rst decision The client’s commitment to engage with 
the worker in a meaningful way and to begin to 
 develop a therapeutic alliance.

fi rst offering An indirect communication from the client 
that offers the worker a clue about the nature of the 
client’s concerns; often followed by a second (more 
direct) and even third or fourth offering designed to 
increase the signal’s clarity.

fl ight-fi ght The natural tendency on the part of any 
organism to respond to a threat by either running 

from it (fl ight) or attacking it (fi ght). In human 
 relationships, fl ight-fi ght usually (but not always) 
characterizes a maladaptive response to emotional 
pain that can lead to the avoidance of real work. 
Family violence is an example of fi ght, and drug and 
alcohol addictions are examples of fl ight.

fl ight-fi ght group One of Bion’s (1961) basic assumption 
groups. When the work group gets close to painful 
feelings, the members sometimes unite in an instanta-
neous, unconscious process to form the fl ight-fi ght 
group, acting from the basic assumption that the 
group goal is to avoid the pain associated with the 
work group processes through fl ight (an immediate 
change of subject from the painful area) or fi ght (an 
argument within the group that moves from an emo-
tional level to an intellectual one).

focused listening Concentrating on a specifi c part of the 
client’s message.

function In social work, the specifi c part the professional 
plays in the helping process.

functional diffusion A loss of functional clarity that 
causes a worker to diffuse her or his activity and im-
plement a role (or roles) that is inappropriate for the 
moment.

Gatekeeper A group member who may intervene to 
distract the group each time the discussion approaches 
a painful subject.

gay and lesbian Parallel and equal terms to refer to male 
and female homosexuality, respectively.

generalist practice A social work practitioner whose 
knowledge and skills encompass a broad spectrum and 
who assesses problems and their solutions compre-
hensively (Barker, 2003).

generalizing Using specifi c instances to help the client 
identify general principles (e.g., the importance of 
being honest about one’s feelings in different situa-
tions). This is one of the sessional ending and transi-
tion skills.

generic social work The social work orientation that 
emphasizes a common core of knowledge and skills 
associated with social service provision (Barker, 2003, 
p. 174).

grassroots community organizing Grassroots organizing 
implies active and involved leadership by members of 
the community.

grounded theory An approach to theory building, fi rst 
described by Glaser and Strauss (1967) in the fi eld of 
sociology, in which formal and informal observations 
from the fi eld are used to develop constructs of the 
theory. Formal research is conducted to test proposi-
tions and to generate new ones.

group culture The norms, taboos, rules, and member 
roles that guide the generally accepted ways of acting 
within the group. In a group’s early stage, the group 
members usually recreate a group culture representa-
tive of the larger community. This culture can be 
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modifi ed over time to become more conductive to 
effective work.

handles for work Concerns and problems, suggested by 
the worker in an opening or contracting statement, 
that offer possible areas of connection between the 
client’s needs and the agency’s services.

helping the client see life in new ways Skills designed 
to help clients modify their cognitions about them-
selves and their world (e.g., reframing a situation in a 
more positive way).

Heterocentrism The term used to express the phenom-
enon of viewing the world through the eyes of the 
dominant group; parallel to ethnocentrism (as applied 
to ethnicity).

heterosexual privilege The rights and advantages that 
heterosexuals have and take for granted. 

holding to focus Asking the client to stay focused on one 
theme as opposed to jumping from issue to issue. This 
is one of the demand-for-work skills.

holistic theory A theoretical approach that includes a 
broad range of variables—personal, interactional, 
contextual, and time related—to describe social work 
practice.

homosexuality Sexual attraction between members of 
the same gender, often but not always accompanied 
by sexual behavior. 

hospice A residential setting for people who are in the 
fi nal stage of a terminal illness.

human communications A complex process in which 
messages are encoded by a sender, transmitted 
through some medium (e.g., words or facial expres-
sions), and received by the receiver, who must then 
decode the message. The response of the receiver 
involves encoding a new message and transmitting it, 
which keeps the cycle going. 

human contact One of the functions of group activities; 
designed to focus on meeting a basic human need for 
social interaction.

identifi ed patient (IP) The client in a family system who 
is identifi ed as having the problem.

identifying process and content connections A skill set 
that allows the worker to see how the client uses the 
working relationship (process) as a medium for raising 
and working on issues that are central to the substan-
tive issues under discussion (content).

identifying the next steps Helping the client use the 
current discussion to develop ideas about future 
 actions. This is one of the sessional ending and 
 transition skills.

identifying the stage of the ending process The skill of 
naming for the client the stages of the ending  process 
for the purpose of helping the client to feel more in 
control of the ending. These stages are  denial, indirect 
and direct expressions of anger, mourning, trying it 
on for size, and the farewell-party syndrome.

illusion of work A process in which the worker and the 
client engage in a conversation that is empty of real 
meaning and affect. It may be a form of passive resis-
tance in which the client tries to please the worker by 
pretending to work.

indicators of oppression Bulhan (1985) identifi es several 
key indicators for objectively assessing oppression. He 
suggests that “all situations of oppression violate one’s 
space, time, energy, mobility, bonding, and identity” 
(p. 124).

indirect macro-practice Activities of a social worker on 
behalf of a community, such as research or legislative 
report writing, that do not involve direct work with 
clients.

individual problem-solving A mutual-aid process 
through which group members help one member 
solve a particular problem and receive help themselves 
while offering it to another.

informational support Neighbors provide information to 
one another as they interact. This information may be 
helpful in locating needed resources.

informed consent “The client’s granting of permission to 
the social worker and agency or other professional 
person to use specifi c intervention procedures, 
 including diagnosis, treatment, follow-up and  research. 
This permission must be based on full disclosure of the 
facts needed to make the decision intelligently. In-
formed consent must be based upon knowledge of the 
risks and alternatives” (Barker, 2003, p. 114).

instrumental support Neighbors may serve as informal 
helpers for one another.

intake worker The worker who usually makes the fi rst 
contact with a client and conducts some form of 
assessment of suitability for services.

interactional model A model of practice that empha-
sizes the interactional nature of the helping process. 
The client in this model is viewed as a self-realizing, 
energy-producing person with certain tasks to 
 perform, and the social worker as having a specifi c 
function to carry out. They engage each other as 
interdependent actors within an organic system that 
is best described as reciprocal, with each person 
affecting and being affected by the other moment to 
moment. The worker-client relationship is under-
stood within the social context and is infl uenced by 
the impact of time.

interdependence phase The second phase of group 
 development, which has to do with questions of inti-
macy—that is, the group members’ concerns about how 
close they wish to get to one another (Bennis & Shepard, 
1956).

internal leader A member (or members) of the group 
who assumes a leadership role in a situational or 
ongoing basis. This role needs to be confi rmed by the 
other group members.

intimacy theme Concerns related to the interactions 
among the members of a group.
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key worker A worker, usually in a residential setting, who 
has particular responsibility for providing continuity 
of service to a particular client.

LGBT Lesbian, gay, bisexual, and transgender people.
life-span theory A theory that suggests that development 

throughout life is characterized by the joint occur-
rence of increases (gains), decreases (losses), and main-
tenance (stability) in adaptive capacity.

listen fi rst–talk later An approach used in work with 
information groups, in which the leader fi rst listens to 
the group members’ questions, issues, and concerns 
and then presents the required information.

looking for trouble when everything is going the 
worker’s way The skill of exploring hidden 
 ambivalence or a negative response when a client 
immediately  responds positively to a diffi cult 
suggestion.

macro-practice Large-scale or big. In social work, it 
involves the ability to see and intervene in the big 
picture, specifi cally with larger systems in the socio-
economic environment. Macro social work practice 
can include collaboration with consumers to 
strengthen and maximize opportunities for people at 
the organizational, community, societal, and global 
levels. 

mandated reporter A professional who is required by law 
to report whether certain categories of clients (e.g., 
children and the elderly) are at risk (posing a threat to 
themselves or others or experiencing serious abuse or 
neglect).

mandatory client A client who is required to engage in 
services involuntarily, usually by an agency policy 
(e.g., preadoptive groups), a court (e.g., male batterers’ 
groups), an employer (e.g., alcohol counseling), or a 
family member (e.g., support groups for spouses of 
addicts).

medical model The four-step process of organizing one’s 
thinking about practice, commonly described as study, 
diagnosis, treatment, and evaluation. Also used to 
describe a pathology model for diagnosing client 
problems.

micro-practice Social work with individual clients, 
 families, or support groups in a clinical setting.

microsociety  A description of the small group as a 
 special case of the larger individual-social interaction 
in society.

middle (or work) phase The phase of work in which the 
client and the worker focus on dealing with issues 
raised in the beginning phase or with new issues that 
have emerged since then.

mixed transactional model A way of seeing social work 
in terms of transactions, exchanges in which people 
give to and take from one another through different 
mediums of exchange, including words, facial and 
body expressions, touch, shared experiences of various 

kinds, and other forms of communication (often used 
simultaneously).

model A concrete, symbolic representation of an abstract 
phenomenon.

model A Presupposes that community change may be 
pursued optimally through broad participation of a 
wide spectrum of people at the local community level 
in goal determination and action.

model B A social planning approach that emphasizes a 
technical process of problem solving with regard to 
substantive social problems.

model C The social action approach that presupposes a 
disadvantaged segment of the population that needs 
to be organized, perhaps in alliance with others, to 
make adequate demands on the larger community for 
increased resources or treatment more in accordance 
with social justice or democracy. 

monitoring the group The skill of observing the second 
client—the group members—by watching for verbal 
and nonverbal clues to their reactions while a member 
is speaking.

monitoring the individual The skill of observing indi-
vidual group members by remaining alert to verbal 
and nonverbal clues signaled by each individual. This 
is an acquired skill. When this skill is integrated, a 
group leader can simultaneously monitor the group 
and each individual.

monopolizer A member of a group who talks a great deal 
and appears to monopolize the conversation. The 
monopolizer is usually described as someone who 
does not listen well to others.

motivational interviewing A technique to address addic-
tive behavior; focuses on the issue of increasing client 
motivation and drawing upon the stages-of-change 
model.

mourning period A stage in the ending process of a 
group, usually characterized by apathy and a general 
tone of sadness.

moving from the general to the specifi c Helping a client 
share specifi c details about an issue that was fi rst 
brought up on a more general level.

mutual demand A mutual-aid process in which group 
members offer one another help by making 
demands and setting expectations for personal 
behavior.

mutual support A mutual-aid process in which group 
members provide emotional support to one another.

near problems Legitimate issues that are raised by 
clients, early in the relationship, to establish trust 
before raising more diffi cult and often threatening 
issues.

neighborhood social networks The linkages developed 
by a group of neighbors.

neighboring The social interaction, the symbolic interac-
tion, and the attachment of individuals with the 
people living around them.
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nonverbal forms of communication The transmission 
of a communication without the use of words; for 
example, a posture or facial expression, where a client 
sits, getting up and leaving an interview, or an affec-
tionate touch.

norms of behavior The rules of behavior that are gener-
ally accepted by a dominant group in society. These 
norms can be re-created within a social work group or 
other system. Their presence is evident when group 
members act as if the norms exist.

open-ended group A group in which new members can 
join at any point and ongoing members may leave at 
different times. For example, a ward group on a hospi-
tal may have new members join when admitted to the 
hospital and other members leave when discharged.

opening statement The worker’s statement, during the 
fi rst contact, that attempts to identify the purpose of 
the encounter, the worker’s role, and possible areas of 
connection with the felt needs of the client.

oppression psychology A theory of the impact of societal 
oppression on vulnerable populations.

organismic model A metaphor that suggests a capacity 
for growth and emergent behavior—that is, a process 
in which a system transcends itself and creates 
 something new that is more than the sum of its 
parts. 

outreach process A process through which the social 
work service is brought to potential clients.

outreach program A program that attempts to bring 
services directly to clients, usually in their own homes 
or neighborhoods.

pairing group One of Bion’s (1961) basic assumption 
groups, in which the group, often through a conversa-
tion between two members, avoids the pain of the 
work by discussing some future event.

parallel process The way in which the process on one 
level (e.g., supervisor-worker) parallels the process on 
another level (e.g., worker-client).

partializing the client’s concerns Helping the client deal 
with complex problems by breaking them down into 
their component parts and addressing the parts one at 
a time.

personal/emotional support The extent to which 
 neighbors are willing to greet and visit with one 
 another can serve as a source of social belonging and 
reduce feelings of social isolation often fostered within 
cities.

personal social networks Neighbors establish linkages 
with key individuals in their neighborhoods for 
 individual benefi t. They use these connections to fi nd 
and further link themselves to resources in their 
neighborhood and wider community to solve 
problems.

plasticity The individual’s ability to be fl exible in re-
sponse to stress.

pointing out endings early The skill of reminding 
 clients, far enough ahead of the last sessions to be 
helpful, that the working relationship is coming to a 
close. How early this occurs depends on the length of 
the working relationship, among other factors.

practitioner-researcher A social worker who is continu-
ously involved in evaluating his or her own practice 
and developing generalizations from the practice 
experience.

preliminary (or preparatory) phase The phase of work 
prior to the worker engaging with the client. Usually 
used by the worker to develop preliminary empathy 
about the client’s issues and concerns.

privileged communications Worker-client commu-
nications are held to be privileged, so that the 
 social worker cannot disclose them without the 
client’s permission, even in the course of legal 
 proceedings. Specifi c exceptions to privilege are 
usually listed in the state legislation that establishes 
the privilege.

process The interaction that takes place between the 
worker and the client during an interview, or 
 between the client and another client, which 
 characterizes the way of working versus the content 
of the work.

professional impact The activities of social workers 
designed to effect changes in (1) policies and services 
in their own agency and other agencies and institu-
tions, as well as broader social policies that affect 
clients, and (2) the work culture that infl uences 
 interstaff relationships within their own agency and 
with other agencies and institutions.

pseudo-effectiveness Defi ned by Argyris (1964) as the 
ability of the organization to create the illusion of 
effective operation.

psychosocial history The client’s story, taking into 
 account personal, psychological, and social factors 
that may have some bearing on the current life 
 situation. This is usually obtained during an intake 
interview or early history.

putting the client’s feelings into words The skill of 
articulating the client’s feelings, in response to 
 tuning in or perceiving the client’s indirect 
 communications, prior to the client’s direct expres-
sion of affect.

quasi-stationary social equilibrium A term used by 
Lewin (1951) to describe a stage in the change process 
at which a person is in balance with his or her social 
environment. This balance can be upset by external or 
internal forces, resulting in a state of disequilibrium 
that can lead to change and a new quasi-stationary 
equilibrium.

questioning In the elaboration process, the worker’s 
requests for more information from the client regard-
ing the client’s problem; includes who, what, where, 
when, and why.
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quiet member A member of the group who remains 
noticeably silent over an extended period of time.

radical social work practice This model is at times 
identifi ed with what might be called “critical theory.” 
It suggests that direct practice with clients, by 
 defi nition, is ineffective. For some advocates of the 
approach, social services are viewed as failing to be 
effective because they derive from the existing social 
order and play a role in maintaining it. Problems are 
defi ned in terms of economic, political, or social 
contexts.

rapport One element of the construct “working relation-
ship”; a general sense on the client’s part that he or 
she gets along well with the worker.

reaching for feelings The empathic skill of asking the 
client to share the affective portion of the message. 

reaching for the client’s feedback Inviting a client to 
share his or her concerns related to the purpose of 
the contact and the agency service. This may be a 
simple question or a statement of specifi c illustra-
tive  examples of possible concerns (see handles for 
work).

reaching inside of silences The skill of exploring the 
meaning of a silence by putting the client’s possible 
feelings into words (e.g., “Are you angry right 
now?”).

recontracting The process in which the worker reopens 
the issues of contracting by providing a clearer 
 statement of purpose or exploring the group 
members’ resistance or lack of connection to the 
service.

record of service A written record that describes the 
client system, identifi es the central problem area, 
describes and illustrates the practice over time, as-
sesses the status of the problem after a period of work, 
and identifi es worker interventions to continue the 
work.

reframing the problem According to family theorists, 
the process of helping a family see a problem in a new 
way. One example would be helping a family to move 
beyond the belief that the family problem concerns a 
single child (the identifi ed patient), who may serve as 
a family scapegoat.

regression analysis A statistical procedure for projecting 
the impact of predictor variables on outcome 
variables.

rehearsal (1) The process in which the client has an 
opportunity to practice a diffi cult next step in an 
informal role-play, with the worker usually playing 
the role of the other person. This is one of the ses-
sional ending and transition skills. (2) A mutual-aid 
process in which group members help one another 
by providing a forum in which members can try out 
ideas or skills. (3) One of the functions of group 
activities, designed to develop skills for specifi c life 
tasks.

resiliency The human capacity (individual, group, and/or 
community) to deal with crises, stressors, and normal 
experiences in an emotionally and physically healthy 
way; an effective coping style (Barker, 2003, p. 369).

 resistance Behavior on the part of the client that appears 
to resist the worker’s efforts to deal with the client’s 
problems. Resistance may be open (active) or indirect 
(passive). This is usually a sign of the client’s pain 
associated with the work. 

resolution catharsis The third subphase of the depen-
dency phase in group development, in which group 
leadership is assumed by members who are uncon-
fl icted (independent; Bennis & Shepard, 1956). This 
“overthrow” of the worker leads to each member 
taking responsibility for the group: The worker is no 
longer seen as “magical,” and the power struggles are 
replaced by work on shared goals.

resolution stage The stage of work in which a session is 
brought to some form of closure or resolution, which 
may include recognizing the lack of closure and deter-
mining next steps.

role In the psychodynamic frame of reference, an “adap-
tational unit of personality in action” (Ackerman, 
1958, p. 53).

scapegoat A member of the group who is attacked, ver-
bally or physically, by other members who project 
onto the member their own negative feelings about 
themselves. The scapegoat role is often interactive in 
nature, with the scapegoat fulfi lling a functional role 
in the group.

second decision The client’s decision to continue engag-
ing with the worker in the middle phase of work. This 
decision is made in the face of challenges such as 
dealing with painful issues and accepting personal 
responsibility for addressing issues.

self-determination The right of clients to make their 
own choices and decisions; an ethical principle in 
social work.

sessional contracting skills The skills usually employed 
at the start of a session to clarify the immediate work 
at hand. These include exploring client resistance, 
identifying process and content connections, and 
helping the client see life in new ways.

sessional ending and transition skills The skills  designed 
to bring a session to a close and to make the connec-
tions between a single session and future work or issues 
in the life of the client. These include  summarizing, 
generalizing, identifying the next steps, rehearsal, and 
identifying “doorknob” communications.

sessional tuning-in skills The skills designed to sensitize 
the worker, prior to each session, to the potential 
themes that may emerge during the work. These 
include tuning in to the client’s sense of urgency, to 
the worker’s own feelings, to the meaning of the 
client’s struggle, to the worker’s realities of time and 
stress, and to the worker’s own life experiences.
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sexual orientation The inclination of an individual 
toward sexual or affectional partners of the same sex, 
opposite sex, or both sexes.

sharing data A mutual-aid process in a group in which 
members share accumulated knowledge, views, values, 
and so forth that can help others in the group.

sharing worker data Sharing facts, ideas, values, and 
beliefs that workers have accumulated from their 
own experiences and can make available to clients.

sharing worker’s feelings The skill of appropriately 
sharing with the client the worker’s own affect. These 
feelings should be shared in pursuit of professional 
purposes as the worker implements the professional 
function.

single-system research design (SSRD) A systematic ap-
proach to obtaining change data and comparing it to 
baseline data to determine the effi cacy of a practice 
intervention. 

skill factor A set of closely related worker skills.
skills Specifi c behaviors on the part of the worker that 

are used in the implementation of the social work 
function.

societal taboos Commonly shared injunctions in our 
society that directly or indirectly inhibit our ability to 
talk about certain areas (e.g., sexual abuse, death and 
dying). More generally, taboos are social prohibitions 
that result from conventions or traditions. Norms and 
taboos are closely related, because a group norm may 
be one that upholds the tradition of making certain 
subjects taboo.

solution-focused practice This model is built on the 
strengths perspective. It focuses on the client’s current 
issues and assumes that, with the help of the social 
worker, the client can identify and use inherent 
strengths that might be overlooked in a pathology-
oriented practice.

spirituality Devotion to the immaterial part of humanity 
and nature rather than worldly things such as posses-
sions; an orientation to people’s religious, moral, or 
emotional nature (Barker, 2003, p. 414).

“strength-in-numbers” phenomenon The mutual-aid 
process in which group members are strengthened to 
take on diffi cult tasks (e.g., challenging agency policy) 
through the support of other group members.

structure and maintenance The work done by group 
members to develop, examine, and maintain in good 
working order their structure for work (roles, rules, 
culture, and so on).

structure for work The formal or informal rules, roles, 
communication patterns, rituals, and procedures 
developed by the group members to facilitate the 
work of the group.

Summarizing Helping a client to identify the main 
themes of discussion during a session. This is one of 
the sessional ending and transition skills and should 
be employed at key moments, not necessarily in every 
session.

supporting clients in taboo areas Encouraging a client 
to discuss a sensitive or diffi cult area or concern (e.g., 
sex, loss).

symbiotic assumption The assumption of a relationship 
between the individual and his or her nurturing group 
in which each needs the other for life and growth, 
and each reaches out to the other with all the strength 
possible at a given moment.

symbiotic diffusion Obscuring of the mutual need 
 between people and their social surroundings 
by the complexity of the situation, by divergent 
needs, or by the diffi culties involved in 
communication.

systems or ecological approach A view of the client that 
takes into account his or her dynamic interaction with 
the social context.

systems work The set of activities in which social workers 
attempt to infl uence the systems and systems repre-
sentatives (e.g., doctors, administrators, teachers) that 
are important to their clients.

taboo See societal taboos.
theoretical generalizations Testable propositions that 

receive repeated support from research.
third decision The decision clients make to deal with 

their most diffi cult issues as they approach the end of 
the working relationship.

tipping point The saturation point in the changing 
racial ratio of a group that leads majority group 
members to respond with anxiety and aggression 
toward the “out” group. Reaching the tipping point 
can generate such processes as cleavage and White 
fl ight.

transgender Several different types of sexual identities 
and sets of behaviors that involve taking on the attri-
butes of the opposite sex.

triangulation A process in which one party attempts 
to gain the allegiance of a second party in the 
 struggle with a third party (e.g., the parents and the 
therapist versus the child; the mother and an older 
child versus the father) as a means of coping with 
anxiety.

trust An element of the construct “working relationship”; 
the client’s perception that she or he can risk sharing 
thoughts, feelings, mistakes, and failures with the 
worker.

trying the ending on for size A stage in the ending/
transition phase in which clients or group members 
operate independently of the worker or spend a great 
deal of time talking about new groups or new 
workers.

tuning in The skill of getting in touch with potential 
feelings and concerns that the client may bring to the 
helping encounter. For this to be done effectively, the 
worker has to actually experience the feelings, or an 
approximation, by using his or her own life experi-
ences to recall similar emotions.
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two-client construct View of the social worker as always 
having two clients at any moment in time (e.g., the 
individual and the family, the member and the group, 
the client and the system).

unconfl icted member A member of the group who is 
independent and untroubled by authority.

values The customs, beliefs, standards of conduct, 
and principles considered desirable by a culture, a 
group of people, or an individual (Barker, 2003, p. 453).

vulnerable client A client who is particularly exposed 
to the impact of oppression and stressful life events 
because of personal and/or social factors (e.g., lack of a 
strong social support system of family or friends, 
limited economic resources).

White fl ight The process of White members leaving a 
group when the racial composition ratio of the group 

changes, resulting in an increase in minority group 
members past the tipping point.

who owns the client? A maladaptive struggle in which 
helping professionals appear to fi ght over “ownership” 
of functional responsibility for a client.

work group The mental activity related to a group’s 
task (Bion, 1961). When the work group is operat-
ing, one can see group members translating their 
thoughts and feelings into actions that are adaptive 
to reality.

worker data See sharing worker data.
working relationship A professional relationship 

 between the client and worker that is the medium 
through which the social worker infl uences the client. 
A positive working relationship will be characterized 
by good rapport and a sense on the part of the client 
that he or she can trust the worker and that the 
worker cares for the client.
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Index of Case Examples

A
Acting out

adolescents: group, 341–343, 
437–440

children: group, 507–509
family secret: family, 246–248

Activity group
adolescents: group, 341–343, 

602–607
children: group, 406–417
elderly: group, 317
veterans: group, 607–613

Addiction. See Substance abusers
Adolescents

acting out: group, 341–343, 
437–440

peer leaders: group, 602–607
tuning in: individual, 66–67
See also Teenagers

Adoptive parents
sharing data: group, 166–168

Agency
family, 248–255
race: family, 257–258
single parents: family, 258–259

AIDS
death and dying: group, 386
death and dying: individual, 

208–210
formation: group, 373–374
sessional tuning in: individual, 

116–117
tuning in: individual, 64–65

AIDS/recovery
formation: group, 309, 312–313
rejection: group, 289, 294
sexuality: group, 290–291
sharing data: group, 286–287
taboo subjects: group, 288

Alcoholism
denial: group, 346–348

Alzheimer’s caretakers
recruitment: group, 316–317

Ambivalence
endings: individual, 147–148

Anger
cancer: group, 479–480
couples: group, 333–337, 383–384, 

486–487
endings: group, 501–502
parents: family, 227–230
parents: individual, 140–142

pregnant teens: group, 393–399
teenagers: group, 488–495

Authority
adolescents: group, 439
child welfare: individual, 56–57
couples: group, 458–460, 469–470
gatekeeper: group, 440
parents: group, 460–461, 540–541
probation/parole: individual, 70
process/content: group, 163–165
race: individual, 155
residential: individual, 160
teenagers: group, 490–491

B
Battered women

oppression: group, 38–39
recontracting: group, 357–363

Batterers. See Male batterers
Biological family

foster children: family, 266–268
residential: individual, 268–271
teenage parents: family, 268–271

C
Cancer

denial: group, 444–450
mutual aid: group, 475–481

Children
death and dying: group, 385–386
divorce/separation: group, 406–417
school: group, 507–509
See also Sexual abuse survivors

Child welfare
authority: individual, 70
contracting: individual, 85, 93–98
empathy: individual, 135–138
endings: individual, 183–184, 

192–194
foster children: group, 340
foster parents: family, 263–266
residential: family, 268–271
teenage parents: family, 271–273

Citizens’ action
deviant member: group, 591–592
structure: group, 588–591
systems work: group, 592–601

Coleadership
psychiatric: system, 365–371

College students
intimacy: group, 471–473

Containment
employment: individual, 125–126

Contracting
adolescents: group, 603–604
batterers: individual, 92–93, 98
child welfare: individual, 85, 93–98
couples: group, 321–339
hospital: group, 351–352
hospital: individual, 77–78, 82–83
housing: group, 585–588
married couples: family, 84
parents: group, 348–349
residential: individual, 84–85
school: individual, 84
single parents: group, 352–356
women: group, 349–350

Correctional
endings: group, 511–512

Couples
anger: group, 333–337, 383–384
authority: group, 458–460, 469–470
contracting: family, 84
contracting: group, 321–339
depression: group, 325, 327
group culture: group, 287
illusion of work: group, 154
intimacy: group, 400
process/content: group, 162–163
sessional contracting: group, 122
sessional tuning in: group, 382–385
sexuality: group, 331–333
stepparents: group, 332–333

Court
parents: group, 539–544

Culture
teenagers: family, 234–239

D
Death and dying

AIDS: group, 386
AIDS: individual, 222–224
cancer: group, 444–450
children: group, 385–386
psychiatric: group, 388–389

Defensiveness
parents: group, 442–443

Demand for work
paraplegics: individual, 142

Denial
batterers: group, 345
cancer: group, 444–450
substance abusers: group, 346–348
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Depression
couples: group, 325, 327
housing: individual, 550–554
parents: group, 468–469
woman: individual, 8–14

Deviant member
children: group, 434–435
citizens’ action: group, 591–592
foster parents: group, 433–434
parents: group, 436–437
psychiatric: group, 435–436

Divorce
children: group, 406–417
parents: group, 399–401

E
Elaborating skills

parents: individual, 126–127
Elderly

recruitment: group, 317
sexuality: institution, 561

Empathy
child welfare: individual, 135–138
psychiatric: individual, 133–134

Employment
containment: individual, 125–126

Endings/transitions
anger: group, 501–502
batterers: group, 509–511
children: group, 507–509
correctional: group, 511–512
death and dying: individual, 

208–210
feelings: individual, 188–189
future work: individual, 201
mourning: group, 502
multiple sclerosis: group, 505–507
parents: individual, 192–194, 

203–204
psychiatric: group, 607–613
psychiatric: individual, 197–199
resistance: individual, 184, 

185–187, 202
sexual abuse survivors: group, 

512–519, 625–626
sexual abuse survivors: individual, 

197
single parents: family, 258–259
suicide: individual, 206–208
teenagers: group, 519–523
teenagers: individual, 147–148, 

183–184, 188, 194–196, 201
Ethnicity

African Americans: group, 104–105, 
488–495, 539–544, 592–601

European immigrant: family, 
222–224

Native American: family, 232–239
Native American: system, 531–532
Puerto Rican: group, 393–399
Vietnamese: group, 417–419
See also Race

F
Family

agency, 248–255
tuning in, 222–224

Family secrets
medical: family, 246–248

Foster children
biological mother: family, 266–268
child welfare: group, 340
endings: individual, 55, 123, 

147–148
Foster parents

child welfare: family, 263–266
deviant member: group, 433–434
short-term practice: group, 375

G
Gangs

systems work: community, 614–616
Gatekeeper

adults: group, 440
sexual abuse survivors: group, 442
teenagers: group, 441–442

Group culture
couples: group, 287, 486–498
parents: group, 482–486
teenagers: group, 488–496

Group formation
AIDS: group, 309, 312–313, 373–374
hospital: system, 299–304, 372–373
recruitment: group, 309–310, 

315–317, 375

H
Holding to focus

parents: individual, 152
Hospital

composition: group, 299–304
contracting: group, 351–352
contracting: individual, 77–78, 

82–83
group formation: system, 372–373
parents: group, 62–63
systems work: individual, 544–549
systems work: institution, 558–559, 

565, 569–570
Housing

contracting: group, 585–588
systems work: community, 579–580
systems work: group, 592–601
systems work: individual, 550–554

Hyperactivity
parents: group, 391–392, 402–403, 

460–461, 468–469, 482–486

I
Illusion of work

couples: group, 154
Immigrants

tuning in: individual, 118
Indirect communication

single parents: individual, 54
teenagers: individual, 55

Internal leader
adolescents: group, 437–440
battered women: group, 358
couples: group, 328, 331, 333
substance abusers: group, 348

Intimacy theme
college students: group, 471–473
couples: group, 400, 486–487
teenagers: group, 390–391

L
LGBT individuals

mutual aid: group, 641–642

M
Male batterers

contracting: individual, 92–93, 98
denial: group, 345
endings: group, 509–511

Mandatory clients
batterers: group, 345
substance abusers: group, 346–348
teenagers: group, 488–495

Medical
family secret: family, 246–248

Mentally challenged
teenagers: individual, 173–176
teenagers: institution, 566–569

Middle phase
family, 248–255

Monopolizer
parents: group, 454–455

Mothers
mutual aid: group, 292–294

Multiple sclerosis
contracting: group, 349–350
endings: group, 505–507

Mutual aid
cancer: group, 475–481
divorced/separated parents: group, 

399–401
psychiatric: group, 628–629
rehearsal: group, 293–295

O
Oppression

battered women: group, 38–39
sexual abuse survivors: group, 

512–519

P
Paraplegics

demand for work: individual, 142
hospital: institution, 560–561

Parents
anger: family, 227–230
anger: individual, 140–142
authority: group, 460–461
contracting: group, 348–349
defensiveness: group, 442–443
deviant member: group, 436–437
elaboration: individual, 126–127
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empathy: individual, 133–134, 
135–138

endings: individual, 203–204
holding to focus: individual, 152
hyperactivity: group, 391–392, 

402–403, 460–461, 468–469, 
482–486

partializing: individual, 150
questioning: individual, 128–129
school: group, 539–544
sessional tuning in: individual, 

119–120
tuning in: group, 62–63
underachieving children: group, 392

Parole. See Probation/parole
Partializing

parents: individual, 150
Pregnancy. See Teenage pregnancy
Probation/parole

authority: individual, 70
contracting: individual, 89–91
teenagers: individual, 234–239

Process/content
authority: group, 163–165
couples: group, 162–163

Psychiatric
contracting: group, 365–371
contracting: individual, 87–88
death and dying: group, 388–389
deviant member: group, 435–436
mutual aid: group, 628–629
parents: individual, 133–134
systems work: group, 365–371
systems work: individual, 

544–549
systems work: institution, 

569–570
transitions: individual, 197–199
veterans: group, 461–468, 607–613

Q
Questioning

parents: individual, 128–129
Quiet member

men: group, 452
women: group, 453

R
Race

agency: family, 257–258
authority: family, 234–239
authority: group, 488–495
authority: individual, 155
See also Ethnicity

Recontracting
battered women: group, 357–363
psychiatric: group, 365–371

Reframing
teenagers: individual, 171

Residential settings
authority: individual, 160
biological mother: family, 268–271

contracting: individual, 84–85
elderly: institution, 561
endings: group, 519–523
parents: individual, 140–142
sessional tuning in: individual, 117
teenagers: group, 390–391, 441–442, 

519–523
veterans: group, 607–613

Resistance
endings: individual, 184, 

185–187, 202
probation: individual, 89–91

S
Scapegoating

teenagers: group, 425–432
School

ADD: system, 273–278
children: group, 507–509
contracting: individual, 84
deviant member: group, 434–435
systems work: individual, 531–544
teenagers: individual, 72, 171
violence: individual, 7–8, 18–19

Separation. See Divorce
Sessional contracting

couples: group, 122
teenagers: individual, 123

Sessional tuning in
AIDS: individual, 116–117
couples: group, 382–385
parents: individual, 119–120
residential: individual, 117

Sexual abuse survivors
endings: group, 512–519, 625–626
endings/transitions: individual, 197
gatekeeper: group, 442
mandated reporting: group, 

666–667
Sexuality

AIDS/recovery: group, 290–291
couples: group, 122, 156–157, 

331–333, 487–488
couples: individual, 177
elderly: institution, 561

Sharing data
adoption: group, 166–168
AIDS/recovery: group, 286–287

Short-term practice
foster parents: group, 375
Holocaust remembrance: group, 

376–377
single parents: group, 352–356

Single parents
agency: family, 258–259
contracting: group, 352–356
housing: individual, 550–554
indirect communication: 

individual, 54
Stepparents

conflict: family, 248–255
couples: group, 332–333

Substance abusers
denial: group, 346–348
structure: group, 496–498
veterans: group, 387–388

Suicide
endings: individual, 206–208
psychiatric: individual, 87–88

Supervision
AIDS: individual, 64–65

Systems work
gangs: community, 614–616
hospital: group, 299–304, 

372–373
hospital: individual, 544–549
hospital: institution, 558–559, 

560–561, 565, 569–570
housing: community, 579–580
housing: individual, 550–554
psychiatric: group, 365–371
psychiatric: individual, 544–549
school: individual, 273–278, 

531–544

T
Taboo subjects

AIDS/recovery: group, 288
sexuality: group, 487–488
sexuality: individual, 155, 

156–157, 177
Teenage parents

child welfare: family, 271–273
Teenage pregnancy

Puerto Rican: group, 393–399
Teenagers

ADD: family, 273–278
anger: group, 488–495
authority: group, 490–491
endings: group, 519–523
endings: individual, 147–148, 

183–184
gangs: community, 614–616
gatekeeper: group, 441–442
indirect communication: 

individual, 55
intimacy: group, 390–391
mentally challenged: individual, 

173–176
mentally challenged: institution, 

566–569
Native American: family, 

234–239
residential: group, 390–391, 

519–523
scapegoating: group, 425–432
school: individual, 72, 171
sessional contracting: individual, 

123
transitions: individual, 188, 

194–196, 201
violence: group, 495–496
See also Adolescents

Transitions. See Endings/transitions
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Tuning in
adolescents: individual, 66–67
AIDS: individual, 64–65
family, 222–224
hospital: group, 62–63
immigrants: individual, 118

U
Underachieving children

parents: group, 392

V
Veterans

psychiatric: group, 461–468, 607–613
substance abusers: group, 387–388

Violence
teenagers: group, 495–496

W
Welfare

citizens’ action: group, 592–601

Women
cancer: group, 475–481
contracting: group, 349–350
depression: individual, 8–14
first interview: individual, 5–6
with MS: group, 349–350
sexual abuse survivors: group, 197, 

442, 512–519
See also Battered women
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Name Index

A
Aber, J. L., 45
Ackerman, N., 216, 422
Addams, J., 22
Albert, J., 628–629
Aldridge, D., 632
Alexander, R., Jr., 672
Alinsky, S., 23
Amodeo, M., 578
Appleby, G. A., 60
Argyris, C., 563
Asada, H., 60
Autry, J. H., 628

B
Baltes, P. B., 47
Barbarin, O. A., 45
Barker, R., 645, 659
Baum, N. L., 635
Beasley, M., 48
Beck, A., 628
Beckett, J. O., 44
Bell, N. W., 424
Bemak, F., 60
Bennis, W. G., 456, 458, 460, 

470–471
Berg, R., 621
Berlin, S. B., 10, 28, 651–652
Berman-Rossi, T., 626
Bernstein, S., 305
Beutler, L. E., 653
Bion, W. R., 53, 383, 403, 456, 

482–485
Bloch, F., 665
Boes, M., 639, 642
Bowen, M., 217, 224
Boyle, D. P., 60
Braeger, G., 563
Breton, M., 626
Broderick, A., 109
Brodsky, S. L., 139
Brom, D., 635
Browne, C., 109
Brueggemann, W. G., 527
Buchan, W., 30, 66, 138, 

146, 352
Bulhan, H. A., 10, 14, 15, 35, 37–39, 

41, 233, 422, 586, 641
Burlingame, G. M., 637
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dynamics of, 215–217
economic effects on, 17
Mexican Americans and, 103–104
multigenerational issues in, 

218, 220
Native people and, 107, 232–239
organismic model of, 240

secrets of, 220, 246–248
See also Family support work

Family counseling. See Family support 
work

Family secrets, 220, 246–248
Family support work

assessment in, 239–242
in child welfare setting, 262–273
contracting phase in, 225–230
culture and, 231–242
description of, 214
endings/transitions in, 255–259
ethical concerns for, 664–667
first interviews in, 225–226, 241
in school setting, 273–278
setting/service impact on, 261
setting-specific, 215
theory and, 216–220
tuning in, 221–222
two-client concept and, 222–224
worker’s personal experiences 

and, 224
work phase in, 243–255

Family systems theory, 217–218
Family therapy, 214
Family therapy theory, 216–220
Farewell-party syndrome, 190, 503
Fear-of-groups syndrome, 284–285
Feedback

endings/transitions and, 181–182
in groups, 303
negative, for social workers, 118
reaching for, 83, 118, 124

Feelings
articulation of client’s, 56, 58, 71, 

113, 137–138
clients’ ways of dealing with, 132
as communication obstacle, 53
endings/transitions and, 181–182
flooding of, 478
reaching for, 135–136
significance of, 132
skills for helping clients manage, 

71, 130, 146
of social workers, 30, 32, 57–58, 

65–66, 118–119, 139–147, 
162–163, 245, 469–470

understanding of client’s, 136–137
workers’ sharing of own (see Self-

disclosure)
See also Crying

Feeling-thinking-doing 
connection, 132

Feminist practice
family and, 216
and group work, 627
historical roots of, 624
and new psychology of women, 626
and practice research, 630
relational model and, 475
sexual abuse survivors group and, 

625–626
typology of, 624–625

First decision, 31, 76, 244
First interviews

conduct of, 78–80
in family counseling, 225–226, 241
for group work, 315–317
importance of, 75
interaction in, 5–6

Flight-fight reactions, 53, 117, 205, 
269, 377, 483–484

Flooding, of emotions, 478
Focused listening, 127–128
Forgiveness, 492–493, 638–639
Foster care drift, 40
Foster children, group work with, 340
Foster parents

and child welfare setting, 262–268
problems regarding, 262–263

Foxwoods Casino, 578–579
Functional clarity, 224, 261, 435
Functional diffusion, 224, 269
Future work, identification of, 194

G
Gag rules, on health care, 668
Gambling, 578–579
Gangs, 46, 614–616
Gatekeeper, 440–442
Gays, 631, 639–644
Generalist practice, 24
Generalizing, 173–174, 554
General-to-specific movement, 

126–127, 391–392
Generic social work, 24
Genograms, 240
Grassroots community organizing, 

577–578
Group culture, 456, 481–496
Group formation, 297–307, 457

agency/setting support for, 307
group versus individual work, 

306–307
and new members, 371–374
preparation for group work, 

297–298
process of, 299–304
staff system and, 298–299
type/structure and, 304–306

Group leaders
as caring/giving persons, 469–470
and coleadership, 363–371
external, 320
function of, 296–297
group control and, 458–460
internal, 320, 437–440
limitations of, 468–469
as outsiders, 460–461

Groups
activity, 404–419
agency/setting support for, 307
and all-in-the-same-boat 

phenomenon, 288–289, 324, 
353, 632

common purpose of, 456
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708 Subject Index

Groups (Continued)
communication in, 296, 

380–392, 471
composition of, 309–311
confidentiality and, 302–304
defined, 283
developmental tasks for, 457–498
dialectical process in, 287–288
dynamics of, 286–295, 320–321, 

422, 460, 470–471
environmental influences on, 456
fear of, 284–285
feedback in, 303
formation of, 297–307
involuntary, 343–348
as machines, 456
mandated, 343–348
mutual demand in, 291
mutual support in, 290–291
new members to, 371–374
open-ended, 371–374
as organisms, 240, 455–456
problem solving in, 292
prospective members of, 314–318
purpose of, 312, 365–371
rationale for, 298–299
recontracting with, 356–363
rehearsal in, 292–293
relational model and, 473–475
roles in, 296
rules of, 313–314, 338, 481, 

496–498
sharing data in, 286–287
single-session, 374–377
and strength-in-numbers 

phenomenon, 294–295
structure of, 304–306, 313, 588–591
taboos in, 288
trauma, 637–638
types of, 304–306
and universal perspective, 289–290

Group work
contracting phase and, 320–356
endings/transitions in, 402–403, 

501–523
ethical concerns for, 664–667
feminist, 627
history of, 23–24
individual work versus, 306–307, 

380–392
obstacles in, 295–296, 389–392
in school settings, 340–341
sessional contracting in, 380–392
setting of, 313, 350–352
time factors in, 311–313, 352–356, 

374–377, 393–399
work phase in, 392–402

H
Hartford, Connecticut, 578
Harvard Project on Women’s 

Psychology and Girls’ 
Development, 9

Health Insurance Patient Protection 
Act (HIPPA), 673–674

Heart-soaring sensations, 125
Hidden agendas, 340, 405–406
Hispanics, 103–104, 444
Holding to focus, 152
Holidays

Christmas, 417–418, 427
Thanksgiving, 412–413
Veterans Day, 465–467

Holocaust, 376–377, 424
Homosexuals, scapegoating of, 424

See also LGBT clients
Hospitals

group work in, 299–304, 351–352, 
372–373

institutional change in, 558–559, 
565, 569–572

patient empowerment in, 607–613
psychiatrist-worker relations in, 

544–549
Housing

community organizing for, 
579–580, 585–588, 592–601

locating, for client, 550–554
public, 585–588, 592–601
single parents and, 279

Humor, 441
Hurricane Katrina, 634
Hyperactivity, 391–392, 402–403, 

460–461, 468–469, 482–486

I
Identified patient (IP), 217, 325
Illusion of work, 62, 76, 153–154, 

343–348, 459
Immigrants

client behavior, 118, 222–224
political issue of, 17
scapegoating of, 424
Vietnamese women, 417–419

Impotency, 157
Indirect communication

examples of, 54–56
in family counseling, 244
in group work, 380–381
responding to, 68–73

Indirect macro-practice, 573
Individuals

groups’ meeting the needs of, 457
groups versus, 306–307, 380–392, 

394–397
inner versus outer selves of, 422
and interaction with system, 

529–554
Information. See Sharing data
Informational group sessions, 

374–377
Informed consent, 674–675
Intensive Rehabilitation Intervention 

Services, 365–371
Interactional assessment approach, 

7–12

Interactional model
case conferences and, 657
description of, 5
empirically based practice and, 630
obstacles, 15–20
strength for change, 20–21
symbiosis, 12–15
underlying assumptions of, 12–21

Interactional Social Work Practice 
Theory, 120

Interactional Supervision 
(Shulman), 562

Interdepartmental communications, 
565–569

Interdependence, 470
Interdisciplinary collaboration, 

564–565
Inter-ethnic practice, 37, 59, 60, 

107–109
Internal leader, 320, 437–440
Internet, community practice using, 

580–581
Interpersonal communication, 18–20
Interstaff relationships, 561–569
Interviews, in work phase, 112

See also First interviews
Intimacy theme

authority and, 457
cancer group and, 475–481
college students and, 471–473
couples and, 400, 486–487
in group work, 470–481
relational model and, 473–475
teenagers and, 390–391

Intra-ethnic practice, 37, 60
Israel, 635

J
Jargon, 80–81, 564–565
Jeffee v. Redmond (1996), 672–673
Jews

and Holocaust remembrance, 
376–377

scapegoating of, 424
Joint Commission on Accreditation of 

Healthcare Organizations, 632
Juvenile delinquents, 495–496

L
Labeling trap, 346
Legislation affecting social work, 

670–676
Lesbians, 631, 639–644
LGBT clients, 631, 639–644
Liberal feminism, 625
Licensing, 671
Life-span theory, 47–48
Limit-setting, 341–343
Listening. See Focused listening
Locality development, 576
Looking for trouble when everything 

is going worker’s way, 126, 
153, 301
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 Subject Index 709

Loss
from divorce/separation, 399–401, 

406–417
endings/transitions and, 190, 503
as taboo subject, 156
See also Death and dying; Endings/

transitions

M
Machismo, 444
Macro-practice, 527, 573–574
Maintenance, 344–345
Male batterers, 14, 92–93, 98, 345, 

509–511
Managed care, 667–668
Mandated clients

and anger management, 488–495
defined, 343
and endings, 257
and first decision, 31
group work with, 343–348
solution-focused practice and, 622
working relationship with, 20, 70, 

76, 92, 98
Mandated reporters, 61, 221, 225, 396, 

414, 666–667
Mandates, agency, 261
Marianismo, 393
Mashantucket Pequot Indians, 579
Massachusetts, 671, 674, 676
Master-slave paradigm, 14, 36–37
Mechanistic model, 456
Medical insurance, 627
Medical model

contracting phase and, 78–79
defined, 5
drawbacks of, 5, 7, 99
in early social work, 24
practitioner role in, 30
sessional contracting and, 124–125
worker’s feelings discouraged by, 

139, 147
Memory work, 129
Men

acting-out adolescents, 437–440
batterers, 92–93, 98, 345, 509–511
delinquents in residential setting, 

495–496
female group leaders and, 461–468, 

511–512
with multiple sclerosis, 505–507
paraplegics, 560–561
quiet group member, 452
veterans, 387–388, 461–468, 

607–613
Mentally challenged, 173–176, 

566–569
Meta-analysis, 645
Mexican Americans, 103–104
Middle (work) phase

in community organization, 
588–607

demand for work in, 147–154

elaborating skills in, 125–131
empathic skills in, 132–139
endings/transitions in, 172–177
in family counseling, 243–255
in groups, 392–402
interview in, 112
obstacles identified in, 154–161
process-content connections in, 

161–165
reframing in, 171–172
sessional contracting skills in, 

122–125, 380–392
sessional tuning-in skills in, 

116–121
sharing data in, 165–170
skill factors in, 112t
summary of, 113–116
worker’s self-disclosure and, 

139–147
“Miracle question,” 622
Mistakes, worker’s

active, 62, 69
catching, 62, 148, 222, 227–229, 

269, 301, 326, 385
common, 128, 161, 255, 273, 299
learning from, 69
making, 33, 69, 95, 99, 118, 144, 

153, 159, 380, 381, 394
sharing of, 62, 87–88, 118, 142, 

160, 459, 511
sophisticated, 63, 144, 510

Mixed transactional model, 404
Models, 4
Money, 155
Monopolizer, 453–455
Mothers

mutual aid group, 292–294
and public housing, 592–601
teenage, 271–273, 393–399

Motivational interviewing, 647–648
Mourning, at endings, 187–189, 502
Multigenerational issues, 218, 220
Multiple sclerosis, 349–350, 

505–507
Multi-systemic model, 219–220
Mutual aid

groups and, 283
obstacles to, 295–296
and problem solving, 399–402
See also Groups

Mutual demand, 291
Mutual support, 290–291

N
Narcotics Anonymous, 291
National Association of School Social 

Workers, 24
National Association of Social Workers 

(NASW), 24, 213–214, 669, 
670, 676

Code of Ethics, 79, 170, 659–662, 
667–668, 674

National Institutes of Health, 647

Native people
alienation of, 40
and family, 107, 232–239
oppression of, 232–234
in school settings, 531–532
and silence, 102–103, 130, 531–532
stereotyped views of, 656
white social workers and, 234–239
See also American Indians; 

Canadian Indians
Near problems, 80, 86, 241, 244, 332
Neighborhood community 

organization, 581–582
Neighboring, 581–582
New relationships. See Beginning 

(contracting) phase
Next steps, identification of, 174–175
Noah’s ark syndrome, 279
Norms, 481
Not-in-my-backyard (NIMBY), 578–579

O
Obstacles

confronting, 155, 245
in groups, 295–296, 389–392

Open-ended groups, 371–374
Oppression

alienation, 39–41
battered women and, 14, 38–39
benefits of, for oppressor, 14–15
costs of, 14–15
defenses against, 41–42
indicators of, 37–39
internalization of, 10, 36, 586
LGBT and, 640–642
of Native people, 232–234
psychology of, 10
sexual abuse survivors and, 512–519
social role and, 422
social workers and, 233–234
tenants’ group and, 585–588
triple, 10

Oppression psychology, 35–42
defense methods, 41–42
master-slave paradigm, 36–37

Oregon, 669
Organismic model, 240, 455–456, 549
Outcome evaluation, 648–649, 

651–652

P
Pairing, 403, 485
Paradoxes, 9, 474

See also Dichotomies, false
Paraplegics, 142, 560–561
Parent Leadership Project (PLP), 577
Partializing

of client concerns, 149–151
in systems work, 556

Person-centered therapy, 218–219
Plasticity, 47–48
Policies, social work impact on, 555, 

613–617
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Politics
citizens’ action and, 597
digital divide and, 580–581
social workers and, 617

Postmodern feminism, 625
Posttraumatic stress disorder, 461–468
Practice theory, 3–4
Pre-contemplation stage, 344, 556
Preliminary phase of work. See 

Tuning in
Premature-focus trap, 346
Private practice, social workers 

in, 627
Privileged communications, 671–674
Problems

externalization of, 571–572
skills for helping clients manage, 

75, 86, 151
Problem solving

groups and, 292
mutual aid and, 399–402

Process-content connections, 114, 
161–165, 195–196, 245

See also Acting out the problem
Process evaluation, 648–651
Process-focused staff meetings, 563
Professionalism, 31–32, 66, 139–140
Programs. See Activity groups
Progressive practice model, of 

community organization, 
574–575

Projective identification, 383
Protecting the child, 54, 61, 97, 135, 

214, 221, 232, 394, 396
See also Mandated clients

Psychiatric setting
group work in, 365–371
interagency cooperation in, 

569–570
patient empowerment in, 607–613
professional cooperation in, 

544–549
veterans in, 461–468

Psychiatrists, social workers relations 
with, 544–550

Psychotherapy, social work as, 627
Public housing, 585–588, 592–601
Puerto Ricans, 393–399
Puppets, 410
“Putting client’s feelings into words,” 

56, 58, 71, 113, 137–138

Q
Questioning, 128–129
Quiet member, 451–453

R
Race

citizens’ action group and, 598
cross-racial interactions, 107–109
dangers of ignoring, 257–258
group composition and, 310–311
parent-school relations, 539–544

teacher-student relations, 531–532
worker-client relations, 234–239, 

488–495, 539, 656–657
See also Ethnic groups

Racism
African Americans and, 105
institutionalized, 38
in medicine, 15
Native people and, 232–234

Radical feminism, 625
Radical social work practice, 623–624
Rapport, 61
Reaching inside of silences, 71, 92, 

129–131
Recontracting, 356–363
Record of service, 248, 649–651
Reflection, 57–58, 135
Reframing, 115, 171–172, 246
Rehearsal, 175, 292–293
Relapse, 344–345
Relational model, 473–475
Religion, 631–634
Research

scientist-practitioner model and, 
652–654

single-system research design, 
651–652

Reserve capacity, 47–48
Resilience theory, 42–49

developmental psychology and, 
43–47

family and, 216
life-span theory and, 47–48
models in, 42–43
recent views on, 48–49
social work implications of, 49–50
variable-focused versus person-

focused, 42–43
Resistance, 88–99

of African Americans, 105
to change, 549
exploring, 114, 153, 348, 391
family and, 215
in social systems, 556
worker reaction to, 92
in work phase, 113–114, 147–148
See also Defensive member

Resolution stage, 172
Resonance, 475
Respect, 105, 108
Restorative justice, 19
Retribution, worker-agency relations 

and, 556–557
Risk, resilience and, 42–49
Roles

defined, 422, 588–589
formal versus informal, 423
in groups, 296, 422
oppression and, 422

Rural communities
community organization in, 

579–580
social work in, 261–262, 580

S
Scaling questions, 623
Scapegoating

dealing with pattern of, 432
dysfunctional aspect of, 423
group work and, 425
history of, 424
role of, 423–425
teenage girls example of, 425–432, 

522
Schemata, 628
School setting

family support work in, 273–278
group work in, 340–341
LGBT-sensitive practice in, 641–643
social worker interaction with, 

531–539
student problems in, 533–544

Scientist-practitioner model, 652–654
Second decision, 31, 76, 80, 112, 244
Second offerings, 269
Self-determination, 661–662, 669
Self-disclosure, 59, 115, 139–147

about life experiences, 143
and anger at client, 139–140
boundary issues and, 143–144
criticisms of, 139–140
in family counseling, 245
and investment in client 

success, 142
research on, 145–147
sexual feelings and, 144–145

Self-in-relation theory, 9, 
473–475, 626

Self-interest, 17–18
Separation, marital. See Divorce
September 11, 2001 attacks, 387–388, 

631, 634, 635, 639, 641
Service plan, 83
Sessional contracting skills, 122–125, 

244, 380–392
Sessional ending/transition skills, 

172–177
Sessional tuning-in skills, 116–121, 

382–385
Sexism, 14–15
Sexual abuse survivors, 197, 442, 

512–519
Sexuality

elderly and, 561
as taboo subject, 156–157, 331–333, 

482, 487–488, 561
worker-client relations involving, 

145, 662
Sharing data

ethical dilemmas involving, 170
in family counseling, 245–246
in groups, 286–287, 400–401
provisionally, 168–170
relevance as key to, 166–168
skill in, 165–170

Short-term practice, 352–356, 
374–377
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Silence
cultural differences concerning, 

102–103, 130, 531–532
in group work, 324, 451
meanings of, 63, 92, 129
reaching inside of, 71, 92, 129–131
responses to, 131

Single parents, 278–280
challenges of, 279–280
short-term practice and, 352–356
taboos of, 279

Single-system research design (SSRD), 
651–652

Skill factors, 112, 112t
Skills

defined, 4
elaborating, 125–131
empathic, 132–139
essential, 30
for helping clients manage feelings, 

71, 130, 146
for helping clients manage 

problems, 75, 86, 151
of transitions, 191–199
working relationship and, 28–31, 

28f
See also Worker’s skills

Slipping through the cracks, 537
Social action, 613–617
Social action approach, to community 

change, 576–577
Social constructivism, 100
Social Diagnosis (Richmond), 99
Social interest, 17–18
Socialist feminism, 625
Social justice, 22
Social network maps, 100–101, 240
Social planning approach, to 

community change, 576
Social pressure, 552–554
Social systems

agencies as, 562–563
approach based on, 527–529
bureaucracy of, 529–530
communication in, 530, 566–569
complexity of, 16–17, 529
individuals’ interactions with, 

529–554
as organisms, 549
professional impact on, 

554–572
resistance in, 556
stereotyped views of, 557
two-client concept and, 575

Social work
community practice of, 574
and evaluation of practice, 

648–652
functional model of, 24–28
group versus recreational, 405
history of, 22–24
impact of, on social systems, 

554–572

individual-system mediation as 
purpose of, 530, 558

legal issues affecting, 670–676
licensing and, 671
macro, 527, 573–574
as psychotherapy, 627
radical, 623–624
recreational versus group, 405
and related disciplines, 629–630
resilience theory and, 49–50
and science, 3
triangular model of, 25–26, 26f
unique features of, 627, 630

Social Work Dictionary (Barker), 213, 
645, 658

Social workers
advocacy by, 549–554, 617
and agency relations, 552–553, 

556–557
anger of, at client, 140–142, 164
as caring/giving persons, 469–470
community role of, 582–583, 590
and confidentiality/privileged 

communications issues, 
671–674

discussion of other, 69, 96
and duty to warn, 675–676
effectiveness of, 63
effects of trauma on, 204–208
feelings of, 30, 32, 57–58, 65–66, 

118–119, 139–147, 162–163, 
245, 469–470

feelings of, about endings, 187–189
group’s relationship to, 458–470
and group work, 284–285
as human beings, 62–63, 92, 

118–119, 133, 139, 144, 147
impact of disasters on, 639
and integration of personal/

professional selves, 31–33, 
139–140

interaction of, with systems, 
530–539

investment of, in clients’ 
success, 142

life experiences of, 121–122, 143, 
400–401

limitations of, 468–469
as mandated reporters, 61, 221, 

225, 414, 666–667
and negative feedback, 118
in private practice, 627
psychiatrists’ relations with, 

544–550
race relations involving, 234–239, 

488–495, 539, 656–657
and scientist-practitioner model, 

652–654
self-disclosure of, 59, 115, 139–147
and sexual relations with clients, 

145, 662
skills of, 30
and social action, 613–617

stereotyped views of, 656
stress of, 120–121, 450
as therapists, 627
and use of record/referral material, 

656–658
See also Agency, the

“Social working,” 535
Social Work Research Group, 24
Solution-focused therapy, 216, 

621–623
South Africa, 639
Spirituality, 631–634
Spontaneity, of worker’s response, 144
Staff systems

interdepartmental communications 
in, 565–566

problems in, 561–564
relationships in, 561–569
subdivisions of, 562
work culture in, 555

Stages-of-change model, 344–345, 647
“Starting where the client is,” 588
“Steering wheel” social work, 268–271
Stepparents, 248
Strength-in-numbers phenomenon, 

294–295
Strengths perspective

family and, 220
LGBT clients and, 642
partializing and, 151
principles of, 10–11, 20–21
resilience theory and, 49–50

Stress, of social workers, 120–121, 450
See also Trauma

Structure for work, 496–498
Student Nonviolent Coordinating 

Committee (SNCC), 588
Substance abuse, denial of, 346–348
Suicide, 205–208

assisted, 669–670
Summarizing, 173
Supervisors/supervision

dangers of, 121
and elaboration, 127
and empathy development, 64–65, 

134–135
and endings/transitions, 183
importance of, 135
trauma and, 205

Support groups, 20–21
Suspension, student, 533–539
Symbiosis, 12–15
Synanon, 646
Systems. See Social systems
Systems theory, 527–529

T
Taboos

authority, 156, 159, 482
as communication obstacle, 53
examples of, 155–156
in family counseling, 245
groups and, 288
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712 Subject Index

Taboos (Continued)
norms and, 482
reluctance to discuss, 80, 109
sexuality, 156–157, 331–333, 482, 

487–488, 561
single parents and, 279
staff problems, 563
supporting clients regarding, 

156–158
transference/countertransference 

feelings as, 145
in work phase, 113
See also Family secrets

“Take Back the Night” march, 290, 
516, 519, 625–626

Tarasoff, Tatiana, 675
Tarasoff v. Regents of the University of 

California (1976), 675
Teachers, and student-teacher 

relations, 18–19
Teenage pregnancy

African Americans and, 104–105
and family of origin, 271–273
group work on, 393–399

Teenagers
Native American, 233–239
as peer leaders, 602–607
scapegoating by, 425–432
See also Adolescents

Tenants groups, 579–580, 585–588
Tenants United for Fairness (TUFF)–

Vermont, 579–580
T-groups (training groups), 471, 563
Theory, 3–5, 629–630
Therapy, medical model and, 7
Third decision, 31, 76
Time

endings/transitions and, 182–183
group work and, 311–313, 352–356, 

374–377, 393–399
short-term practice, 352–356, 

374–377
social workers and, 120–121

Tipping point, 310
“Too many cooks” problem, 571
Toward a New Psychology of Women 

(Miller and Stiver), 473
Training, for culturally sensitive 

practice, 109
Transference

defined, 159
sexuality and, 145

Transgender individuals, 631, 639–644
Traps, in group work, 346

Trauma, 631, 634–639
Trauma groups, 637–638
Trauma of Terrorism, The (Danieli, 

Brom, & Sills), 635
Triangulation, 217, 220
Trust, 61
“Trying the ending on for size,” 190, 

502–503
Tuning in

affective versus intellectual, 63–65, 
134

to authority theme, 56–58
to client’s urgency, 116–117
dangers of, 67–68
defined, 55–56
in family counseling, 221–222
levels of, 66–68
to meaning of client’s struggle, 

119–120
to one’s own feelings, 65–66, 

118–119
sessional, 116–121
to social worker’s life experiences, 

120–121
to social worker’s stress factors, 

120–121
Tuskegee experiment, 15
Two-client concept

defined, 13
in family counseling, 222–224
group work and, 296–297, 324, 

380–382
history of, 24
in systems work, 575

U
Underachieving children, 392
Unfinished business, 62
University at Buffalo Medical 

School, 632
U.S. Supreme Court, 170, 672–673

V
Values

defined, 658
ethics versus, 658–659
guidelines for, 664–667
in social work interventions, 663

Vermont, tenant associations in, 
579–580

Veterans, 461–468
Victimization, 37
Vietnamese women, 417–419
Vietnam War veterans, 461–468

Vignettes, 413–415
Violence, 495–496
Virginia Tech University, 635, 

668, 674
VISA (Vision-Integrity-Structure-

Accountability) Center, 7–8, 114
Voting rights and registration, 588

W
Welfare, 529, 592–601
Welfare Reform Act (1996), 16, 593
“White flight,” 310
Widows and widowers, 399–401
Women

female group leaders and male 
clients, 461–468, 511–512

feminist practice and, 624–627
psychology of, 626
in Puerto Rican culture, 393
relational model and, 473–475
See also Mothers

Women’s groups
angry teenagers, 488–495
battered women, 38–39, 357–363
cancer, 475–481
multiple sclerosis, 349–350
parents of hyperactive children, 

392–393, 402–403, 460–461, 
468–469, 482–486

quiet member of, 453
scapegoating teenagers, 425–432
sexual abuse survivors, 197, 442, 

512–519
teenage pregnancy/parenthood, 

271–273, 393–399
Work culture

agency change and, 557–561
staff relationships and, 561–569
systemic, 555

Workers. See Social workers
Worker’s skills, 75
Work group, 483
Working relationship, 28–31, 28f

authority and, 56
beginning of, 76
communication in, 68–69
concept of, 58
elements of, 61–63
poor, 200–202
process-content connections in, 114

Work phase. See Middle (work) phase

Y
“Yes, but . . .” reaction, 443
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