
“Human Services”.

In Section 1 of this course you will cover these topics:
Human Services: A New Direction

A History Of Helping

Human Service Workers: Agents Of Change

Topic : Human Services: A New Direction

Topic Objective:

At the end of this topic student would be able to:

 describe the definition of human services

 discuss the problems of the traditional systems

 discuss the problems of being disadvantaged

 describe the development of human services as a response to human problems

 describe the social policy in the development of human services

 describe the integration concept of human services

 describe the generic concept of human services

 describe the definition of "Human Service Worker"

 describe the effect of Social Policy on human service

Definition/Overview:

This topic begins the definition of the human services concept, and differentiates between the

two major conceptualizations of the human services field: the integration concept and the

generic concept. It provides a basic introduction to the field which orients the student to many

of the attitudinal, social, and political factors which led to the growth of the concept of human

services. The topic concludes with an introduction to the importance of social policy for

human services. It appears to be particularly worthwhile, in a classroom presentation of this

material, to focus on the identified problems of the traditional approaches to human problems

through the use of anecdotal material.
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Key Points:

1. Introduction to Human Services and Social Work

Social work is a discipline involving the application of social theory and research methods to

study and improve the lives of people, groups, and societies. It incorporates and uses other

social sciences as a means to improve the human condition and positively change society's

response to chronic problems. Social work is a profession committed to the pursuit of social

justice, to the enhancement of the quality of life, and to the development of the full potential

of each individual, group and community in the society. It seeks to simultaneously address

and resolve social issues at every level of society and economic status, but especially among

the poor and sick. Social workers are concerned with social problems, their causes, their

solutions and their human impacts. They work with individuals, families, groups,

organizations and communities.

Social work as a defined pursuit and profession began in the 19th century. This was in

response to societal problems that resulted from the Industrial Revolution and an increased

interest in applying scientific theory to various aspects of study. Eventually an increasing

number of educational institutions began to offer social work programs. The settlement

movement's emphasis on advocacy and case work became part of social work practice.

During the 20th century, the profession began to rely more on research and evidenced-based

practice as it attempted to improve its professionalism. Today social workers are employed in

a myriad of pursuits and settings. Professional social workers are generally considered those

who hold a professional degree in social work and often also have a license or are

professionally registered. Social workers have organized themselves into local, national, and

international professional bodies to further the aims of the profession.

2. History

Social work has its roots in the struggle of society to deal with poverty and the resultant

problems. Therefore, social work is intricately linked with the idea of charity work; but must

be understood in broader terms. The concept of charity goes back to ancient times, and the

practice of providing for the poor has roots in all major world religions.

The practice and profession of social work has a relatively scientific origin, originating in the

19th Century. The movement began primarily in the United States and England. After the end

of feudalism, the poor were seen as a more direct threat to the social order, and so the state

formed an organized system to care for them. The development of the profession was linked

closely with public health and psychiatry, and over the 20th century expanded to include

radical and feminist philosophies.
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3. Contemporary professional development

The International Federation of Social Workers states, of social work today,

"social work bases its methodology on a systematic body of evidence-based knowledge

derived from research and practice evaluation, including local and indigenous knowledge

specific to its context. It recognizes the complexity of interactions between human beings and

their environment, and the capacity of people both to be affected by and to alter the multiple

influences upon them including bio-psychosocial factors. The social work profession draws

on theories of human development and behaviour and social systems to analyse complex

situations and to facilitate individual, organizational, social and cultural changes."

The current state of social work professional development is characterized by two realities.

There is a great deal of traditional social and psychological research (both qualitative and

quantitative) being carried out primarily by university-based researchers and by researchers

based in institutes, foundations, or social service agencies. Meanwhile, many social work

practitioners continue to look to their own experience for knowledge. This is a continuation

of the debate that has persisted since the outset of the profession in the first decade of the

twentieth century. One reason for the gap between information obtained through practice, as

opposed to through research, is that practitioners deal with situations that are unique and

idiosyncratic, while research concentrates on similarities. The combining of these two types

of knowledge is often imperfect. A hopeful development for bridging this gap is the

compilation, in many practice fields, of collections of "best practices" which attempt to distill

research findings and the experience of respected practitioners into effective practice

techniques. Although social work has roots in the informatics revolution, an important

contemporary development in the profession is overcoming suspicion of technology and

taking advantage of the potential of information technology to empower clients.

4. Qualifications

Professional social workers are generally considered those who hold a professional degree in

Social Work. Often these practitioners must also obtain a license or be professionally

registered. In many areas of the Western world, social workers start with a Bachelor of Social

Work (BA, BSc or BSW) degree. Some countries, such as the United States, also offer post-

graduate degrees like the master's degree (MA, MSc or MSW) or the doctoral degree (Ph.D

or DSW).

In the United Kingdom, often referred to as social services assistants or care workers, are

persons who are not professionally registered and often do not hold any formal social work

qualification. In England, to use the term 'social worker', one must register with the General
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Social Care Council (GSCC). This followed the Care Standards Act 2000 which has

protected the title since April 2005 in England. Within the mental health sector in the UK,

since November 2008, an additional qualification can be gained: that of an "Approved Mental

Health Professional" (AMHP). This replaced the former qualification of "Approved Social

Worker" (ASW), and was part of the reform created under the Mental Health Act 2007. This

enables the practitioner to assess and make an application to hospital for admission under the

Mental Health Act 1983. Whereas previously only qualified social workers could become an

ASW, individuals from other qualified professions such as nursing or occupational therapy

can also undertake the additional training necessary to be an AMHP. The world of social

work looks bright with many promising students at degree level.

In a number of countries and jurisdictions, registration or licensure of people working as

social workers is required and there are mandated qualifications. In other places, a

professional association sets academic and experiential requirements for admission to

membership. The success of these professional bodies' efforts are demonstrated in the fact

that these same requirements are recognized by employers as necessary for employment.

5. Professional associations

There are a number of professional associations for social workers. The purpose of these

associations is to provide advocacy, ethical guidance, and other forms of support for their

members and social workers in general. Two of these are the International Federation of

Social Workers (IFSW) and the International Association of Schools of Social Work

(IASSW). In the United States, the National Association of Social Workers (NASW) is the

largest. The School Social Work Association of America (SSWAA) is made up of social

workers employed by education agencies and local school districts throughout the U.S.

On a national level there are organizations regulating the profession, as well. Some of these

are the British Association of Social Workers (United Kingdom), the Australian Association

of Social Workers (Australia), the Professional Social Workers' Association (India), the

Hellenic Association of Social Workers (Greece) and so forth.

Topic : A History Of Helping

Topic Objective:

At the end of this topic student would be able to:

 describe the dark past of helping

 describe the early beginnings of social welfare policy
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 describe the early reformers, charity organizations, and the settlement house movement

 describe the pervading impact of prejudice through the ages

 describe the recent antecedents of the human services concept and approach

Definition/Overview:

The field of human services has not appeared on the scene in isolation from the developments

which preceded it. This topic presents a longitudinal view of the growth of helping services

which demonstrates that human services is an evolutionary result of previous approaches to

human problems.

A brief examination of the history of helping services is important in order to provide a

perspective for students from which they can organize their thinking. Of particular

importance to students is the instructor's emphasis on the concept that anyone time in history,

the manner in which human problems are conceptualized is strongly affected by that period's

spirit of the times.

Key Points:

1. Introduction

Social welfare refers to all the means that societies have historically used to provide an

adequate or improved quality of life for all people by helping needy individuals.

Programming includes social, economic, medical, mental, and physical components.

Recipients are generally unable to control or influence their own circumstances; they include

poor adults and children, the mentally ill, criminals, and the sick or handicapped.

2. History

The history of institutional social welfare provision dates back to the medieval church, which

entrusted the administration of charity to church leaders. Many charitable acts were

administered through the church, which fostered the practice of the biblical principles of

giving and service. Great Britain was the first nation to enact laws concerning the poor, the

1601 Elizabethan Poor Laws. These laws categorized the poor as worthy, impotent poorthe

disabled and childrenand unworthy poor the able-bodied poor. It designated responsibility for

the care of the worthy poor to the state, parish, and family. The earliest modern welfare laws

were enacted in Germany in the 1880s, during which the government implemented a national

social welfare policy through voluntary agencies. Not until the 1920s and 1930s did most
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Western countries adopt similar programs. Before then, families, local communities, and both

religious and secular charities formed the backbone of the social welfare system.

In the United States, the Civil War spurred largescale relief projects such as the U.S. Sanitary

Commission, the American Red Cross, and the Freedmen's Bureau to assist needy

populations. During and after that period wealthy individuals and religious and secular

charitable organizations began to address the problems of the poor, immigrants, and destitute

as U.S. cities began to evolve. By the 19th century, private benevolent societies and self-help

organizations played a significant role in the provision of social services. Organizations such

as the Association for the Improvement of the Condition of the Poor and the Children's Aid

Society began investigating social conditions in areas such as tenement housing and child

welfare.

The beginning of the Progressive Era sparked the institutional work of charitable

organizations such as the American Charity Organization Society (COS), which was founded

in 1877 to help immigrants to assimilate and encourage poor persons to adopt a self-help aid

model. COS focused on child welfare, employment, and skills and employment training of

the poor. It predated the settlement house movement, which was another response to the

consequences of the industrial society and immigration. Settlement houses were geared

toward improving the living conditions of the poor and providing them with skills training.

Settlement house workers settled among those they intended to help, becoming involved in

the fabric of their neighborhoods and teaching by both modeling behavior and direct

instruction. Jane Addams and Ellen Gates Starr established the most famous settlement house

in 1889Hull-House in Chicago. By World War I, the work of the leaders of the Progressive

Era had declined and U.S. governmental agencies had become more devoted to social

welfare, replacing the informal network of service.

The Great Depression of the 1930s prompted a systematic governmental response to

increasing social welfare concerns. Thus, President Franklin D. Roosevelt's New Deal

established Social Security in 1935. Social Security and Aid to Dependent Children (ADC)

laid the foundations for the U.S. modern federal welfare state. ADC began as a small program

in which the federal government provided cash allowances to aid widows, orphans, divorces,

or deserted mothers and their children. The Roosevelt administration pioneered the

administration of U.S. social insurance and for the first time designated the government as a

primary actor in the provision of social services to the poor. This facilitated the gradual

expansion of social welfare beyond financial relief to the poor to include housing, rural

problems, recreation and cultural activities, child welfare programs, and diverse forms of
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social insurance to all Americans. These expansions were later materialized by the Johnson

administration's response to increased rates of national poverty in the 1960s that culminated

in the declaration of a War on Poverty. The push to create a Great Society led to the

establishment of Medicare, Medicaid, public housing, food and nutrition programs, urban

revitalization initiatives, education and employment initiatives, and more child welfare and

other programs. However, the liberalism of the U.S. welfare system was halted by the more

conservative administrations in the 1970s and 1980s, which curbed federal welfare spending

and began devolving social welfare responsibilities to the state level. Much of America's

welfare state remained largely unchanged until 1996, when the Clinton administration

enacted welfare reform. This legislation replaced AFDC with TANF (Temporary Assistance

for Needy Families), restricting entitlement to public welfare to individuals following strict

work and personal behavior change requirements and program time limits. With limited

smaller block grants to states to finance these programs, counties and cities are asked to do

more. This has left most of the responsibility for the provision of social services to local

communities and private and charitable organizations.

Social welfare at the beginning of the 21st century operates through both public and private

service provision. The federal government funds services that state governments and local

entities administer in a fragmented or decentralized fashion. The private sector providers

formally tied into this network include private industry, philanthropic organizations, and

voluntary charities. Informal participants include the local community, friends, neighbors,

and families. The degree to which the various formal and informal providers participate in

service provision has increased over time, with more state and local level organizations

directly involved. This decentralization of services to the local level has brought smaller

secular organizations and an influx of religious institutions in the formal side of service

provision. These groups are now a part of the expanding welfare statethe body that assumes

responsibility for the social and health needs of individuals with low incomedue in part to

passage of the Charitable Choice provision in the 1996 welfare reform legislation.

3. Current Debate

Three groups dominate the current debate on social welfareliberals, conservatives, and

radicals. Liberals and conservatives, mirroring the U.S. Democratic and Republican parties

respectively, have debated the future of the welfare state since the 1960s and 1970s. The

groups agree that the current system is ineffective and that the problem of poverty can only

be solved if active measures are taken on all levels. However, Democrats emphasize the

structural problems in society that restrict individuals' abilities to support themselves. They
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propose providing people with the tools they need to acquire skills necessary for sustainable

employment opportunities. In contrast, Republicans follow the individual causations

argument that focuses on individual shortcomings, thus turning to psychological theory and

therapeutic approaches as solutions. They admit that some structural causes are to blame, but

they emphasize behavior as the root cause of social problems. Their prescription focuses on

changing behavior and restoring traditional values like morality and hard work, intact

families, and self-responsibility.

The radicals' perspective on ending the social welfare system emerged in the early 1980s.

Radicals believe that the poor are paid to remain poor because they have no incentive to

work. The radical view parallels the conservative's individual causation emphasis. However,

radicals do not believe behavior can be altered by government programs. Rather, they suggest

all programs that insulate people from the natural consequences of their actions be abolished.

They propose that needy people should receive support through informal means, via the

resources of family, church, and community or private charity. Unfortunately, many of the

poor do not have access to resources that are able to move them beyond their current status.

This is the weakness of the bonding social capital that exists in many low-income

communities. Future social welfare policies will likely focus more on self-responsibility,

education, and skill building.

The weight placed on these groups' positions is dependent on how well society functions, and

this functioning is measured primarily from an economic perspective. For example, when the

majority works well within the system, those finding it hard to survive are considered

failures. Remedial programs help them become effective participants in the current system.

However, when the majority is not working well within the system, the structure is revised

rather than the individual.

Topic : Human Service Workers: Agents Of Change

Topic Objective:

At the end of this topic student would be able to:

 describe the concept of professionalism, its positive and negative ramifications

 describe the functional roles of human service workers (the 13 SREB roles)

 describe the levels of competence

 describe the generalists versus Specialists
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 describe the issues of cultural diversity and cultural competence

 describe the competence and credentialing

 describe the anecdotal material on human service workers (guest presenters)

Definition/Overview:

Human service workers are employed in a variety of settings, engaged in a variety of

activities. A frequent concern of students in human service programs revolves around their

interest in finding out what human service workers really do. This topic surveys, in a general

manner, the types of broad role functions which most human service workers perform, and

also provides examples of real human service workers doing their work in actual settings.

The overall focus of this topic is on the notion of being an agent of change, either with

individuals, groups or systems. In the presentation of this material, it is valuable to combine a

lecture presentation by the instructor with guest presenters from local human service settings.

Having several guests (such as previous students who are now employed) at the same time

works well. They can have a panel discussion or meet personally with students in small

groups.

Key Points:

1. Overview

Professional social workers have a strong tradition of working for social justice, and of

refusing to recreate unequal social structures. This means going beyond state sponsored

practices which merely cater for individual needs, in order to transform society as a whole.

Social work maintains this radical kernel and today many social workers internationally have

strong connections with social and political movements for the emancipation of the

oppressed.

Social workers apply specialized knowledge and skills, guided by professional values, to help

individuals, groups, and communities enhance or restore capacity for functioning and to

create environmental conditions conducive to this goal. Social workers help at all levels of

society, from the individual level (including families), to the community or mezzo level, to

the societal or macro level. Primarily, social workers 1) help people obtain supportive

services, 2) conduct counseling and psychotherapy, 3) help communities provide or improve

social services, and 4) participate in legislative processes. The main tasks of professional
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social workers are case management (linking clients with agencies and programs that will

meet their psychosocial needs), medical social work, counseling (psychotherapy), human

services management, social welfare policy analysis, community organizing, advocacy,

teaching (in schools of social work), and social science research.

Professional social workers work in a variety of settings, including: non-profit or public

social service agencies, grassroots advocacy organizations, hospitals, hospices, community

health agencies, schools, faith-based organizations, and even the military. Other social

workers work as psychotherapists, counselors, or mental health practitioners, normally

working in coordination with psychiatrists, psychologists, or other medical professionals.

Additionally, some social workers have chosen to focus their efforts on social policy or

academic research into the practice or ethics of social work. The emphasis has varied among

these task areas by historical era and country, and some of these areas have been the subject

of controversy as to whether they are properly part of social work's mission.

1.1 United States

In the United States of America, leaders and scholars in the field of social work have

debated the purpose and nature of the profession since its beginning in the late 1800s.

Workers, beginning with the settlement house movement, have argued for a focus on

social reform, political activism, and systemic causes of poverty. Social workers of

the Settlement House Movement were primarily young women from middle-income

families and chose to live in lower-income neighborhoods to engage in community

organizing. These workers sometimes received stipends from charitable organizations

and sometimes worked for free. In contrast to the settlement house movement, the

friendly visitors were women from middle-income families who visited (but did not

reside among) families in lower-income neighborhoods. Friendly visitors emphasized

conventional morality (such as thrift and abstinence from alcohol) rather than social

activism.

Others have advocated an emphasis on direct practice, aid to individual clients and

families with targeted material assistance or interventions using the diagnostic and

statistical manual of mental diseases DSM-IV. While social work has been defined as

direct, individual practice in last quarter of the twentieth century, there is a growing

resurgence of community practice in social work. Of broad and growing significance

are the relationship counseling and Relationship Education movements which seek to

assist in interpersonal social skill building which can be of great societal value in
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promoting marriage and family stability. Relationship education and counseling

primarily aid that majority of individuals who are free of pathology or who have

found that DSM-IV based services are ineffectual. This majority can benefit from

education and exposure to relationship skills that have not otherwise been discussed

and distributed by social services in this time of weakened family, church, and

societal conventions. Another new development in social work is the focus on

informatics (Parker-Oliver & Demiris, 2006). For many social workers, the use of any

online technology is problematic due to persistent concerns about privacy. However,

other social workers recognize that clients are going on line for many purposes. Some

schools of social work, such as University of Southern California are offering courses

to build informatics skills at the graduate level.

Community practice is the new term of art for what used to be known as "macro

practice" social work. Community practice includes working for change at the

systems level, including human services management (administration, planning,

marketing, and program development); community organizing (community

development, Grassroots Organizing, policy advocacy); social policy and politics; and

international social development.

The National Association of Social Workers (NASW) is the largest and most

recognized membership organization of professional social workers in the world.

Representing 150,000 members from 56 chapters in the United States and abroad, the

association promotes, develops and protects the practice of social work and social

workers. NASW also seeks to enhance the well-being of individuals, families, and

communities through its work and advocacy.

Although membership is generally not required for licensure, NASW survey data give

a rough idea of how social workers are employed in the US. According to NASW:

Nearly 40% of NASW members say that mental health is their primary practice area.

The health sector employs 8% of NASWs members, and 8% practice in child welfare

or family organizations. Six percent of NASW members say school social work is

their primary practice area, and another 3% work primarily with adolescents. (NASW,

2005) These figures are significantly confounded by the fact that NASW members are

primarily licensed practitioners working in the clinical arena, and the fact that many

social workers in the field do not actually hold a degree in social work. NASW is

usually concerned with issues like licensing, reimbursement, etc., that are not relevant

to child welfare practice, for instance.
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Within the mental health field, social workers may work in private practice, much like

clinical psychologists or members of other counseling professions often do. Social

workers are often in the position of recommending the use of psycho pharmaceutical

agents, though not prescribing them. The increasingly widespread usage of these

agents in the U.S. has received little scrutiny by the NASW, despite that fact that

these drugs are prescribed far more heavily in the U.S. than anywhere else in the

world. Social workers in private practice may take direct payments from clients and

may also receive third-party reimbursement from insurance companies or government

programs such as Medicaid. Insurance reimbursement for mental health services

involves the designation of the recipient of services as mentally ill, or more

specifically a label is assigned from the DSM-IV, the diagnostic and statistical manual

of mental illness. This assignment, when recorded to an individual's medical history

can prove to be a significant impediment to future pursuits. It can raise the cost to the

individual for health or nursing home insurance; it can be the basis of denial for life

insurance; and it can limit an individual's professional choices, such as in health care,

motor vehicle operation, or airplane piloting.

Private practice was not part of the social work profession when it began in the late

1800s, and private practice has been controversial among social workers, some of

whom feel that the more lucrative opportunities of private practice have led many

social workers to abandon the field's historic mission of assisting disadvantaged

populations. The private practice model can be at odds with the community

development and political activism strains of social work.

Social workers in mental health may also work for an agency, whether publicly

funded, supported by private charity, or some combination of the two. These agencies

provide a range of mental health services to disadvantaged populations in the US.

Some social workers are child welfare workers, a role that looms large in the public's

perception of social work. This role contributes to a negative view of social work in

the U.S., since child welfare authorities can remove abused or neglected children from

the custody of their parents, a practice that is fraught with controversy and sometimes

with scandalous incompetence. Many child welfare workers in the US do not in fact

have social work degrees (though all caseworkers in most states have at least a

Bachelor's degree in a related field).
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Some states restrict the use of the title social worker to licensed practitioners, who

must hold a degree in the field. Such restrictions are a high legislative priority of

NASW.

1.2 United Kingdom

In the United Kingdom and elsewhere, a social worker is a trained professional with a

recognized social work qualification, employed most commonly in the public sector

by local authorities. Spending on social services departments is a major component of

British local government expenditure. In the UK, the title "social worker" is protected

by law (since 1 April 2005) and can be used only by people who have a recognized

qualification and are registered with the General Social Care Council (in England),

the Scottish Social Services Council, the Care Council for Wales (Welsh: Cyngor

Gofal Cymru), or the Northern Ireland Social Care Council.

The strategic direction of statutory social work in Britain is broadly divided into

children's and adults' services. Social work activity within England and Wales for

children and young people is under the remit of the Department for Children, Schools

and Families while the same for adults remains the responsibility for the Department

of Health. Within local authorities, this division is usually reflected in the

organization of social services departments. The structure of service delivery in

Scotland is different. Within children services some social workers are child

protection workers, a role that looms large in the public's perception of social work.

This role contributes to a negative view of social work in the UK, since child

protection workers for local authorities can remove suspected abused or neglected

children from the custody of their parents, a practice that is fraught with controversy

and media criticism.

In mental health care, social workers can train to become an Approved Mental Health

Professional, involved in the application of the Mental Health Act 1983 (as amended

by the Mental Health Act 2007) in England and Wales. Though now open to other

professions, this involves a contributing a social care perspective to Mental Health

Act assessments and is predominantly a social worker role. In 2007, the General

Social Care Council launched a wide-ranging consultation, in concert with a number

of other social care organizations, to agree a clear professional understanding of social

work in the UK.
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2. Historical Development

While social work is a profession practiced around the globe, it has its foundations in the

history of the United States. In the early 1800s, friendly visitors, women from economically

upper-class families, volunteered to work with impoverished families to assist them in

obtaining the skills necessary to function economically and socially. Providing advice over

material aid, the friendly visitor spent much time diagnosing the condition of poverty and

prescribing proper remedies, such as educational attainment for children, household

economics, and adherence to social norms of propriety. One of the requirements of friendly

visitors was to become personally familiar with low-income families in the neighborhood.

Detailed case notes were kept as records of these families so that duplication of effort could

be minimized. The only training friendly visitors had was field education in which they

would apprentice with seasoned visitors.

As relief of poverty became more formal, friendly visitors, together with philanthropic

institutions, formed Charity Organizing Societies (COS) in order to avoid replication of

services and to manage the growing number of dependent families. The first such

organization was formed in Buffalo, New York, in 1877. The main tool of the COS was

casework, a forerunner of today's social work intervention. The main target of intervention

was slum families. Cash aid was provided in the rarest of circumstances and only then to

families deemed morally worthy and materialistically dire. Most recipients of attention by

COSes were viewed as miscreants, drunkards, and dullards. Unfortunately, COSes failed to

recognize environmental conditions as the primary cause of poverty in a capitalistic

economy. Rather, individual failures were blamed for poverty.

At the same time COSes were taking shape, another urban response to poverty was forming

that would also lend to the profession of social work its core mission and values. Settlement

houses were models of community organizing and supportive services, best typified by Hull

House on Chicago's south side. Hull House was established by Jane Addams in 1889 with the

intent of increasing individual functioning in society, particularly for new immigrants, and

reducing environmental conditions in which poverty formed, including inadequate housing,

lack of public health services, and limited employment opportunities. Unlike friendly visitors,

Hull House staff lived, ate, played, and worked along side community members. In exchange

for their work, staff received room, board, and a stipend. Their work would later formalize in

social work education as social and economic justice coursework.

As the United States entered the 20th century, major economic upheavals rocked the nation.

The leaders of COSes realized that volunteers visiting in homes would no longer suffice and
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that formally educated and trained staff would be necessary to stem the growing tide of urban

poverty. So too did they learn that individual character defects and lack of moral probity

failed to explain why poverty persisted. The human condition in inner-city slums was now

perceived to be multifarious, leading COSes to seek and apply formalized methods of

intervention. In 1898, the first formal training of fieldworkers began in New York, with

theories of applied philanthropy being the major focus of instruction. A short while later, the

New York School of Philanthropy opened as a one-year degreed program. It was to become

the Columbia University School of Social Work.

3. Social Work Education

By 1927, 17 social work programs were training social work students in applied principles of

child welfare, family casework, health interventions, and psychiatric interventions. Seeking to

develop uniform educational standards, the schools organized the Association of Training

Schools for Professional Social Work, which became the American Association of Schools of

Social Work (AASSW).

In 1939, after a decade of educational developments, including a requirement that schools of

social work be affiliated with universities, a two-year program of classroom instruction and

field practice became the standard of the social work graduate degree. Other programs

rejected the two-year model and instead formed a professional degree around four years of

social science education coupled with social work practice, with the option of an additional

year of social work education to earn a graduate degree. Such programs organized in the

National Association of Schools of Social Administration (NASSA).

Eventually, with nearly 50 varying standards of social work education confusing what

professional social work was and how it functioned, the differences between AASSW and

NASSA needed to be settled. The National Council on Social Work Education was formed to

reconcile differences in the two organizations and eventually became the standard-bearer of

social work education today, the Council on Social Work Education (CSWE). CSWE

oversees the education of students in both the Bachelor of Social Work (BSW) and Master of

Social Work (MSW) degrees.

Earning a BSW degree prepares undergraduate social workers for professional social work

practice. Generally, students first obtain two years of liberal arts education, followed by two

years of concentrated study in social work theories and practice, including 1) values and

ethics; 2) human diversity; 3) social and economic justice; 4) populations at risk; 5) human

behavior and the social environment; 6) social welfare policies and services; 7) social work
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practice; and 8) research. Prior to completion of the degree, social work undergraduate

students must also complete 400 hours of field practicum.

A graduate degree in social work prepares students for advanced practice in social work. If

the graduate student does not possess a BSW, the graduate degree provides the student with

foundational knowledge of social work in the first year and advanced theories and practice

methodology in the second year. Should the graduate student have a BSW, then many

programs offer advanced standing graduate degrees to avoid duplication of foundational

knowledge already obtained. CSWE requires at least 900 hours of field practicum for the

MSW degree, coupled with supervision by a professional social workerwho holds an MSW

and has at least two years of post-MSW practice.

3.1 Contemporary Social Work Practice

It can be argued that, in contrast to forerunners of today's social work profession,

contemporary social workers seem to betray the profession's progressive roots.

Although social work began as individual and collective efforts to ameliorate the

condition of poverty in society and its associated ills, it quickly transformed into

something else altogether.

While most social workersembrace notions of justice and equality in society, most

professional social workers are employed in organizations that help clients and their

families at the individual level. This is due in large part to two trends. The advent of

neo-Freudian psychology in the helping professions during the post-World War II

1950s put pressure on social work to justify itself as a helping profession. In response,

social work adopted the intervention tools of psychotherapy.

As healthcare financing by third-party billing grew as an industry in the late 1970s

and early 1980s, many social workers were drawn by salaries that could be earned in

private practice. Still other social workers are employed in the public domain, whether

it is in child welfare agencies, schools, hospitals, community organizations, or

government. Although social workershave values, education, and a purpose in

common, they do many different things.

3.2 International Social Work

Certainly, the United States does not own the market in social work. The profession

can be found in all corners of the globe. Yet social work tends to share similar values,

trends, and educational requirements found in the United States. For instance, practice

at the individual level of helping tends to be the model most often found in place in

varying countries. However, unlike the United States, such direct practice often takes
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place in governmental agencies as opposed to private or semiprivate agencies. It

stands to reason that government employs good portions of social workers around the

globe, but many also work for nongovernmental organizations (NGOs). In most

locales, social workersdo not enjoy the same salary levels as other professionals, such

as doctors and lawyers. Nor do they earn salaries commensurate with other

professionals.

Whereas social work in the United States and, to a lesser degree, Great Britain is

under attack by conservative political parties seeking to reduce governmental welfare

programs, social workers in many developing countries struggle to implement

strategies to enlarge governmental support of individuals and families. Still other

social workers must contend with governments that are outright hostile to human

rights workers, oppressing the efforts and sometimes threatening the lives of social

workers. While past professionalization of social work in other global locations has

led to duplication of social work models from the United States, more social workers

are now adapting social work interventions to be better suited to the context of local

need in their own countries.

In many countries, social workers are involved in social development practice. Social

development practice entails carefully crafted and targeted governmental investment

in the holistic economic and social wellbeing of citizens. Social planning, centralized

governmental services, and program objectives that are measurable in materialistic

units are all hallmarks of social development practice. The end goal of social

development practice is improvement in the lives of individuals, in both social

functioning and economic wellbeing, which lead to elevated levels of welfare for the

community and ultimately the nation.

Several multinational organizations lend to the effort of social work as a global

profession in attending to human rights, individual and collective well-being, and

social development. The United Nations (UN) and its satellites stand as the most

obvious example. More so than peacekeeping and crisis response, development has

been and remains the UN's primary mission. For instance, the Economic and Social

Council operates through the cooperation of 54 member countries, overseeing projects

designed to relieve poverty through economic and social programs. Evidence of its

effects can be seen in reduced infant mortality rates, increased child health and well-

being rates, and expanded educational attainment rates in developing countries. Other

UN agencies also contribute to the goals shared by international social work.
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The World Health Organization monitors international health issues, responds to

health crises, and develops medical systems around the globe. The UN High

Commission for Refugees is yet another example of international social work, with

protection of refugees, material assistance to refugees in flight from violence and

oppression, and resettlement of refugees when necessary all being carried out by

social workersand their allies in the helping professions.

3.3 International Social Work Education

There is no universal model of social work education, making the task of describing

international social work education onerous. Social work education can take place

within universities, as would be found in some English-speaking countries in Africa,

or can take place in postsecondary schools, such as is found in French-speaking

countries in Africa.

Conversely, many Asian schools of social work have formal undergraduate and

graduate programs that mirror the model in the United States. In Latin America, it was

historically the case that schools, sponsored by governmental agencies or ministries,

provided professional training in social work. However, today most schools or

programs of social work are affiliated with universities.

A growing practice in the United States is to internationalize social work programs so

that students from other countries come to study in such programs, and faculty of

those programs travel to countries to teach and conduct social work research. In this

partnership, educational opportunities flow back and forth between the U.S. schools

and the partner countries. Thus, in many schools of social work in the United States,

issues of global importance have experienced ascendancy in the social-work

education curriculum, such as global child welfare, refugee and migrant challenges

and needs, international family planning, protection and expansion of human rights,

and vulnerable populations.

4. Social Work in School

Social work is the professional activity of helping individuals, groups, and communities

improve their overall social functioning and working toward influencing environmental social

conditions that will aid is reaching this goal. Social workershelp people gain access to

resources; provide counseling to individuals, groups, and families; work to enhance social

and health services; and advocate for the individuals they serve (National Association of

Social Workers [NASW], 1973). Social workersare committed to helping individuals obtain

ultimate functioning in their environment and have expertise in human behavior and
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development; social, community, and cultural organizations; and the interactions that take

place between these factors (Barker, 1999).

4.1 Role and Function

School social work is a specialized area of social work practice. School social workers

help students make successful school adjustments to enhance their ability to learn in

their educational environment. They work with other school personnel and local

social service agencies to help students overcome or cope with physical, emotional, or

economic difficulties, as well as address social and behavioral problems that may be

influencing their ability to perform well in school. School social workers often

provide individual and group counseling, consult with teachers, participate on

educational teams, facilitate communication and change for the benefit of their

students, and advocate for students' needs (NASW, 1973). In promoting enhanced

school adjustment and functioning for students, school social workershelp the school,

family, and community coordinate their efforts for the benefit of those they serve in

the school. They facilitate collaboration of all systems by providing the best services

available to meet student needs. School social workers often assist in working with

parents and the community for the purposes of promoting a better understanding of

the school's practices, policies, and philosophies. Most school social workers have a

master's degree in Social Work (MSW), and many are often certified or licensed

according to the NASW Standards for School Social Work Services (Barker, 1999).

4.2 Comparison to School Psychologists

The roles of school social workers may overlap with the professional roles of school

psychologists. According to Fagan and Wise (2000), a school psychologist is a

professional psychological practitioner who applies a psychological perspective when

working with the difficulties of students and educators in a school. Like school social

workers, school psychologists are often employed by school districts and serve on

educational teams to help students succeed academically, socially, and emotionally.

Both school social workers and school psychologists work directly and indirectly with

children, teachers, parents, and the community to meet the needs of students and

promote learning (Fagan & Wise, 2000). Social workersand school psychologists are

trained to work at the individual level as well as the systems level. Each of these

professionals may engage in counseling, consultation, assessment, and various

intervention activities.
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Despite these similarities, there are differences in their training and practice. Unlike

school social workers, school psychologists have extensive training in both education

and psychology, including expertise in providing both direct and indirect

comprehensive psychological services (Fagan& Wise, 2000). School psychologists

have a master's, specialist, or a doctoral degree in school psychology. To practice

school psychology, school psychologists must be certified or licensed in the state of

employment. School psychologists are trained to provide a wide range of

servicesincluding psychoeducational assessment, intervention, prevention, and mental

health promotion. The expertise of social workerscenters on understanding human

development and behavior within the social environment, psychosocial assessment,

casework, and social services; school psychologists' expertise lies in their training as

psychoeducational consultants. They have an understanding of the learning

environment as well as the cognitive, affective, social, and behavioral factors that may

be influencing students' abilities to learn. When working to meet the needs of

children, school psychologists consider the developmental levels and processes of

children within the context of their environment; thus school psychologists take into

consideration all factors that could be influencing a student's performance and

functioning (Commission for the Recognition of Specialties and Proficiencies in

Professional Psychology, 1998).

Both school social workersand school psychologists work to promote student

functioning in a positive learning environment. Each profession is founded upon

different training and expertise; however, their professional activities center on

improving the academic, social, and emotional needs of children so that they can

appropriately benefit from their educational program. The roles and functions of

school social workers and school psychologists may coincide in some circumstances,

but the defining boundaries are ultimately established by other factors, including the

specific district of employment, the needs of the school, and the preferences of the

professional.

In Section 2 of this course you will cover these topics:
Human Services: Identifying Problems And Causes

Human Service Boundaries: Special Populations, Special Systems

Medical And Psychiatric Approaches And The Person In Need
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Topic : Human Services: Identifying Problems And Causes

Topic Objective:

At the end of this topic student would be able to:

 describe the types of problems that are appropriate for human services intervention

 define problem behavior

 define causality

 Ecological models of behavior

Definition/Overview:

The human service worker must have a basic understanding of the parameters of the field.

This topic examines the most common approaches to the definition of problem behavior, and

explores the major theoretical approaches of causality. While it seems true that human service

workers can often help clients without having a deep understanding of why the client has the

manifested problems, a basic understanding of causal theories provides a perspective out of

which to work.

Key Points:

1. Between the social workers and the clients interests

A basic principle in social work is that it has to be done without compulsion. According to

the Berufsethischen Prinzipien des DBSH and the document Ethics in Social Work,

Statement of Principles, however, social workers have the obligation to face any kind of

discrimination. This can be interpreted as an imminent order for the social worker to do

anything in his or her power to change the inhumane and discriminatory attitudes of right-

wing adolescents. As it has already been made clear in section of this article, this is not a

colonization of the adolescents beliefs but a necessary step to act in correspondence with the

basic principles of social work ethics. Yet, from the point of view of the youth groups, a

social worker who tries to change their political beliefs can hardly be what they are looking

for. Their main goal is to take advantage of the available resources. In this scenario, the social

worker faces a dilemma between his or her duty and the clients interests.
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2. Between the interests of individual clients and other individuals.

Social workers in this field usually work very closely with the youth groups. Therefore it is

very likely that the social worker will witness discriminatory or violent actions by the

adolescents. In such a situation, social workers are obliged to help the victims, but are they

also obliged to report the culprits to the police? This would certainly be to the clients

disadvantage even though it would help to protect the rights of the assaulted.

3. Between the interests of groups of clients

In regions where there is a lack of resources for professional youth work, one social worker is

often responsible for many different, sometimes rival, youth groups. Distributing the

resources (money and attention) unevenly can have a negative impact on groups of a rival

youth culture.

4. Between other institutions and groups of clients

There is a very high probability for a conflict of interest between an institution such as the

police and social work. Working closely with right-wing youth groups provides social

workers inevitably with inside information the authorities must take an interest in. The social

worker has to decide at which point he or she has to differ from the principles of privacy and

confidentiality to avoid an accusation of complicity (Morgan and Banks, 1999).

5. Between different groups of social workers

The example given in 2) illustrates how this conflict might arise. A social worker working

with the victims of right-wing adolescents would certainly have an intense interest in

reporting the culprits to the police. A social worker working with the right-wing youth groups

themselves faces a conflict of interest not only on the grounds of his or her ethical beliefs but

also due to the demands on the social worker of both victims and clients.
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Topic : Human Service Boundaries: Special Populations, Special Systems

Topic Objective:

At the end of this topic student would be able to:

 describe the need for a community focus in human services

 describe problems and services for children and adolescents

 describe domestic abuse services

 describe drug abuse: Etiology, incidence, and services

 describe mental retardation: etiology, incidence, community services, social problems

 describe mental health Focus on service systems: mental hospitals, community mental health

centers, nursing home placements

 describe corrections: incidence of crime, crime as a social problem, problems in correctional

settings

 describe poverty and focus on contribution of poverty to all above

 describe homelessness

Definition/Overview:

This topic covers the problems and services for special populations like children and the

aged. It also covers special problems and systems like drug abuse, crime, mental retardation

and poverty. The topic describes major social systems for dealing with special problem

groups. The systems include state and federal mental health and corrections. This topic

provides the student with some idea of areas in which he or she might specialize.

Key Points:

1. Overview

Community Practice is a branch of social work in the United States that focuses on larger

social systems and social change, and is tied to the historical roots of United States social

work. The field of community practice social work encompasses community organizing,

social planning, human service management, community development, policy analysis,

policy advocacy, evaluation, mediation, electronic advocacy and other larger systems

interventions. In the field of social work, community practice is often contrasted with direct

practice social work, in which social workers work directly with individuals solving micro-
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level problems. Community Practice has been referred to in the past as Macro Practice,

though Community Practice is now the standard term in the United States.

Community Practice has considerable overlap with many other applied social sciences, such

as urban planning, economic development, public affairs, rural sociology and nonprofit

management. Community Practice social workers typically have a Masters in Social Work

(MSW). There are several MSW programs in the United States that offer Community

Practice Concentrations, while many other MSW programs offer specializations in one or

several types of community practice, such as social services administration or policy analysis.

The professional group of community practitioners is the Association for Community

Organization and Social Administration (ACOSA), which publishes the leading journal in the

field, The Journal of Community Practice.

2. Community organizing

Community organizing is a process by which people living in proximity to each other are

brought together in an organization to act in their common self-interest. Unlike other forms of

more consensual "community building," community organizers generally assume that social

change necessarily involves conflict and social struggle in order to generate collective power

for the powerless. A core goal of community organizing is to generate durable power for an

organization representing the community, allowing it to influence key decision-makers on a

range of issues over time. In the ideal, for example, this can get community organizing

groups a place at the table before important decisions are made. Community Organizers work

with and develop new local leaders, facilitating coalitions and assisting in the development of

campaigns.

3. Urban planning

Urban, city, and town planning is the integration of the disciplines of land use planning and

transport planning, to explore a very wide range of aspects of the built and social

environments of urbanized municipalities and communities. Regional planning deals with a

still larger environment, at a less detailed level. Based upon the origins of urban planning

from the Roman (pre-dark ages) era, the current discipline revisits the synergy of the

disciplines of urban planning, architecture and landscape architecture, varying upon from the

interlectural strategic positioning from university to university. Another key role of urban

planning is urban renewal, and re-generation of inner cities by adapting urban planning

methods to existing cities suffering from long-term infrastructural decay.
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4. Public administration

Public administration can be broadly described as the development, implementation and

study of branches of government policy. The pursuit of the public good by enhancing civil

society and social justice is the ultimate goal of the field. Though public administration has

historically referred to as government management, it increasingly encompasses non-

governmental organizations (NGOs) that also operate with a similar, primary dedication to

the betterment of humanity.

Differentiating public administration from business administration, a closely related field, has

become a popular method for defining the discipline. First, the goals of public administration

are more closely related to those often cited as goals of the American founders and

democratic people in general. That is, public employees work to improve equality, justice,

security, efficiency, effectiveness, and, at times, for profit. These values help to both

differentiate the field from business administration, primarily concerned with profit, and

define the discipline. Second, public administration is a relatively new, multidisciplinary

field. Woodrow Wilson's "The Study of Administration" is frequently cited as the seminal

work. Dr. Wilson advocated a more "businesslike" operation of public officials' daily

activities. Further, the future president identified a separation between politics and the

administration of public operations which has also been a lasting theme.

The multidisciplinary nature of public administration is related to a third defining feature:

administrative duties. Public administrators work in public agencies, at all levels of

government, and perform a wide range of tasks. Public administrators collect and analyze

data (statistics), monitor fiscal operations (budgets, accounts, and cash flow), organize large

events and meetings, draft legislation, develop policy, and frequently execute legally

mandated, government activities. Regarding this final facet, public administrators find

themselves serving as parole officers, secretaries, note takers, paperwork processors, records

keepers, notaries of the public, cashiers, and managers. Indeed, the discipline couples well

with many vocational fields such as information technology, finance, law, and engineering.

When it comes to the delivery and evaluation of public services, a public administrator is

undoubtedly involved.

5. Rural sociology

Rural sociology is a field of sociology associated with the study of social life in non-

metropolitan areas. It is the scientific study of social arrangements and behaviour amongst

people distanced from points of concentrated population or economic activity. Like any

sociological discipline, rural sociology involves the examination of statistical data,
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interviews, social theory, observation, survey research, and many other techniques. In

contrast to rural sociology, urban sociology is the study of urban social life. Agribusiness is

one focus of rural sociology and much of the field is dedicated to the economics of farm

production. Other areas of study include rural migration and other demographic patterns,

environmental sociology, amenity-led development, public lands policies, so-called

"boomtown" development, social disruption, rural health care and education polices, and etc.

6. Community health

Community health is the health status of a defined population organized by common identity

and/or an identified geographic location. Elemental to community health is the definition of

the community and its culturally influenced understanding of health. Health administrators

are often challenged in providing health care when the culture of a community significantly

influences its understanding of health. Culturally framed definitions of health are developed

over generations and across the fabric of cultural activities. Health care is a central

component of a community, and its management has developed well beyond simply

coordinating the provision of health services. Health care leaders are now key players in the

support and improvement of community health. The three central areas of action in

community health are health promotion, health protection, and the provision of health

services.

7. Defining Community

The first building block for sustained community health is a clear understanding of the

membership or boundaries associated with the community. Although communities are most

commonly thought of as a population defined by some geographic boundary, communities

can also be bound by a mutual identity outside a specific physical boundary. Often a

community achieves a high sense of cohesion by organizing around common themes, cultural

identities, and shared interests or goals.

For assessing community health, it is important to use a common baseline understanding of

the definition of the specific community. Community health status indicators, epidemiologic

studies, and strategies for activities in health promotion, health protection, and the provision

of health services use this baseline as a platform for assessment, planning, and action.

8. Defining Health

The World Health Organization (WHO) generally defines health as a harmonious state of

complete physical, mental, and social well-beingnot merely the absence of disease or illness.

This harmonious state is achieved within the context of cultural norms and values. Whereas

physical and mental well-being are often understood within the context of a culture's medical
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or science model, social well-being draws on broader elements of the cultural life of the

community. To get a complete picture of the health of a community, an assessment of social

well-being includes areas such as ecosystems and social support systems. Social support

systems include public health, school health, and other tax-supported sectors such as public

safety and justice systems.

Health, as a state of physical, mental, and social well-being, is built on a complex web of

underlying determinants. These determinants are best understood through four main

categories: lifestyle, social and physical environment, human biology/genetics, and access to

health care. Historically, health administration has focused on access to and delivery of health

services. Research on the determinants of health indicates that of the four categories listed,

access to health care services represents only about 10% of the causal pathway to health. As

health administrators assume a larger role in community health, focus will shift more to the

impact of human biology (20%) and environment/lifestyle (70%) on health.

Health administrators play a key role in helping communities define health broadly and build

strategies to promote and protect health within the multiple causal pathways found in their

unique cultural settings. Leaders in not-for-profit health service organizations are

increasingly legitimizing tax-exempt status by addressing their role in community health as

part of a successful business plan. The central focus of successful social partnerships between

the hospital and the community it serves is the establishment of culturally informed and

framed definitions of health. Community health councils or coalitions are examples of

partnerships of key community stakeholders, including members from health service

organizations, who define the health priorities of their communities and work to build

community capacity to resource and support efforts to improve community well-being.

Healthy community partnerships best serve their community when they combine grassroots

coalitions with tax-supported health promotion, health protection, and health service delivery

activities.

9. Health Promotion

Health promotion is educational and social support processes aimed at enabling people's

ability to increase control over and improve their health, and reinforcing that behavior over

time. Rooted in the social and behavioral sciences, health promotion activities focus on

changing unhealthy behaviors, sustaining/promoting healthier behaviors, and influencing

healthy public policy. At the individual level, this includes activities aimed at promoting

healthy behaviors and moving people with unhealthy behaviors through stages of change

from awareness to healthy action. At the community level, this includes activities that bring
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greater community capacity to improve health. Central to this effort is building social capital

through educational, organizational, political, and cohesion-building activities. These

activities often include public health practices, school health education, worksite health

programs, personal health practices, recreational services, health professions practices, and

legal/legislative practices.

10 .Health Protection

Health protection is community intervention aimed at environmental health risk factors.

Rooted in the scientific foundation of community health, health protection draws from human

ecology, environmental sciences, demography, and epidemiology. The major categories of

health protection are injury control (intentional and unintentional), water safety, food safety,

vector/zoonoses control, waste control, atmospheric pollution control, and environmental

issues of the residence and workplace.

11. Provision of Health Services

The final category of community health is the provision of health services. Provision of

health services includes strategic planning, service provision, and health services evaluation

provided to a community. Health administration is often introduced to broader participation

in community health through this area of involvement. Although coordinating health service

provision is a primary responsibility of the health administration profession, health planning

and evaluation are most effective when they include community participation. Local

community health services and personal health services are an integral part of the overall

provision of care in a community. Community health is best served when continuously

improving community capacity includes the full continuum of health services from

community care settings to traditional tertiary care institutions. To ensure the broadest

possible access to and accurate development of resources and services, community health

services planning should include full collaboration between health administrators and the key

culturally rich stakeholders of the communities they serve.

12. Community Based antipoverty Program

COMMUNITY-BASED antipoverty programs in the U.S. were created in the 1960s to

address the growing problems of urban decay and concentrated poverty. Most programs were

initiated during President Lyndon Johnson's War on Poverty. Johnson's War on Poverty

programs included a wide variety of initiatives across several federal agencies. The programs

lacked a coherent policy that linked them together or an empirical base that guided their

activities. One of the key innovations of the antipoverty programs of this era was the

emphasis on community-based approaches to addressing poverty problems. Among the most
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important place-based programs were the Community Action Program (CAP), Model Cities,

and the Special Impact Program (SIP).

CAP was one of the more innovative approaches to poverty alleviation. Through this

program, federal funds were administered to local organizations that coordinated social

services, including housing, employment, and educational programs. A critical component of

CAP was that it required the maximum feasible participation of residents in the community in

the implementation of the program. Local politicians were threatened by this program

because it established a political process, and power that went around local governments.

Daniel Moynihan criticized the program for raising expectations among the poor that were

unrealistic. He attributed the urban riots of the 1960s to these programs that failed to address

the needs of the poor.

Model Cities was established through the Demonstration and Metropolitan Development Act

of 1966. In response to criticism by local officials, the Model Cities program made grants

directly to city agencies to improve housing and provide services to low-income

neighborhoods. It also provided funds for building projects and gave local officials control

over the planning process. In many ways, it resembled the New Deal programs with its

emphasis on slum clearance and redevelopment on a massive scale. Demonstration cities

submitted proposals but were given the ability to control local projects. The key shift,

however, was moving the control over the programs to city officials rather than nonprofit

organizations.

The third program was SIP, which provided financial support to community development

corporations (CDCs) for urban revitalization, especially housing. Over the years, this

program has become the primary mechanism for the federal government to fund affordable

housing. From the 1960s to the 1990s, CDCs and other nonprofits produced about three-

quarters of a million units of federally assisted housing.

The War on Poverty stressed the participation of poor people in designing policies to provide

services to their neighborhoods. Prior to the 1960s, New Deal programs emphasized federal

intervention rather than local control. In addition, revitalization was considered largely a

process of constructing new buildings and clearing out slums. The shift was not only from

federal to local, but also from people- to place-based programs. Rather than direct programs

to individuals there was recognition that community context played a role in generating and

reproducing poverty.

Many social scientists have been critical of these efforts to promote participation among the

poor to implement these programs. Some have questioned the capacity of the poor to be
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involved in these programs. Others have criticized place-based antipoverty programs because

they have moved away from organizing the poor to a focus on development. As CDCs have

matured they rely increasingly on financial resources from institutions and place a higher

priority on technical assistance than on mobilizing the poor. Some scholars make a more

fundamental critique of the Great Society programs by suggesting that they were used to

regulate the poor rather than to empower them. Welfare programs reduced the potential for

social unrest.

Although there is considerable criticism of the Great Society programs, they do represent

important innovations in public participation. The idea that the poor should be engaged in the

redevelopment of their neighborhoods is an idea that has survived the 1960s. Although this

component has been de-emphasized over time, public participation is now considered a key

component of community-based antipoverty programs.

13. Evolution of Place-Based Programs

Since the 1960s there has been a partial retrenchment in community-based antipoverty

programs. Although many Great Society programs were dismantled during the Richard Nixon

and Ronald Reagan administrations, some were restructured into the Community

Development Block Grants (CDBG). The CDBG program de-emphasized public

participation, but it still gave localities control over these resources to serve low- and

moderate-income residents. The CDBG program is now one of the largest federal grant

programs. Communities receive grants to promote economic development and to provide

affordable housing opportunities.

Antipoverty programs took a different approach during the Bill Clinton administration. The

primary vehicle for funneling resources to localities with high poverty rates was the

Empowerment Zone/Enterprise Community (EZ/EC) initiative. The EZ/EC initiative

established tax credits and financial assistance for employers locating in the identified

distressed communities. Only communities with high rates of poverty are eligible to

participate in this program. Initially, Empowerment Zones received $100 million in block

grants. The effectiveness of this program remains in question. Critics charge that many of

these firms would have located in these communities anyway and it simply amounts to

subsidies to businesses.

Community-based approaches to poverty alleviation have evolved over the years. Many of

the programs began in the 1960s with a strong emphasis on public participation of the poor.

Participation plays a much smaller role in these programs today. Current programs emphasize

incentives to businesses rather than organizing the poor to provide services.
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Critics of community-based antipoverty programs have raised several concerns with this

approach to poverty alleviation. Most nonprofit or locally based organizations do not have

sufficient resources to address the problems in neighborhoods with high concentrations of

poverty. Even during the War on Poverty, the U.S. federal government could not marshal

enough financial resources because of its commitment to the Vietnam War. Since that time,

the financial commitment to poverty programs has waned and welfare reform in the 1990s

represented a significantly different approach to fighting poverty.

Another line of criticism of community-based programs is that they cannot address the root

causes of concentrated poverty, but tend to focus on the symptoms. Community-based

programs have a limited ability in addressing issues such as racial segregation, employer

discrimination, or the changing skill demands in the workforce. Similarly, the forces that

have contributed to urban sprawl and the movement of the middle class to the suburbs in

metropolitan areas are unaffected by these local programs. Middle-class subsidies for

housing, the decline of mass transit and support for highways all have contributed to the

changing urban spatial patterns over the past 50 years.

A more fundamental critique, however, concerns the ability of localities to promote economic

development. It has been argued that community-based programs have been effective in

providing affordable housing in poor neighborhoods, although they have not come close to

satisfying the real demand for housing in these areas.

The contention is that there is little evidence that these efforts have been successful in

generating jobs and investments in poor neighborhoods. Employers have moved out of the

inner city for decades to areas with lower taxes, less crime, and cheaper labor. Similarly,

middle-class residents have fled the inner city to avoid many of the problems in urban areas.

Author Nicholas Lemann views these processes as natural and asserts that they are beyond

the influence of local neighborhoods.

14. Asset-Based Development and Poverty

Critics of community-based antipoverty programs raise some difficult issues. Many of the

root causes of poverty reside outside poor neighborhoods. Federal programs, global economic

changes, and regional land-use decisions shape the fate of the poor in these neighborhoods.

Promoting community-based approaches to alleviate poverty is a bit like engaging in blaming

the victims. Yet, by stressing the role of these structural forces in poor neighborhoods, we

ignore the assets that these neighborhoods possess, according to John Kretzman and John

McKnight.
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Asset-based development focuses attention on the resources that are available within the

community, including individuals, organizations, and institutions. Individuals have

experiences, training and education, and financial assets that are frequently overlooked.

Organizations provide networks and social resources that can be mobilized for community

action. Local institutions offer a variety of resources, including physical space, purchasing

power, jobs, and expertise. The key to mobilizing these resources is mapping these assets and

identifying strategies and programs that build on these assets rather than the problems of the

community.

A few examples may help illustrate the asset-based development approach. In Boston, a

neighborhood that suffered employment and population loss for decades started a planning

process for the community, but was constrained by the large number of vacant properties in

the region. The Dudley Street Neighborhood Initiative considered these vacant properties as

an asset that could be used to benefit the community. The community was able to persuade

the city of Boston to grant it the power of eminent domain, and it used the land to develop

affordable housing projects in the neighborhood.

Other communities have focused on financial assets. Many poor neighborhoods suffer from

disinvestment as financial institutions reinvest local assets in outside investments. The

problem is not that the communities do not have financial resources but that these resources

are used for investments outside the area that may yield a higher return for investors.

Community development credit institutions, however, invest local assets in opportunities in

the area. Many of these institutions, such as microenterprise loan funds, focus on the financial

needs of the poor. This model was adopted from programs in the Third World that have been

used to allocate small amounts of credit to the poor. Rather than focusing exclusively on

profits as the criterion for making investments, community development credit institutions

inject a social element as well. These institutions attempt to decommoditize credit and ensure

that local resources are used to benefit local residents.

Community-based antipoverty approaches will never be able to overcome all of the structural

forces that are affecting poor communities. In this regard, Le-mann is correct in pointing to

the limits of community-driven efforts to ameliorate poverty. Yet there are meaningful things

that can be done at the local level to address the needs of the poor. The asset-based

development approach does not deny the importance of structural forces in generating

concentrated poverty. It does point to resources available within the community that are

underutilized and can be mobilized, along with structural changes outside the community, to

address the conditions that generate persistent poverty.
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Topic : Medical And Psychiatric Approaches And The Person In Need

Topic Objective:

At the end of this topic student would be able to:

 describe the distribution of means

 describe the pure medical versus the psychiatric approach

 describe the AIDS as a physical disease with broad human services implications

 describe the assumptions of the medical or psychiatric model

 describe the common treatment strategies of the medical or psychiatric approach

 describe the electroconvulsive therapy

 describe the chemotherapies

 describe the prospects of the medical and psychiatric models.

Definition/Overview:

Medical and Psychiatric approaches: Medical and Psychiatric approaches to human

problems pervade the human services system. The human service worker will often be

required to interact with adherents of the medical or psychiatric approach. These interactions

must occur in a professional manner. The human service worker thus needs to have a basic

understanding of the advantages and disadvantages of this system.

Key Points:

1. Substance Abuse Treatment

Substanceabuse is primarily characterized by two symptoms: (1) compulsive drug craving

and (2) continued use despite negative consequences. Moreover, many chronic substance

users experience relapses, even after lengthy periods of sobriety. Interestingly, substance

abusers tend to relapse at rates similar to those for people diagnosed with diabetes,

hypertension, and asthma. Thus, treatment is not believed to be a onetime experience, and

clients may reenter treatment several times before finally achieving the desired results. From

this vantage, treatment is used as a way to increase the amount of time between relapses, with

the goal of decreasing the intensity each time until ultimately abstinence is achieved.
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Although the long-term goal of substance abusetreatment is to assist an individual in

achieving lasting abstinence, the more immediate goal of this process is to reduce

substanceconsumption, improve the individual's level of functioning, and address any

medical and social issues developed as a result of the substanceuse.

2. Ingredients of Effective Treatment

Research over the past 30 years has demonstrated that substance abuse treatment can be

effective in helping people change unhealthy behaviors, avoid relapse, and successfully

refrain from a return to substance abuse and addiction. As stated above, substance

abusetreatment may not be successful the first time, and thus, several treatment episodes may

be necessary before an individual is able to achieve and maintain abstinence. The National

Institute on Drug Abuserecommends the following tenets serve as the foundation for any

substance abuse treatment program:

 treatment must be easily accessed;

 effective treatment attends to multiple client needs, not just his or her addiction;

 no single treatment is appropriate for all individuals;

 individual treatment plans should be frequently reviewed and modified based on client's

progress (or lack thereof);

 client retention is critical for treatment effectiveness;

 counseling and behavioral therapies are key ingredients of nearly all addiction treatments;

 in some cases, medications may be an important part of the treatment plan, along with

counseling;

 individuals with comorbid mental disorders should receive integrated mental health and

substance abuse treatment;

 medical management of withdrawal alone does little to change long-term substance use;

 effective treatment can be voluntary or mandated;

 substance use during treatment must be continuously monitored;

 treatment should include information on high-risk behaviors for infection for HIV/AIDS,

hepatitis B and C, and tuberculosis; and

 successful recovery may require multiple episodes of treatment.

3. Counseling Approaches

There are numerous theories and viewpoints that describe the development and maintenance

of substance misuse and abuse. However, most treatment providers would agree that the
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mainstay of treatment for alcoholism and drug abuse comes in the form of peer support and

psychosocial talk therapies. Twelve-Step peer support groups (e.g., Alcoholics Anonymous

[AA], and Narcotics Anonymous [NA]) are the largest and most widely known support

groups for individuals with drinking and drug problems. Meetings consist mainly of

discussions of participants' problems with alcohol and other drugs, with testimonials from

those who have recovered. Participants are encouraged to work the Twelve Steps of AA,

which include admitting powerlessness over alcohol and drugs, believing that a higher power

can restore sanity, making a moral inventory of oneself, and so forth. The program promotes

total abstinence from psychoactive substances.

The most commonly used formal treatment approach in the vast majority of community-

based treatment programs is derived from the Twelve-Step model; the most formalized

version of this approach is referred to as Twelve-Step Facilitation (TSF) treatment. In TSF,

substance dependence is viewed not as symptomatic of another illness, but as a primary

problem with biological, emotional, and spiritual underpinnings and presenting features.

Alcoholism and drug abuse are seen as progressive illnesses, marked largely by denial. The

primary goals of treatment are to (a) encourage clients to work through their denial and (b)

work the Twelve Steps. These goals are typically accomplished in the context of individual

and group therapy, with strong encouragement to attend Twelve-Step support groups on a

regular basis. Along with individual and group counseling, medical services and religious

services are also considered important parts of treatment because the disease of alcoholism

and other drug use is viewed as affecting the biological and spiritual realms, as well as

psychosocial functioning.

One of the strongest predictors of success of substance abuse treatment has been the client's

motivation to change. According to authors Susan Gray and Marilyn Zide, a treatment

intervention that has grown out of this observation is Motivational Enhancement Therapy

(MET). Using a technique called motivational interviewing, the goal of MET is to encourage

clients to assume responsibility for helping themselves and increasing their desire to change.

As such, motivational interviewing incorporates a directive, client-centered approach

designed to promote change by assisting clients with exploring and resolving ambivalence

about the change process. Several studies (e.g., Bill Saunders and colleagues, J. Douglas

Sellman and colleagues) have now demonstrated that MET is an effective treatment for

alcoholism and other drug abuse.
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4. Psychotherapy

Psychotherapy is treatment involving verbal and nonverbal communication between therapist

and patient to achieve symptom relief, change problematic behavior and personal growth and

self-improvement. The major approaches to treating mental illness by psychotherapy include

the psychodynamic approach, the cognitive approach, and the interpersonal approach. In

practice, a hybrid of these approaches is used depending on the illness, the individual, and the

goals.

The psychodynamic approach focuses on the individual to promote personality change

through understanding past conflicts, identifying defensive mechanisms, and understanding

motivations for problematic behavior as well as providing for release of aggression. This

therapy excludes significant others for complete confidentiality. The cognitive approach

focuses on the behaviors and provides techniques and skills for correction. The Interpersonal

approach focuses on symptomatic relief through solving interpersonal problems and

improving interpersonal skills including communication. Significant others are included to

examine interpersonal roles in the illness and the effect of the illness on the interpersonal

relationships.

Social psychiatry is a branch of psychiatry that focuses on the interpersonal and cultural

context of mental disorder and mental wellbeing. It involves a sometimes disparate set of

theories and approaches, with work stretching from epidemiological survey research on the

one hand, to an indistinct boundary with individual or group psychotherapy on the other.

Social psychiatry combines a medical training and perspective with fields such as social

anthropology, social psychology, cultural psychiatry, sociology and other disciplines relating

to mental distress and disorder. Social psychiatry has been particularly associated with the

development of therapeutic communities, and to highlighting the effect of socioeconomic

factors on mental illness. Social psychiatry can be contrasted with biopsychiatry, with the

latter focused on genetics, brain neurochemistry and medication. Social Psychiatry was the

dominant form of psychiatry for periods of the 20th century but is currently less visible than

biopsychiatry.

5. History

The events of the first half of the twentieth century brought the issue of the relationship

between the individual and the community to the fore. Psychiatrists who showed a

willingness to confront these issues at home, after the war, called themselves social
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psychiatrists. Psychoanalytic psychotherapy and all its offshoots were grounded in an

approach to the patient that focused almost exclusively on the individual - the relational

aspects of therapy were implicit in the relationship between therapist and patient, but the

main source of problem and motivation for change was seen as being intrapsychic (within the

individual). The social and political contexts were largely disregarded. Sarason observed in

1981, that it is as though society does not exist for the psychologist. Society is a vague,

amorphous background that can be disregarded in ones efforts to fathom the laws of behavior

(Sarason 1981).

Early landmarks in social psychiatry included: Karen Horney, M.D., who wrote about

personality as it interacts with other people (1937);== Erik Erikson, who discussed the

influence of society on development (1950); Cornell University's Midtown Manhattan Study,

which looked at the prevalence of mental illness in Manhattan; August Hollingshead, Ph.D.,

and Frederick Redlich, M.D., looked at the influence of social class on psychiatric conditions

(1958); Alexander H. Leighton, M.D., looked at the relationship between social disintegration

and mental illness (1959); Burrow was an early pioneer of the social causes of mental

disorder and suggested `Sociatry` as the name for this new discipline.

Over the years many sociologists have contributed theories and research which has

enlightened psychiatry in this area (e.g. Avison and Robins); The relationship between social

factors and mental illness was demonstrated by the early work of Hollingshead and Readlich

in Chicago in the 1930s, who found a high concentration of individuals diagnosed with

schizophrenia in deprived areas of the city has been replicated numerous times throughout the

world, although controversy still exists as to the extent of drift of vulnerable individuals to

these areas or of a higher incidence of the disorder in the socially disadvantaged; The

Midtown Manhattan Study conducted in the 1950's by Cornell University hinted at

widespread psychopathology among the general population of New York City (Srole, Sanger,

Michael, Opler, and Rennie, 1962); The Three Hospitals Study (Wing JK and Brown GW,

Social Treatments of Chronic Schizophrenia: a comparative survey of time mental hospitals,

1961, Journal of Mental Science, 107, 874-861) was a very influential work that has been

replicated, that demonstrated forcefully that the poverty of the environment in poor mental

hospitals lead to greater handicaps in the patients;

Social psychiatry was instrumental in the development of therapeutic communities. Under the

influence of Maxwell Jones, Main, Wilmer and others (Caudill 1958; Rapoport 1960),

combined with the publications of critiques of the existing mental health system (Greenblatt
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et al. 1957, Stanton and Schwartz 1954) and the sociopolitical influences that permeated the

psychiatric world, the concept of the therapeutic community and its attenuated form - the

therapeutic milieu - caught on and dominated the field of inpatient psychiatry throughout the

1960s. The aim of therapeutic communities was a more democratic, user-led form of

therapeutic environment, avoiding the authoritarian and demeaning practices of many

psychiatric establishments of the time. The central philosophy is that clients are active

participants in their own and each other's mental health treatment and that responsibility for

the daily running of the community is shared among the clients and the staff. 'TC's have often

eschewed or limited medication in favour of psychoanalytically-derived group-based insight

therapies.

6.Current work

Social psychiatry has been important in developing the concept of major 'life events' as

precipitants of mental ill health, including for example bereavement, promotion, moving

house, having a child. Originally inpatient centres, many therapeutic communities now

operate as day centres, often focused on borderline personality disorder and run by

psychotherapists or art therapists rather than psychiatrists.

Social psychiatrists help test the cross-cultural use of psychiatric diagnoses and assessments

of need or disadvantage, showing particular links between mental illness and unemployment,

overcrowding and single parent families. Social psychiatrists also work to link concepts such

as self-esteem and self-efficacy to mental health, and in turn to socioeconomic factors.

Social psychiatrists work on social firms in regard to people with mental health problems.

These are regular business in the market that employs a significant number of people with

disabilities, who are paid regular wages and work on the basis of regular work contracts.

There are approximately 2,000 social firms in Europe and a large percentage of people with

disabilities who work in social firms have a psychiatric disability. Some are specifically for

people with psychiatric disabilities.(Schwarz, G. & Higgins, G: Marienthal the social firms

network Supporting the Development of Social Firms in Europe, UK, 1999). Social

Psychiatrists often focus on rehabilitation in a social context, rather than 'treatment' per se. A

related approach is community psychiatry. Facilitating the Social Inclusion of people with

mental health problems is a major focus of modern social psychiatry.

In Section 3 of this course you will cover these topics:
Behavioral Approaches And The Person In Need

Integrating Contemporary Strategies, Personal Relationships Skills, Supervisory Process
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Topic : Behavioral Approaches And The Person In Need

Topic Objective:

At the end of this topic student would be able to:

 describe the characteristics of behavioral strategies

 describe basic concepts

 describe behavioral conception of disordered functioning

 describe representative treatment strategies

 describe effectiveness

 describe common criticisms

Definition/Overview:

The behavioral approaches to human problems, while relatively new, have become a highly

significant approach in the human services sector. This topic surveys the basic assumptions

of the approaches fitting under this model, basic concepts, representative treatment

strategies, and common criticism.

Key Points:

1. Cognitive Behavioral Therapy

Cognitive behavioral therapy (or cognitive behavior therapy, CBT) is a psychotherapeutic

approach that aims to influence dysfunctional emotions, behaviors and cognitions through a

goal-oriented, systematic procedure. CBT can be seen as an umbrella term for therapies that

share a theoretical basis in behavioristic learning theory and cognitive psychology, and that

use methods of change derived from these theories..

CBT treatments have received empirical support for efficient treatment of a variety of

clinical and non-clinical problems, including mood disorders, anxiety disorders, personality

disorders, eating disorders, substance abuse disorders, and psychotic disorders. It is often

brief and time-limited. It is used in individual therapy as well as group settings, and the

techniques are also commonly adapted for self-help applications. Some CBT therapies are

more oriented towards predominately cognitive interventions while some are more

behaviorally oriented. In recent years cognitive behavioral approaches have become
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prevalent in correctional settings. These programs are designed to teach criminal offenders

cognitive skills that will reduce criminal behaviors. It has become commonplace, if not

pervasive, to find cognitive behavioral program strategies in use in prisons and jails in many

countries. In cognitive oriented therapies, the objective is typically to identify and monitor

thoughts, assumptions, beliefs and behaviors that are related and accompanied to debilitating

negative emotions and to identify those which are dysfunctional, inaccurate, or simply

unhelpful. This is done in an effort to replace or transcend them with more realistic and

useful ones.

CBT was primarily developed through a merging of behavior therapy with cognitive therapy.

While rooted in rather different theories, these two traditions found common ground in

focusing on the "here and now" and symptom removal. Many CBT treatment programs for

specific disorders have been developed and evaluated for efficacy and effectiveness; the

health-care trend of evidence-based treatment, where specific treatments for specific

symptom-based diagnoses are recommended, has favored CBT over other approaches such

as psychodynamic treatments. In the United Kingdom, the National Institute for Health and

Clinical Excellence recommends CBT as the treatment of choice for a number of mental

health difficulties, including post-traumatic stress disorder, OCD, bulimia nervosa and

clinical depression.

2. History

The roots of CBT can be traced to the development of behavior therapy in the early 20th

century, the development of cognitive therapy in the 1960s, and the subsequent merging of

the two. Behavior therapeutical approaches appeared as early as 1924, with Mary Cover

Jones' work on the unlearning of fears in children. However, it was during the period 1950 to

1970 that the field really emerged, with researchers in the United States, the United

Kingdom and South Africa who were inspired by the behaviorist learning theory of Ivan

Pavlov, John B. Watson and Clark L. Hull. In Britain, this work was mostly focused on the

neurotic disorders through the work of Joseph Wolpe, who applied the findings of animal

experiments to his method of systematic desensitization, the precursor to today's fear

reduction techniques.. British psychologist Hans Eysenck, inspired by the writings of Karl

Popper, criticized psychoanalysis in arguing that "if you get rid of the symptoms, you get rid

of the neurosis" , and presented behavior therapy as a constructive alternative.. In the United

States, psychologists were applying the radical behaviorism of B. F. Skinner to clinical use.

Much of this work was concentrated towards severe, chronic psychiatric disorders, such as
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psychotic behavior and autism.

Although the early behavioral approaches were successful in many of the neurotic disorders,

it had little success in treating depression. Behaviorism was also losing in popularity due to

the so-called "cognitive revolution". The therapeutic approaches of Aaron T. Beck and

Albert Ellis gained popularity among behavior therapists, despite the earlier behaviorist

rejection of "mentalistic" concepts like thoughts and cognitions. Both these systems included

behavioral elements and interventions and primarily concentrated on problems in the present.

Ellis' system, originated in the early and mid 1950s, was first called rational therapy, and can

arguably be called one of the first forms of cognitive behavioral therapy. It was partly

founded as a reaction against popular psychotherapeutic theories at the time, mainly

psychoanalysis. Aaron T. Beck, inspired by Ellis, developed cognitive therapy, in the 1960s.

Cognitive therapy rapidly became a favorite intervention to study in psychotherapy research

in academic settings. In initial studies, it was often contrasted with behavioral treatments to

see which was most effective. During the 1980s and 1990s, cognitive and behavioral

techniques was merged into cognitive behavioral therapy. Pivotal in this merging was the

successful developments of treatments of panic disorder by David M. Clark in the UK and

David H. Barlow in the US.

Concurrently with the contributions of Ellis and Beck, starting in the late 1950s and

continuing through the 1970s, Arnold A. Lazarus developed what was arguably the first

form of broad-spectrum cognitive behavioral therapy. . He later broadened the focus of

behavioral treatment to incorporate cognitive aspects. When it became clear that optimizing

therapy's effectiveness and effecting durable treatment outcomes often required transcending

more narrowly focused cognitive and behavioral methods[clarification needed], Arnold Lazarus

expanded the scope of CBT to include physical sensations (as distinct from emotional

states), visual images (as distinct from language-based thinking), interpersonal relationships,

and biological factors.

Samuel Yochelson and Stanton Samenow pioneered tha idea that cognitive behavioral

approaches can be used successfully with a criminal population. They are the authors of,

Criminal Personality Vol.I. This book has an extensive amount of information regarding the

dynamics of criminal thinking and application of cognitive behavioral approaches.

3.Approaches and systems

CBT includes a variety of approaches and therapeutic systems; some of the most well known
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include cognitive therapy, rational emotive behavior therapy and multimodal therapy.

Defining the scope of what constitues a cognitivebehavioral therapy is a difficulty that has

persisted throughout its development.

The particular therapeutic techniques vary within the different approaches of CBT according

to the particular kind of problem issues, but commonly may include keeping a diary of

significant events and associated feelings, thoughts and behaviors; questioning and testing

cognitions, assumptions, evaluations and beliefs that might be unhelpful and unrealistic;

gradually facing activities which may have been avoided; and trying out new ways of

behaving and reacting. Relaxation, mindfulness and distraction techniques are also

commonly included. Cognitive behavioral therapy is often also used in conjunction with

mood stabilizing medications to treat conditions like bipolar disorder. Its application in

treating schizophrenia along with medication and family therapy is recognized by the NICE

guidelines within the British NHS. Going through cognitive behavioral therapy generally is

not an overnight process for clients. Even after clients have learned to recognize when and

where their mental processes go awry, it can in some case take considerable time of effort to

replace a dysfunctional cognitive-affective-behavioral process or habit with a more

reasonable and adaptive one.

4. Group therapy

Cognitive behavioral group therapy is a group therapy approach, developed by Richard

Heimberg for the treatment of social phobia. There are cognitive behavioral therapy sessions

in which the user interacts with computer software (either on a PC, or sometimes via a voice-

activated phone service), instead of face to face with a therapist. This can provide an option

for patients, especially in light of the fact that there are not always therapists available, or the

cost can be prohibitive. For people who are feeling depressed and withdrawn, the prospect of

having to speak to someone about their innermost problems can be off-putting. In this

respect, computerized CBT (especially if delivered online) can be a good option.

Randomized controlled trials have proven its effectiveness, and, in February, 2006 the UK's

National Institute for Health and Clinical Excellence recommended that CCBT be made

available for use within the NHS across England and Wales, for patients presenting with

mild to moderate depression, rather than immediately opting for antidepressant medication.

5.Specific applications

CBT is applied to many clinical and non-clinical conditions and has been successfully used

as a treatment for many clinical disorders, personality conditions and behavioral problems.
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Whilst CBT is highly effective for a number of disorders it is important to note that cognitive

behavioural therapy is unlikely to be effective in patients with substance dependence and/or

abuse problems as cognitive behavioral therapy itself cannot change drug or alcohol induced

mental health symptoms.

6. Anxiety disorders

A basic concept in CBT treatment of anxiety disorders is in vivo exposurea gradual exposure

to the actual, feared stimulus. This treatment is based on the theory that the fear response has

been classically conditioned and that avoidance positively reinforces and maintains that fear.

This "two-factor" model is often credited to O. Hobart Mowrer. Through exposure to the

stimulus, this conditioning can be unlearned; this is referred to as extinction and habituation.

A specific phobia, such as fear of spiders, can often be treated with in vivo exposure and

therapist modeling in one session. Obsessive compulsive disorder is typically treated with

exposure with response prevention.

Social phobia has often been treated with exposure coupled with cognitive restructuring,

such as in Heimberg's group therapy protocol. Evidence suggests that cognitive interventions

improve the result of social phobia treatment. CBT has been shown to be effective in the

treatment of generalized anxiety disorder, and possibly more effective than pharmacological

treatments in the long term. In fact, one study of patients undergoing benzodiazepine

withdrawal who had a diagnosis of generalised anxiety disorder showed that those who

received CBT had a very high success rate of discontinuing benzodiazepines compared to

those who did not receive CBT. This success rate was maintained at 12 month follow up.

Furthermore in patients who had discontinued benzodiazepines it was found that they no

longer met the diagnosis of general anxiety disorder and that patients no longer meeting the

diagnosis of general anxiety disorder was higher in the group who received CBT. Thus, CBT

can be an effective tool to add to a gradual benzodiazepine dosage reduction program

leading to improved and sustained mental health benefits.

7. Mood disorders

One etiological theory of depression is Aaron Beck's cognitive theory of depression. His

theory states that depressed people think the way they do because their thinking is biased

towards negative interpretations. According to this theory, depressed people acquire a

negative schema of the world in childhood and adolescence as an effect of stressful life

events. When the person with such schemata encounters a situation that in some way

resembles the conditions in which the original schema was learned, the negative schemata of
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the person are activated.

Beck also described a negative cognitive triad, made up of the negative schemata and

cognitive biases of the person; Beck theorized that depressed individuals make negative

evaluations of themselves, the world, and the future. Depressed people, according to this

theory, have views such as "I never do a good job," and "things will never get better." A

negative schema helps give rise to the cognitive bias, and the cognitive bias helps fuel the

negative schema. This is the negative triad. Also, Beck proposed that depressed people often

have the following cognitive biases: arbitrary inference, selective abstraction, over-

generalization, magnification and minimization. These cognitive biases are quick to make

negative, generalized, and personal inferences of the self, thus fueling the negative schema.

For treatment of depression, a large-scale study in 2000 showed substantially higher results

of response and remission (73% for combined therapy vs. 48% for either CBT or a particular

discontinued antidepressant alone) when a form of cognitive behavior therapy and that

particular discontinued anti-depressant drug were combined than when either modality was

used alone. For more general results confirming that CBT alone can provide lower but

nonetheless valuable levels of relief from depression, and result in increased ability for the

patient to remain in employment, The Depression Report states: 100 people attend up to

sixteen weekly sessions one-on-one lasting one hour each, some will drop out but within

four months 50 people will have lost their psychiatric symptoms over and above those who

would have done so anyway. After recovery, people who suffered from anxiety are unlikely

to relapse. So how much depression can a course of CBT relieve, and how much more work

will result? One course of CBT is likely to produce 12 extra months free of depression. This

means nearly two months more of work.

The American Psychiatric Association Practice Guidelines indicated that among

psychotherapeutic approaches, cognitive behavioral therapy and interpersonal psychotherapy

had the best-documented efficacy for treatment of major depressive disorder.

8. Insomnia

Cognitive behavioral therapy has been found to be effective in reducing benzodiazepine

usage in the treatment of insomnia. A large-scale trial utilizing CBT for chronic users of

sedative hypnotics including nitrazepam, temazepam and zopiclone found the addition of

CBT to improve outcome and reduce drug consumption in the treatment of chronic

insomnia. Persisting improvements in sleep quality, sleep latency, and increased total sleep,

as well as improvements in sleep efficiency and significant improvements in vitality and
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physical and mental health at 3-, 6- and 12-month follow-ups were found in those receiving

cognitive behavioral therapy with hypnotics compared with those patients receiving

hypnotics alone. A marked reduction in total sedative hypnotic drug use was found in those

receiving CBT, with 33% reporting no hypnotic drug use. Authors of the study suggested

that CBT is potentially a flexible, practical, and cost-effective treatment for the treatment of

insomnia and that CBT administered coincident to hypnotic treatment leads to a reduction of

benzodiazepine drug intake in a significant number of patients. Chronic use of hypnotic

medications is not recommended due to their adverse effects on health and the risk of

dependence. A gradual taper is usual clinical course in getting people off of benzodiazepines

but even with gradual reduction a large proportion of people fail to stop taking

benzodiazepines. The elderly are particularly sensitive to the adverse effects of hypnotic

medications. A clinical trial in elderly people dependent on benzodiazepine hypnotics

showed that the addition of CBT to a gradual benzodiazepine reduction program increased

the success rate of discontinuing benzodiazepine hypnotic drugs from 38% to 77% and at 12

month follow-up from from 24% to 70%. The paper concluded that CBT is an effective tool

for reducing hypnotic use in the elderly and reducing the adverse health effects that are

associated with hypnotics such as drug dependence, cognitive impairments and increased

road traffic accidents.

A further study in older people with insomnia comparing the hypnotic drug zopiclone

against CBT found that CBT actually improved EEG slow wave sleep as well as increased

time spent asleep and found that the benefits were maintained at 6 month follow-up.

Zopiclone however worsened sleep by suppressing slow wave sleep. A lack of slow wave

sleep is linked to impaired functioning and sleepiness. Zopiclone reduced slow wave sleep

and was similar to placebo in that it produced no lasting benefits after treatment had finished

and at 6 month follow-up whilst CBT did have significant lasting benefits. The authors

stated that CBT was superior to zopiclone both in the short term and in the long term. A

comparison of CBT and the hypnotic drug zolpidem (Ambien) found similar results with

CBT showing superiority and sustained benefits after long term follow up. Interestingly the

addition of CBT and zolpidem offered no benefit over CBT alone.

9. CBT with children and adolescents

The use of CBT has been extended to children and adolescents with good results. It is often

used to treat major depressive disorder, anxiety disorders, and symptoms related to trauma

and posttraumatic stress disorder. Significant work has been done in this area by Mark
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Reinecke and his colleagues at Northwestern University in the Clinical Psychology program

in Chicago. Paula Barrett and her colleagues have also validated CBT as effective in a group

setting for the treatment of youth and child anxiety using the Friends Program she authored.

This CBT program has been recognized as best practice for the treatment of anxiety in

children by the World Health Organization. CBT has been used with children and

adolescents to treat a variety of conditions with good success.. CBT is also used as a

treatment modality for children who have experienced complex posttraumatic stress disorder

and chronic maltreatment.

10.Research

Cognitive behavioral therapy most closely allies with the scientistpractitioner model, in

which clinical practice and research is informed by a scientific perspective, clear

operationalization of the problem, an emphasis on measurement (and measurable changes in

cognition and behavior) and measurable goal-attainment.

11.Criticism

CBT has recently come under fire from non-CBT therapists who claim that the data do not

fully support the extent of attention and funding it receives nor its extension beyond

psychotherapy into matters such as reducing unemployment, and that the limitations of the

CBT model when used to blanket-address psychological suffering are unrecognised.

Psychotherapist and professor at the University of Essex, Andrew Samuels, claims this

constitutes "a coup, a power play by a community that has suddenly found itself on the brink

of corralling an enormous amount of money. Science isn't the appropriate perspective from

which to look at emotional difficulties. Everyone has been seduced by CBT's apparent

cheapness." He considers CBT "a second-class therapy for citizens deemed to be second

class."

Topic : Psychotherapeutic Approaches And The Person In Need

Topic Objective:

At the end of this topic student would be able to:

 describe the basic assumptions of psychotherapeutic approaches

 describe common components

 describe approaches

 describe structural variations
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 describe the effectiveness of the psychotherapeutic approaches

Definition/Overview:

A large proportion of those activities which are currently subsumed under human services

consist of "psychotherapy." Additionally, we cannot question that the internal makeup of the

individual is an important factor in behavior, albeit perhaps only one of several factors. The

human service worker, to operate from a broad based understanding, needs to have a basic

understanding of a variety of such approaches.

Key Points:

1. Psychotherapy

Psychotherapy is an intentional interpersonal relationship used by trained psychotherapists to

aid a client in problems of living. It aims to increase the individual's sense of well-being and

reduce their subjective sense of discomfort. Psychotherapists employ a range of techniques

based on experiential relationship building, dialogue, communication and behavior change,

and that are designed to improve the mental health of a client or patient, or to improve group

relationships (such as in a family). Psychotherapy may be performed by practitioners with a

number of different qualifications, including psychologists, marriage and family therapists,

licensed clinical social workers, counselors, psychiatric nurses, and psychiatrists.

2. Etymology

The word psychotherapy comes from the Ancient Greek words psychē, meaning breath,

spirit, or soul and therapeia or therapeuein, to nurse or cure. Its use was first noted around

1890. It is defined as the relief of distress or disability in a one person by another, using an

approach based on a particular theory or paradigm, and that the agent performing the therapy

has had some form of training in delivering this. It is these latter two points which

distinguish psychotherapy from other forms of counseling or care giving.

3. Forms

Most forms of psychotherapy use spoken conversation. Some also use various other forms of

communication such as the written word, artwork, drama, narrative story or music.

Psychotherapy occurs within a structured encounter between a trained therapist and client(s).

Purposeful, theoretically [based psychotherapy began in the 19th century with

psychoanalysis] since then, scores of other approaches have been developed and continue to
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be created.

Therapy is generally employed in response to a variety of specific or non-specific

manifestations of clinically diagnosable and/or existential crises. Treatment of everyday

problems is more often referred to as counseling (a distinction originally adopted by Carl

Rogers). However, the term counseling is sometimes used interchangeably with

"psychotherapy".

Whilst some psychotherapeutic interventions are designed to treat the patient employing the

medical model, many psychotherapeutic approaches do not adhere to the symptom-based

model of "illness/cure". Some practitioners, such as humanistic therapists, see themselves

more in a facilitative/helper role. As sensitive and deeply personal topics are often discussed

during psychotherapy, therapists are expected, and usually legally bound, to respect client or

patient confidentiality. The critical importance of confidentiality is enshrined in the

regulatory psychotherapeutic organizations' codes of ethical practice.

4. Psychotherapy systems

There are several main broad systems of psychotherapy:

 Psychoanalysis - the first practice to be called a psychotherapy. It encourages the

verbalization of all the patient's thoughts, including free associations, fantasies, and dreams,

from which the analyst formulates the nature of the unconscious conflicts which are causing

the patient's symptoms and character problems.

 Cognitive Behavioral - generally seeks by different methodologies to identify and transcend

maladaptive cognitions, appraisal, beliefs and reactions with the aim of influencing

destructive negative emotions and problematic dysfunctional behaviors.

 Psychodynamic - is a form of depth psychology, the primary focus of which is to reveal the

unconscious content of a client's psyche in an effort to alleviate psychic tension. Although it

has its roots in psychoanalysis, psychodynamic therapy tends to be briefer and less intensive

than traditional psychoanalysis.

 Existential - is based on the existential belief that human beings are alone in the world. This

aloneness leads to feelings of meaninglessness which can be overcome only by creating

one's own values and meanings.

 Humanistic - emerged in reaction to both behaviorism and psychoanalysis and is therefore

known as the Third Force in the development of psychology. It is explicitly concerned with

the human context of the development of the individual with an emphasis on subjective
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meaning, a rejection of determinism, and a concern for positive growth rather than

pathology. It posits an inherent human capacity to maximise potential, 'the self-actualing

tendency'. The task of Humanistic therapy is to create a relational environment where this

tendency might flourish.

 Brief therapy - is an umbrella term for a variety of approaches to psychotherapy. It differs

from other schools of therapy in that it emphasizes (1) a focus on a specific problem and (2)

direct intervention. It is solution-based rather than problem-oriented. It is less concerned

with how a problem arose than with the current factors sustaining it and preventing change.

 Systemic Therapy - seeks to address people not at an individual level, as is often the focus of

other forms of therapy, but as people in relationship, dealing with the interactions of groups,

their patterns and dynamics (includes family therapy & marriage counseling).

 Transpersonal Therapy - Addresses the client in the context of a spiritual understanding of

consciousness.

 Body Psychotherapy or Body-oriented Psychotherapy (also known as Somatic Psychology in

USA & Australia) - addresses the whole of the person, including their body, manifestations

of symptoms in the body of the client, body language, proprioception, emotional expression,

proxemics, psychosomatics etc.

There are hundreds of psychotherapeutic approaches or schools of thought. By 1980 there

were more than 250, . By 1996 there were more than 450, ). The development of new and

hybrid approaches continues around the wide variety of theoretical backgrounds. Many

practitioners use several approaches in their work and alter their approach based on client

need.

5. History

In an informal sense, psychotherapy can be said to have been practiced through the ages, as

individuals received psychological counsel and reassurance from others. Purposeful,

theoretically-based psychotherapy was probably first developed in the Middle East during

the 9th century by the Persian physician and psychological thinker, Rhazes, who was at one

time the chief physician of the Baghdad hospital. In the West, however, serious mental

disorders were generally treated as demonic or medical conditions requiring punishment and

confinement until the advent of moral treatment approaches in the 18th Century. This

brought about a focus on the possibility of psychosocial intervention - including reasoning,

moral encouragement and group activities - to rehabilitate the "insane".
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Psychoanalysis was perhaps the first specific school of psychotherapy, developed by

Sigmund Freud and others through the early 1900s. Trained as a neurologist, Freud began

focusing on problems that appeared to have no discernible organic basis, and theorized that

they had psychological causes originating in childhood experiences and the unconscious

mind. Techniques such as dream interpretation, free association, transference and analysis of

the id, ego and superego were developed.

Many theorists, including Anna Freud, Alfred Adler, Carl Jung, Karen Horney, Otto Rank,

Erik Erikson, Melanie Klein, and Heinz Kohut, built upon Freud's fundamental ideas and

often formed their own differentiating systems of psychotherapy. These were all later

categorized as psychodynamic, meaning anything that involved the psyche's

conscious/unconscious influence on external relationships and self. Sessions tended to

number into the hundreds over several years.

Behaviorism developed in the 1920s, and behavior modification as a therapy became

popularized in the 1950s and 1960s. Notable contributors were Joseph Wolpe in South

Africa, M.B. Shipiro and Hans Eysenck in Britain, and John B. Watson and B.F. Skinner in

the United States. Behavioral therapy approaches relied on principles of operant

conditioning, classical conditioning and social learning theory to bring about therapeutic

change in observable symptoms. The approach became commonly used for phobias, as well

as other disorders. Some therapeutic approaches developed out of the European school of

existential philosophy. Concerned mainly with the individual's ability to develop and

preserve a sense of meaning and purpose throughout life, major contributors to the field

(e.g., Irvin Yalom, Rollo May) and Europe (Viktor Frankl, Ludwig Binswanger, Medard

Boss, R.D.Laing, Emmy van Deurzen) attempted to create therapies sensitive to common

'life crises' springing from the essential bleakness of human self-awareness, previously

accessible only through the complex writings of existential philosophers (e.g., Sren

Kierkegaard, Jean-Paul Sartre, Gabriel Marcel, Martin Heidegger, Friedrich Nietzsche). The

uniqueness of the patient-therapist relationship thus also forms a vehicle for therapeutic

enquiry. A related body of thought in psychotherapy started in the 1950s with Carl Rogers.

Based in existentialism and the works of Abraham Maslow and his hierarchy of human

needs, Rogers brought person-centered psychotherapy into mainstream focus. Rogers's

primary requirement is that the client should be in receipt of three core 'conditions' from their

counsellor or therapist: unconditional positive regard, also sometimes described as 'prizing'

the person or valuing the humanity of an individual, congruence
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[authenticity/genuineness/transparency], and empathic understanding. The aim in using the

'core conditions' is to facilitate therapeutic change within a non-directive relationship

conducive to enhancing the client's psychological well being. This type of interaction

enables the client to fully experience and express themselves. Others developed the

approach, like Fritz and Laura Perls in the creation of Gestalt therapy, as well as Marshall

Rosenberg, founder of Nonviolent Communication, and Eric Berne, founder of Transactional

Analysis. Later these fields of psychotherapy would become what is known as humanistic

psychotherapy today. Self-help groups and books became widespread.

During the 1950s, Albert Ellis originated Rational Emotive Behavior Therapy (REBT). A

few years later, psychiatrist Aaron T. Beck developed a form of psychotherapy known as

cognitive therapy. Both of these included generally relative short, structuredand present-

focused therapy aimed at identifying and changing a person's beliefs, appraisals and

reaction-patterns, by contrast with the more long-lasting insight-based approach of psycho-

dynamic or humanistic therapies. Cognitive and behavioral therapy approaches were

combined and grouped under the heading and umbrella-term Cognitive behavioral therapy

(CBT) in the 1970s. Many approaches within CBT were oriented towards active/directive

collaborative empiricism and mapping, assessing and modifying clients core beliefs and

dysfunctional schemas. These approaches gained widespread acceptance as a primary

treatment for numerous disorders. A "third wave" of cognitive and behavioral therapies

developed, including Acceptance and Commitment Therapy and Dialectical behavior

therapy, which expanded the concepts to other disorders and/or added novel components and

mindfulness exercises. Counseling methods developed, including solution-focused therapy

and systemic coaching. Postmodern psychotherapies such as Narrative Therapy and

coherence therapy did not impose definitions of mental health and illness, but rather saw the

goal of therapy as something constructed by the client and therapist in a social context.

Systems Therapy also developed, which focuses on family and group dynamicsand

Transpersonal psychology, which focuses on the spiritual facet of human experience. Other

important orientations developed in the last three decades include Feminist therapy, Brief

therapy, Somatic Psychology, Expressive therapy, and applied Positive psychology. A

survey of over 2,500 US therapists in 2006 revealed the most utilized models of therapy and

the ten most influential therapists of the previous quarter-century.

6. General concerns

Psychotherapy can be seen as an interpersonal invitation offered by (often trained and
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regulated) psychotherapists to aid clients in reaching their full potential or to cope better with

problems of life. Psychotherapists usually receive remuneration in some form in return for

their time and skills. This is one way in which the relationship can be distinguished from an

altruistic offer of assistance.

Psychotherapists and counsellors often require to create a therapeutic environment referred

to as the frame, which is characterized by a free yet secure climate that enables the client to

open up. The degree to which client feels related to the therapist may well depend on the

methods and approaches used by the therapist or counsellor.

Psychotherapy often includes techniques to increase awareness, for example, or to enable

other choices of thought, feeling or action; to increase the sense of well-being and to better

manage subjective discomfort or distress. Psychotherapy can be provided on a one-to-one

basis or in group therapy. It can occur face to face, over the telephone, or, much less

commonly, the Internet. Its time frame may be a matter of weeks or many years. Therapy

may address specific forms of diagnosable mental illness, or everyday problems in managing

or maintaining person relationships or meeting personal goals. Treatment of everyday

problems is more often referred to as counseling (a distinction originally adopted by Carl

Rogers) but the term is sometimes used interchangeably with "psychotherapy".

Psychotherapists employ a range of techniques to influence or persuade the client to adapt or

change in the direction the client has chosen. These can be based on clear thinking about

their options; experiential relationship building; dialogue, communication and adoption of

behavior change strategies. Each is designed to improve the mental health of a client or

patient, or to improve group relationships (as in a family). Most forms of psychotherapy use

only spoken conversation, though some also use other forms of communication such as the

written word, artwork, drama, narrative story, or therapeutic touch. Psychotherapy occurs

within a structured encounter between a trained therapist and client(s). Because sensitive

topics are often discussed during psychotherapy, therapists are expected, and usually legally

bound, to respect client or patient confidentiality.

Psychotherapists are often trained, certified, and licensed, with a range of different

certifications and licensing requirements depending on the jurisdiction. Psychotherapy may

be undertaken by clinical psychologists,counseling psychologists, social workers, marriage-

family therapists, expressive therapists, trained nurses, psychiatrists, psychoanalysts, mental

health counselors, school counselors, or professionals of other mental health disciplines.

Psychiatrists have medical qualifications and may also administer prescription medication.
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The primary training of a psychiatrist focuses on the biological aspects of mental health

conditions, with some training in psychotherapy. Psychologists have more training in

psychological assessment and research and, in addition, in-depth training in psychotherapy.

Social workers have specialized training in linking patients to the community and

institutional resources, in addition to elements of psychological assessment and

psychotherapy. Marriage-Family Therapists havespecific training and experience working

with relationships and family issues. A Licensed Professional Counselor (LPC) generally has

special training in career, mental health, school, or rehabilitation counseling to include

evaluation and assessments as well as psychotherapy. Many of the wide variety of training

programs are multiprofessional, that is, psychiatrists, psychologists, mental health nurses,

and social workers may be found in the same training group. Consequently, specialized

psychotherapeutic training in most countries requires a program of continuing education

after the basic degree, or involves multiple certifications attached to one specific degree.

7. Specific schools and approaches

In practices of experienced psychotherapists, therapy will not represent pure types, but will

draw aspects from a number of perspectives and schools.

7.1 Psychoanalysis

Psychoanalysis was developed in the late 1800s by Sigmund Freud. His therapy

explores the dynamic workings of a mind understood to consist of three parts: the

hedonistic id (German: das Es, "the it"), the rational ego (das Ich, "the I"), and the

moral superego (das berich, "the above-I"). Because the majority of these dynamics

are said to occur outside people's awareness, Freudian psychoanalysis seeks to probe

the unconscious by way of various techniques, including dream interpretation and

free association. Freud maintained that the condition of the unconscious mind is

profoundly influenced by childhood experiences. So, in addition to dealing with the

defense mechanisms employed by an overburdened ego, his therapy addresses

fixations and other issues by probing deeply into clients' youth.

Other psychodynamic theories and techniques have been developed and used by

psychotherapists, psychologists, psychiatrists, personal growth facilitators,

occupational therapists and social workers. Techniques for group therapy have also

been developed. While behaviour is often a target of the work, many approaches

value working with feelings and thoughts. This is especially true of the

psychodynamic schools of psychotherapy, which today include Jungian therapy and
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Psychodrama as well as the psychoanalytic schools. Other approaches focus on the

link between the mind and body and try to access deeper levels of the psyche through

manipulation of the physical body. Examples are Rolfing, Bioenergetic analysis and

postural integration.

7.2 Gestalt Therapy

Gestalt Therapy is a major overhaul of psychoanalysis. In its early development it

was called "concentration therapy" by its founders, Frederick and Laura Perls.

However, its mix of theoretical influences became most organized around the work

of the gestalt psychologists; thus, by the time Gestalt Therapy, Excitement and

Growth in the Human Personality (Perls, Hefferline, and Goodman) was written, the

approach became known as "Gestalt Therapy."

Gestalt Therapy stands on top of essentially four load bearing theoretical walls:

phenomenological method, dialogical relationship, field-theoretical strategies, and

experimental freedom. Some have considered it an existential phenomenology while

others have described it as a phenomenological behaviorism. Gestalt therapy is a

humanistic, holistic, and experiential approach that does not rely on talking alone, but

facilitates awareness in the various contexts of life by moving from talking about

situations relatively remote to action and direct, current experience.

7.3 Group Psychotherapy

The therapeutic use of groups in modern clinical practice can be traced to the early

years of the 20th century, when the American chest physician Pratt, working in

Boston, described forming 'classes' of fifteen to twenty patients with tuberculosis

who had been rejected for sanatorium treatment. The term group therapy, however,

was first used around 1920 by Jacob L. Moreno, whose main contribution was the

development of psychodrama, in which groups were used as both cast and audience

for the exploration of individual problems by reenactment under the direction of the

leader. The more analytic and exploratory use of groups in both hospital and out-

patient settings was pioneered by a few European psychoanalysts who emigrated to

the USA, such as Paul Schilder, who treated severely neurotic and mildly psychotic

out-patients in small groups at Bellevue Hospital, New York. The power of groups

was most influentially demonstrated in Britain during the Second World War, when

several psychoanalysts and psychiatrists proved the value of group methods for

officer selection in the War Office Selection Boards. A chance to run an Army
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psychiatric unit on group lines was then given to several of these pioneers, notably

Wilfred Bion and Rickman, followed by S. H. Foulkes, Main, and Bridger. The

Northfield Hospital in Birmingham gave its name to what came to be called the two

'Northfield Experiments', which provided the impetus for the development since the

war of both social therapy, that is, the therapeutic community movement, and the use

of small groups for the treatment of neurotic and personality disorders.

7.4 Medical and non-medical models

A distinction can also be made between those psychotherapies that employ a medical

model and those that employ a humanistic model. In the medical model the client is

seen as unwell and the therapist employs their skill to help the client back to health.

The extensive use of the DSM-IV, the diagnostic and statistical manual of mental

disorders in the United States, is an example of a medically-exclusive model.

The humanistic model of non medical in contrast strives to depathologise the human

condition. The therapist attempts to create a relational environment conducive to

experiential learning and help build the client's confidence in their own natural

process resulting in a deeper understanding of themselves. An example would be

gestalt therapy.

Some psychodynamic practitioners distinguish between more uncovering and more

supportive psychotherapy. Uncovering psychotherapy emphasizes facilitating the

client's insight into the roots of their difficulties. The best-known example of an

uncovering psychotherapy is classical psychoanalysis. Supportive psychotherapy by

contrast stresses strengthening the client's defenses and often providing

encouragement and advice. Depending on the client's personality, a more supportive

or more uncovering approach may be optimal. Most psychotherapists use a

combination of uncovering and supportive approaches.

7.5 Cognitive Behavioral Therapy

Cognitive Behavioral Therapies (CBT) are a group of therapies that generally focus

on the construction and re-construction of people's cognitions, emotions and

behaviors. Generally in CBT the therapist through a wide array of modalities helps

clients assess, recognize and deal with problematic and dysfunctional ways thinking,

emoting and behaving.

7.6 Behavior Therapy and Behavioral Counseling

Behavior Therapy focuses on modifying overt behavior and helping clients to
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achieve goals. This approach is built on the principles of learning theory including

operant and respondent conditioning, which makes up the area of applied behavior

analysis or behavior modification. This approach includes Acceptance and

Commitment Therapy, Functional Analytic Psychotherapy, and Dialectical behavior

therapy. Sometimes it is integrated with cognitive therapy to make cognitive behavior

therapy

7.7 Expressive therapy

Expressive therapy is a form of therapy that utilizes artistic expression as its core

means of treating clients. Expressive therapists use the different disciplines of the

creative arts as therapeutic interventions. This includes the modalities dance therapy,

drama therapy, art therapy, music therapy, writing therapy, among others. Expressive

therapists believe that often the most effective way of treating a client is through the

expression of imagination in a creative work and integrating and processing what

issues are raised in the act.

7.8 Narrative Therapy

Narrative therapy gives attention to each person's "dominant story" by means of

therapeutic conversations, which also may involve exploring unhelpful ideas and

how they came to prominence. Possible social and cultural influences may be

explored if the client deems it helpful

7.9 Integrative Psychotherapy

Integrative Psychotherapy represents an attempt to combine ideas and strategies from

more than one theoretical approach. These approaches include mixing core beliefs

and combining proven techniques. Forms of integrative psychotherapy include

Multimodal Therapy, the Transtheoretical Model, Cyclical Psychodynamics,

Systematic Treatment Selection, Cognitive Analytic Therapy, Internal Family

Systems Model, Multitheoretical Psychotherapy and Conceptual Interaction. In

practice, most experienced psychotherapists develop their own integrative approach

over time.

7.10 Hypno-Psychotherapy

Hypnotherapy is therapy that is undertaken with a subject in hypnosis. Hypnotherapy

is often applied in order to modify a subject's behavior, emotional content, and

attitudes, as well as a wide range of conditions including dysfunctional habits,

anxiety, stress-related illness, pain management, and personal development.
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8. Scientific validation of different psychotherapeutic approaches

Within the psychotherapeutic community there has been some discussion of empirically-

based psychotherapy, e.g.

Virtually no comparisons of different psychotherapies with long follow-up times have been

carried out. The Helsinki Psychotherapy Study is a randomized clinical trial, in which

patients are monitored for 12 months after the onset of study treatments, of which each lasted

approximately 6 months. The assessments are to be completed at the baseline examination

and during the follow-up after 3, 7, and 9 months and 1, 1.5, 2, 3, 4, 5, 6, and 7 years. The

final results of this trial are yet to be published since follow-up evaluations will continue up

to 2009.

9. Adaptations for children

Counseling and psychotherapy must be adapted to meet the developmental needs of children.

Many counseling preparation programs include courses in human development. Since

children often do not have the ability to articulate thoughts and feelings, counselors will use

a variety of media such as crayons, paint, clay, puppets, bibliocounseling (books), toys, et

cetera. The use of play therapy is often rooted in psychodynamic theory, but other

approaches such as Solution Focused Brief Counseling may also employ the use of play in

counseling. In many cases the counselor may prefer to work with the care taker of the child,

especially if the child is younger than age four.

10. Criticisms and questions regarding effectiveness

There is considerable controversy over which form of psychotherapy is most effective, and

more specifically, which types of therapy are optimal for treating which sorts of problems.

The dropout level is quite high; one meta-analysis of 125 studies concluded that the mean

dropout rate was 46.86%. The high level of dropout has raised some criticism about the

relevance and efficacy of psychotherapy. Psychotherapy outcome research-in which the

effectiveness of psychotherapy is measured by questionnaires given to patients before,

during, and after treatmenthas had difficulty distinguishing between the success or failure of

the different approaches to therapy. Those who stay with their therapist for longer periods

are more likely to report positively on what develops into a longer-term relationship. This

suggests that some "treatment" may be open-ended with concerns associated with ongoing

financial costs.
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As early as 1952, in one of the earliest studies of psychotherapy treatment, Hans Eysenck

reported that two thirds of therapy patients improved significantly or recovered on their own

within two years, whether or not they received psychotherapy. Many psychotherapists

believe that the nuances of psychotherapy cannot be captured by questionnaire-style

observation, and prefer to rely on their own clinical experiences and conceptual arguments to

support the type of treatment they practice.

In 2001 Bruce Wampold of the University of Wisconsin published "The Great

Psychotherapy Debate". In it Wampold, a former statistician who went on to train as a

counseling psychologist, reported that

 psychotherapy can be more effective than placebo,

 no single treatment modality has the edge in efficacy,

 factors common to different psychotherapies, such as whether or not the therapist has

established a positive working alliance with the client/patient, account for much more of the

variance in outcomes than specific techniques or modalities.

Although the Great Psychotherapy Debate dealt primarily with data on depressed patients,

subsequent articles have made similar findings for post-traumatic stress disorder , and youth

disorders Some report that by attempting to program or manualize treatment

psychotherapists may actually be reducing efficacy, although the unstructured approach of

many psychotherapists cannot appeal to patients motived to solve their difficulties through

the application of specific techniques different from their past "mistakes."

Critics of psychotherapy are skeptical of the healing power of a psychotherapeutic

relationship. Since any intervention takes time, critics note that the passage of time alone,

without therapeutic intervention, often results in psycho-social healing. Social contact with

others is universally seen as beneficial for all humans and regularly scheduled visits with

anyone would be likely to diminish both mild and severe emotional difficulty.

Many resources available to a person experiencing emotional distressthe friendly support of

friends, peers, family members, clergy contacts, personal reading, research, and independent

coping-present considerable value, suggesting that psychotherapy is often inappropriate or

unneeded. Critics note that humans have been dealing with crises, navigating severe social

problems and finding solutions to life problems long before the advent of psychotherapy.

Some psychotherapeutics have answered to scientific critique saying that psychotherapy is

not a science since it is a craft.However, participation with a craft customarily lacks such
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common iatrogenic potential. Further critiques have emerged from feminist, constructionist

and discursive sources. Key to these is the issue of power. In this regard there is a concern

that clients are persuadedboth inside and outside of the consulting roomto understand

themselves and their difficulties in ways that are consistent with therapeutic ideas. This

means that alternative ideas (e.g., feminist, economic, spiritual) are sometimes implicitly

undermined. Critics suggest that we idealise the situation when we think of therapy only as a

helping relation. It is also fundamentally a political practice, in that some cultural ideas and

practices are supported while others are undermined or disqualified. So, while it is seldom

intended, the therapist-client relationship always participates in society's power relations and

political dynamics.

Topic : Integrating Contemporary Strategies, Personal Relationships Skills,
Supervisory Process

Topic Objective:

At the end of this topic student would be able to:

 describe the importance of integrating the contemporary strategies into the daily work of the

human service worker

 describe examples of human service settings and human service workers who use the

contemporary strategies

 describe the importance of general principles of the psychotherapeutic approach to human

service work

 describe the importance of developing effective personal relationship skills

 describe the concepts of warmth, empathy, and genuineness (the truax triad)

 describe the verbal communication skills; paraphrasing, reflection, confrontation, and

interpretation

 describe how non-verbal communication skills affect behavior

 describe the personal qualities that characterize effective human service workers I What the

human service worker can expect in a supervisory relationship

Definition/Overview:

This topic focuses on three areas: (1) the integration of the medical/psychiatric, behavioral
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and psychotherapeutic approaches into human services work; (2) the definition and

clarification of the factors that make up effective personal relationship skills and the

importance of those skills in human service work, and (3) the characteristics of the

supervisory process and its importance for continued development of human service worker

skills. The topic builds on the material presented in the previous three chapters. The general

focus of the topic is to sensitize the student to the importance of the student's ability to relate

well to others, as a major tool for promoting change both in individuals and groups.

Key Points:

1. Helping Process

Everybody needs some help or other from fellow humans sometimes or other. It is very

common in any society. It may be simple or complex in nature. There is a lot of difference in

just extending the help to the needy. One type is voluntary - going all out to help a fellow

without even he asking. This is no good. It can only give temporary relief. On the other hand

had that person felt the need for external help and approached you, the situation is different.

When that person is helped to help himself rather than just help him, there is quality

difference. Because, there is involvement of the person with problem in the solution process.

He/she then learns the intricacies of the problem and the solution so as to manage in future

on his /her own.

2. 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 here in another

sense. The medical model is defined here as the four-step process of thinking about practice

commonly described as study, diagnosis, treatment, and evaluation. In this framework, the

knowing professional studies the client, attempts to make an accurate diagnosis, develops a

treatment plan, and then evaluates the outcome.

It is entirely possible that practitioners who are preoccupied with illness or pathology and

those who use other models of viewing clients (such as systems or ecological approaches or
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a strengths perspective) may still be employing a medical model in the way they

conceptualize their practice. Even practitioners who reject what they call "Band-Aid" help,

and who advocate social action and advocacy, often employ 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 attempted to obtain a great deal of information about the client (such

as family history, work history, medical history), in order to develop what was called the

psychosocial study on which the diagnosis and resulting treatment 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 important processes required to engage the client and to begin to develop

the working relationship.

3. The Integration of Personal and Professional Selves

In the history of social work, 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 example, in

order to work with stressful patients, one might have to keep one's real reactions in check so

as to avoid appearing judgmental. A professional worker was 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) widely held, with many of my social work students

starting their careers wondering if they would have problems becoming a social worker

because they "felt too much."

4. Oppression Psychology

Social workers need to draw on the social sciences and the large theory and knowledge base

about human development, behavior, and the impact of the social environment. This theory

base can help the practitioner understand the client in new ways and to hear underlying client
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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 psychology of

oppression, was a black, West Indian revolutionary psychiatrist who was born on the French-

colonized island of Martinique in 1925 and who died at age 36. His short life was chronicled

by Bulhan (1985). At age 17, Fanon enlisted in the French army to fight 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) fighting 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 first topic of his classic 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, institutional, 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

experienced these injuries, and writing about them was a way of coming to terms with

himself.

While Fanon's psychology emerged from his analysis of race oppression, particularly

oppression associated with white, European colonial repression of people of color, many of

the key concepts apply to any oppressed population. In such an application, workers need to

recognize the significant differences in degree 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

still facing urban areas in the United States.
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In addition, we must be cautious in how we think about the impact of oppression, because

we might inadvertently ignore the significant strengths and resiliency demonstrated by

oppressed clients and communities. Such a one-sided view can lead to a practice that does

not recognize or work with existing sources of support (such as the extended family, the

church, community leadership). The next section of this topic complements this oppression

model with a summary of a resiliency model that helps uncover clients' strengths for coping.

If social workers think about issues of oppression, vulnerability, and resiliency broadly, then

they can use such a model in understanding many of their clients. People with mental illness,

female survivors of sexual abuse, people with AIDS, people with significant 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 understood using 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 emerging from this

psychology, will be directed toward helping clients deal with both the oppressor 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, then the social agencies, social work departments, and helping

professionals who are trying to help these clients can themselves inadvertently become part

of the system of oppression.

In Section 4 of this course you will cover these topics:
Problem Assessment, Planning, Brokering

Case Management: Cornerstone For Human Services

Inspiring Change In Human Service Clients
Topic : Problem Assessment, Planning, Brokering

Topic Objective:

At the end of this topic student would be able to:

 describe the typical problems seen by human service workers

 describe the need for assessment, planning, brokering
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 describe the principles of assessment, planning, brokering (Triage)

 describe Assessment: cross-cultural issues

 describe decision making through assessment, planning, brokering

 describe Linkage

 describe multi-problems or dual diagnosis

Definition/Overview:

This topic examines the issues of assessment and resource selection. In human services, it is

extremely important to accurately identify critical problems and to effectively make

decisions regarding resource utilization. A major technique for problem identification in

human services is the interview process which is considered as part of this topic.

Key Points:

1. Assessment of psychopathology

Assessmentof psychopathology, including substance use disorder, plays an important role in

the overall care of the client. Accurate and thorough assessmentshould enable the clinician to

(a) reach a diagnosis of the client, (b) develop the client's case conceptualization and

treatment plan, and (c) monitor treatment progress and treatment outcome. The overall goal

for any assessment should be to better understand the specific disorder from which the client

suffers. Assessment also provides a means for clinicians and researchers to share a common

language in communicating about the client's diagnosis, case conceptualization, progress,

and outcome.

Ideally, the assessment process provides the therapist and patient the opportunity to develop

a facultative working relationship. For that reason, assessment is considered to mark the

beginning of the therapeutic relationship. Assessment should also include an evaluation of

the client's immediate and longer-term needs. Those needs should be reflected in the

development and evaluation of treatment plans.

2. Pretreatment Assessment

The goals and objectives of the assessment process need to be well defined. In this regard,

the Institute of Medicine (IOM) differentiated among three levels of assessment of substance

use disorders: (1) screening, (2) problem assessment, and (3) personal assessment. In this

listing, screening is the least comprehensive and, accordingly, the least expensive

assessment, whereas personal assessmentis the most comprehensive and the most costly. The
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goals of these three levels of assessment differ significantly.

Screening is designed to identify, quickly and inexpensively, individuals who may be at risk

for a substance use disorder. This process is sometimes referred to as "case identification."

Because substance use and abuse put people at risk for physical, psychological, legal, and

social problems, it is important for primary health care professionals to identify individuals

who are heavy users of alcohol and other drugs and to initiate early intervention. It is also the

case that heavy substance use often interferes with efforts to treat mental, cognitive, and

physical disorders, so substance use problems should be identified and evaluated even if the

target disorder is not substance abuse.

Unfortunately, substance use disorders are still associated with social stigma, making it

difficult for some clients to admit to a problem with alcohol or other drugs until or unless

they have lost control over their alcohol or drug use. In addition, the heavy use of

psychoactive substances can lead to memory problems, which makes it difficult for those

afflicted to provide accurate information. Health care professionals need to be sensitive to

these issues and ask about the use of alcohol, tobacco, over-the-counter drugs, and

recreational drugs in as nonthreatening a way as possible.

Screening methods are often used in general medical settings, in emergency room settings,

and in employee assistance programs. The aim of screening is to determine whether or not

the client requires a more in-depth assessment for a substance use disorder, is in immediate

need of medical detoxification or psychiatric treatment, or needs advice on how to cut down

on the use or abuse of alcohol or other drugs. There are three ways to screen for

psychoactive substance use and abuse: (1) laboratory tests, which are often used in medical

settings (e.g., blood or urine analysis); (2) self-report screening methods, which are easy to

administer, require minimal training, and are easy to incorporate into a comprehensive health

assessment; and (3) brief screening interviews.

The second level of assessment according to the 1990 IOM report is often referred to as

"problem assessment." It involves the effort both to determine whether the individual merits

the diagnosis of a substance use disorder and to identify problemsand consequences of

substance use or abuse. Problem assessment may also extend to the diagnosis of co-

occurring mental health or physical health disorders that may impact the substance use

disorder diagnosis. To diagnose a substance use disorder, the clinician may choose to use a

semistructured interview or a structured interview, or the clinician may dispense with one of

these formats and simply use his or her own interview format. If the client is seen in an
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emergency room setting and is unable to participate in the interview, the clinician may need

to interview a family member, a friend, or a collateral informant to form a preliminary

diagnosis.

According to the 1990 IOM report, personal assessment is the most comprehensive

assessment in which a clinician engages a client. Hence, the use of the personal

assessmentencompasses evaluation of the extent of the client's substance use disorder, as

well as its full range of medical, emotional, psychiatric, social, vocational, and familial

consequences. Biopsychosocial problemsoften result from substance use disorders and

should be addressed in treatment. It is also the case that biopsychosocial problems may serve

as antecedents to substance use disorders, in which case they may require an even stronger

focus in treatment. Finally, a personal assessmentshould include an evaluation of the level of

care required by a client with a substance use disorder.

3. Holistic Assessment

According to the IOM, a holistic approach to assessment is recommended for substance use

disorders. This recommendation reflects the view that substance use disorders are chronic,

relapsing disorders. As such, their treatment should no longer focus on acute care and

discharge but, instead, a lifelong plan for dealing with a chronic condition. Thus, the holistic

approach to assessment and treatment of substance abuse takes into consideration the client's

immediate and short-term needs as well as his or her longer-term needs for treatment,

community support, vocational and family support, and involvement with the community.

The holistic assessment of substance use disorders should include an evaluation of the

client's motivation to change his or her substance use pattern, as well as determination of the

client's stage of change at the time of the assessment. In this assessmentparadigm, it is also

seen as important to assess the client's imminent and long-term risk for relapse. Holistic

assessment should lead to a treatment plan that includes a determination of the function

alcohol and other drug use or abuse has played in the client's life. This latter assessment is

often referred to as "functional behavioral analysis."

4. Cultural Factors in Case Conceptualization

Assessmentfor case conceptualization needs to take into consideration the risk a substance-

dependent client runs for physical, psychological, and social problems associated with

addiction. In addition, if the client has a physical or mental disorder, consideration must be

given to the fact that treatment of this disorder will be negatively affected by the substance

use.
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Cultural considerations are important in case conceptualizations. Different patterns of

substance abuse may characterize different ethnic groups. Some ethnic groups are more

reticent than others to access substance abuse services, or they may not have the resources to

access services, resulting in substantial health disparities. Many ethnic groups have an

understandable historical mistrust of being assessed for health problems by someone from a

different ethnic or cultural background and, accordingly, may not be forthcoming with

information about their health or substance use. A thorough and comprehensive assessment

needs to include an evaluation not only of how the substance use disorder affects the client

but also of how it affects his or her role in the community and relationships with, and

obligations to, his or her family. Arthur Blume and colleagues recommend that, by asking

clients to self-monitor and then report their behavior, they might provide the clinician insight

into the context of social, familial, and emotional aspects of the client's life that might help

explain the client's addictive disorder.

Treatment planning may also include a specific effort to enhance the client's problemsolving,

refusal, coping, and communication skills. These skills are all culturally based, so treatment

planning should include a thorough evaluation of the extent to which the client is rooted in

one or more cultural groups. Connectedness to a client's own culture, as well as to the

surrounding world, is a factor in predicting recovery from substance use disorders.

5. Treatment Monitoring

Assessmentof the client's progress in treatment should take place every time the client meets

with health care professionals. Often, this is done in collaboration with the client, by

informally asking about the problems for which they were referred for treatment. This can be

done in a treatment session or by self-monitoring by the client of the target behavior.

Clinicians typically rely on self-reports from clients (which may be unreliable) as well as

other health care professionals' observations of the client's behavior. Family members can

also function as important informants on progress by the client, if this is agreed upon in

advance of treatment. If a substance use disorder is the primary focus of treatment, urine

tests, breath tests of blood alcohol levels, or other laboratory tests are frequently used.

Topic : Case Management: Cornerstone For Human Services

Topic Objective:

At the end of this topic student would be able to:
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 describe the core functions of case management

 describe various approaches or models, including:

 describe settings using case management

 describe alcohol and substance abuse treatment

 describe issues in case management



Definition/Overview:

Human service workers function in many different roles and activities. One role of great

importance is that of case management. It might even be described as a cornerstone of

human services. This topic offers several definitions of case management, including that of

the National Association of Case management: " a practice in which the service recipient is a

partner, to the greatest extent possible, in assessing needs, obtaining services, treatments and

supports, and in preventing and managing crisis. The focus of the partnership is recovery and

self-management of...life. The individual and the practitioner plan, coordinate, monitor,

adjust, and advocate for services and supports directed toward the achievement of the

individual's personal goals for community living." The topic presents various intensities of

approaches to case management using numerous case examples. It also describes the

application of case management in a variety of different human service systems ranging

from chemical dependence treatment to child welfare. It identifies a variety of issues in case

management on which there exists some controversy.

Key Points:

1. Overview

Case management is an area of practice within several healthcare professions. Most case

managers are nurses or social workers. The term case management is also used to refer to

dispute resolution systems which provide court or tribunal officials with closer

administrative control over the litigation process than is traditionally associated with

common law litigation.

2. Case management in health care

The Case Management Society of America defines case management as:
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"a collaborative process of assessment, planning, facilitation and advocacy for

options and services to meet an individual's health needs through communication and

available resources to promote quality cost-effective outcomes."

Case Management is multifaceted as the following definition highlights:

"Case management is a procedure to plan, seek, and monitor services for different

social agencies and staff on behalf of a client. Usually one agency takes primary

responsibility for the client and assigns a case manager, who coordinates services,

advocates for the client, and sometimes controls resources and purchases services for

the client. The procedure allows many social workers in the agency, or in different

agencies to coordinate their efforts to serve a given client through professional

teamwork, thus expanding the range of needed services offered."

One does not have to be a nurse to function as a case manager. Many social workers have

clinical component in their background and function as case managers. From a bird's eye

view, the CM position is broken down into a few components. 3/4 of the workday is spent

doing utilization review, and the other quarter is actual discharge planning.

Most nurse case managers work in hospitals or at health maintenance organizations; some

function as independent consultants.

Case management focuses on delivering personalized services to patients to improve their

care, and involves four steps:

 Screening to find appropriate patients

 Planning & delivery of care

 Evaluation of results for each patient & adjustment of the care plan

 Evaluation of overall program effectiveness & adjustment of the program

In the context of a health insurer or health plan it is defined as:

A method of managing the provision of health care to members with high-cost medical

conditions. The goal is to coordinate the care so as to both improve continuity and quality of

care and lower costs. Specific types of case management programs include catastrophic or

large claim management programs, maternity case management programs, and transitional

care management programs.

3. Case management functions
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3.1 Health insurer and HMO setting

Case managers working for health insurers and HMOs typically do the following:

o Check benefits available;

o Negotiate rates with providers who are not part of the plan's network;

o Recommend coverage exceptions where appropriate;

o Coordinate referrals to specialists;

o Arrange for special services;

o Coordinate insured services with any available community services; and

o Coordinate claims with other benefit plans.

By identifying patients with potentially catastrophic illnesses, contacting them and

actively coordinating their care, plans can reduce expenses and improve the medical

care they receive. Examples include identifying high-risk pregnancies in order to

ensure appropriate pre-natal care and watching for dialysis claims to identify patients

are risk of end-stage renal disease. The amount of involvement an insurer can have in

managing high cost cases depends on the structure of the benefit plan. In a tightly

managed plan case management may be integral to the benefits program. In less

tightly managed plan, participation in a case management program is often voluntary

for patients.

3.2 Health care provider setting

Case managers working for health care providers typically do the following:

o Verify coverage & benefits with the health insurers to ensure the provider is appropriately

paid;

o Coordinate the services associated with discharge or return home;

o Provide patient education;

o Provide post-care follow-up; and

o Coordinate services with other health care providers.

3.3 Employer setting

Case managers working for employers typically do the following:

o Verify medical reasons for employee absences;
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o Follow up after absences from work due to poor health;

o Provide health education;

o Assist employees with chronic illnesses; and

o Provide on-site wellness programs.

4. Nursing Case Management Certification

The American Nurses Credentialing Center (ANCC) is the largest board certification body

for nurses in the United States. One of the many certifications that ANCC offers is a Case

Management Nurse Certification. Registered nurses who succesfully pass ANCC's Case

Management Nurse exam are entitled to use the credential, RN-BC (Registered Nurse -

Board Certified).

5. Hospital Case Management

The American Case Management Association (ACMA), a non-profit professional

membership organization supporting the practice of hospital case management through

education, networking, publications, benchmarking and research, defines Hospital/Health

System Case Management as:

A collaborative practice model including patients, nurses, social workers, physicians,

other practitioners, caregivers and the community. The Case Management process

encompasses communication and facilitates care along a continuum through effective

resource coordination. The goals of Case Management include the achievement of

optimal health, access to care and appropriate utilization of resources, balanced with

the patient's right to self determination."

Hospital Case Managers are professionals in the hospital setting who ensure that patients are

admitted and transitioned to the appropriate level of care, have an effective plan of care and

are receiving prescribed treatment, and have an advocate for services and plans needed

during and after their stay. Case Managers concurrently plan for transitions of care,

discharge and often post discharge follow up. Case Managers often coordinate/communicate

with the patient and family, physician(s), funding sources (i.e. insurance, Medicare), and

community resources that provide services the patient may need, such as rehabilitation

facilities or providers of medical equipment. Through this coordination, hospital case

managers goals are to ensure both optimal patient and hospital outcomes including quality of

care, efficient resource utilization and reimbursement for services. Hospital Case

Management is a collaborative practice, consisting primarily of Nurse and Social Work
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professionals working in collaboration with physicians and other members of the healthcare

team.

6. Case Managers Role

A Case Managers responsibilities include the following functions:

 Advocacy & Education ensuring the patient has an advocate for needed services and any

needed education.

 Clinical Care Coordination/Facilitation coordinating multiple aspects of care to ensure the

patient progresses.

 Continuity/Transition Management transitioning of the patient to the appropriate level of

care needed.

 Utilization/Financial Management managing resource utilization and reimbursement for

services.

 Performance & Outcomes Management monitoring, and if needed, intervening to achieve

desired goals and outcomes for both the patient and the hospital.

 Psychosocial Management assessing and addressing psychosocial needs including

individual, familial, environmental, etc.

 Research & Practice Development Identifying practice improvements and using evidence

based data to influence needed practice changes .

7. Hospital Case Manager Education and Certification

To be a Case Manager requires experience in the hospital setting, typically as a nurse or a

social worker. Additional skills specific to case management are learned in the role.

Advanced certification is available to Hospital Case Managers through the Accredited Case

Manager (ACM) Certification, offered by ACMA. The ACM Certification is the only

certification that is specifically designed to validate an individuals competency in hospital

case management practice, and is offered to both Nurse and Social Work Case Managers.

The ACM Certification requires professionals to apply, demonstrate two years of hospital

case management experience and licensure as a nurse or social worker, and to sit for and

pass an examination. The exam consists of two components. The first section contains core

case management questions that test the knowledge of Case Managers working in a

hospital/health system. The second component is comprised of clinical simulations, which

test the application of case management knowledge to simulated practice scenarios.

Successful completion of the ACM Certification requires passing both parts of the exam, and
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earns the successful application the ACM credential. This credential must be renewed every

four years through demonstrating the required hours of continuing education.

8. American Case Management Association

ACMA is the association solely for Hospital Case Management professionals, and currently

consists of more than 2,000 members, and is represented by 18 state chapters nationwide.

ACMA provides hospital-focused education and networking for Case Managers including

nurses, social workers, physicians, administrators and other health care professionals.

9. Case Management and the regulation of mediation

Case management refers to systems in which court or tribunal officials assume closer

administrative control over the litigation process than is traditionally associated with

common law litigation. The Assisted Dispute Resolution program was introduced into the

Federal Court in 1990. This was instigated after a number of cases failed to reach resolutions

after several directional hearings. The parties had still not isolated the issues requiring

determination. Judges could then refer the parties to a court registrar for mediation. The

following section was introduced into the Federal Court of Australia Act in 1991:

Subject to the Rules of Court, the Court may, with the consent of the parties to proceedings

in the Court, by order refer the proceedings, or any part of them or any matter arising out of

them to a mediator or an arbitrator for mediation or arbitration as the case may be. Mediation

as an alternative dispute resolution (ADR) method is designed to avoid resorting to formal

court-based adjudication and is now also being applied to criminal matters. Traditional

theories of criminal justice view the matter as one between the offender and the state.

It was not necessary to have the parties consent to the mediation process. The judge could

direct the mediation. Case management was designed to identify and define issues in dispute

and to reduce delays, costs and unnecessary pre-trial activities. It is now becoming widely

accepted and even institutionalised and promoted by governments, that what was born of

resistance and opposition to the formal justice system has been extensively integrated and

co-opted into the system.

Topic : Inspiring Change In Human Service Clients

Topic Objective:

At the end of this topic student would be able to:

 describe stages of Change model
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 describe what some of the literature tells us about change

 describe why people change their behavior

 describe the human service workers role in client motivation

 describe motivational interviewing as a method to enhance motivation

Definition/Overview:

This topic explores the elements of change in Human Service clients. Change appears to be a

natural process that occurs in stages. The tasks of one stage must generally be completed

before the individual can move to the next level. A client's interest or motivation is a crucial

ingredient for making change happen. Human service workers can learn to enhance clients'

motivation or interest in changing their self defeating behavior.

Key Points:

1. The Roots of the Profession

The profession, as we know it now, was created through the merger over the years of two

basic streams of thought about the helping process. One was rooted in the work of those

interested in issues of social change. An example was 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 the many established

at the tum of the century to cope with the stresses created by urbanization, industrialization,

and the large-scale influx of immigrants to North America. The mission of these early,

community-oriented social agencies included attempting 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 fight against

the social conditions facing these populations. Poor housing and health services, child labor,

sweat-shop conditions in urban factories-all became targets for social change.

While Jane Addams was known for her relatively radical approach to working with and

involving actively oppressed people, many in the settlement house movement incorporated

a" doing for" approach to the populations with which they worked. Little effort was directed

at actually organizing the poor, through an empowerment process, to fight effectively against
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the forces of oppression related to class, gender, race, ethnicity, and the like. An

empowerment process involves engaging the client (individual, family, group, or

community) in developing strengths to personally and politically cope more effectively with

those systems that are important to them. It is likely that if the leaders of these early social

movements had attempted to mobilize client groups in this way, they would have been

viewed as too radical and would have themselves faced political repression.

In addition, this early movement 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 "refined"

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.

2. 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 defined solely by a base of

shared knowledge, values, and skills. He also rejected the notion that one 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 a profession required a general and yet unique functional statement that

would direct the actions of all social workers regardless of the setting in which they

practiced. While many variant elements of practice would be introduced by the particular

problems facing the client, the mission of the agency or host setting, the modality of service

(such as individual, group, or family counseling), the age and stage of life of the client, and

so forth, Schwartz viewed professional function as a core element of any social work

practice theory.
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Function is defined here as the specific part the profession that each social work professional

plays in the helping process. To understand the term better, consider how an automobile

engine might work if all the parts were like people. If we defined the function of the

carburetor as "helping to make the car move," we would be defining function in terms of

outcome. This would not provide specific direction to the carburetor, which would be left on

its own to Fig. out how to play its part in the process. On the other hand, if we specifically

defined the carburetor's function as mixing air and gasoline to create a vapor that could then

be ignited by a spark plug, our anthropomorphic carburetor would have a clear idea of how

to do its part. If all parts of the engine understood clearly their functional roles, and if all

parts implemented that role effectively, the car would start to move.

This kind of functional preciseness is what Schwartz felt every social worker needed in order

to understand his or her role in the many complex situations faced in everyday practice. This

professional role would travel with the social worker to any agency or host setting and

would, in part, define the social worker's interventions at any given moment. We would be

able to recognize a social worker in action, and distinguish him or her from other

professionals with similar knowledge, values, and skills, because we would see the

functional role in action. Schwartz's definition of the function of the social work profession

was based on the earlier described underlying assumptions about the essentially symbiotic

nature of the individual-social relationship. He examined the history of the profession and

tried to identify the essential functional assignment that might define a unique role for social

work.

3. Social Work Skill and the Working Relationship

At the core of the interactional theory of social work practice is a model of the helping

process in which the skill of the worker helps to create a positive working relationship. In

turn, this relationship is the medium through which the worker influences the outcomes of

practice. This simple model can be visualized as in Fig. 1.

While the model suggests that applied skill leads to relationship, which then influences

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

influenced in her or his interaction with a client by the changing nature of the relationship
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(for example, a positive relationship leading to more empathy on the worker's part).

Similarly, positive or negative outcomes for the client may influence his or her sense of the

relationship.

Another model incorporated into this theory has to do with 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. The

construct is based on the assumption that how we feel powerfully affects how we act. The

relationship between feelings and action is reciprocal: How we act also influences how we

feel.

To this feeling-behavioral connection we can add a third element: cognition. Cognition

refers to the way clients think about themselves and their environment. The contributions of

cognitive-behavioral theory have helped us to broaden our understanding of how a client's

perception of reality can have a powerful impact on self-image, identification of the nature

of a problem, and self-assessment of the ability 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 selfimage and assuming some

form of responsibility for what was done to them. They may express feelings of guilt and

concern that they may have been seductive toward the offending adult, thus shifting

responsibility for the problem to themselves-a form of self-blaming the victim. This is an

example of the internalized oppressor at work. 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 provides an escape, a flight 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 (such as
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shame) that they can generate may lead these teenage survivors to enter into relationships

and life patterns that perpetuate their exploitation. For example, a low sense of self-esteem

may lead 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 prostitution. 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 later in this

topic, may mitigate the impact of the abuse on their lives.

An intervention is needed to disrupt this vicious cycle. In the example of the survivor, 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 the emotions and more effectively manage

them rather than being managed by them. Effective practice can help the client reframe the

source of the problem and begin to perceive herself as a survivor rather than a victim.

Techniques associated with solution-focused practice, also described later in this topic, can

also help the client see his or her strengths and begin the healing process. The principle of

dealing with feelings in pursuit of purpose, discussed further in later chapters, will cause the

worker to help the client connect her feelings and perceptions with her actions. Being aware

of the connections between how we think, feel, and act is an early step in taking control over

these thoughts and feelings and over our resultant behaviors. As the client better manages

these feelings and develops a more accurate assessment of herself and her situation, she can

begin to manage her life problems more effectively. Success with her life's problems, in turn,

will influence her thoughts and feelings.

For example, the teenage survivor in this illustration may begin to change her self-

destructive behavior by taking some first step on her own behalf. Obtaining help with her

addiction, leaving the streets for a shelter, or attempting to break off from an abusive and

exploitive relationship may be the first step in 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

her self 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

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

78
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



feelings, the worker must be able to manage his or her own emotions. For example, feeling

the client's pain, a worker who is helping a survivor of sexual abuse may prematurely

attempt to reassure her 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 to manage her own feelings.

In Section 5 of this course you will cover these topics:
Crisis Intervention

Social Intervention: Prevention Through Environmental Change

Social Control, Human Rights, Ethics And The Law

Topic : Crisis Intervention

Topic Objective:

At the end of this topic student would be able to:

 describe the concept of crisis

 define the crisis state

 describe the essential attachments

 describe signs of crisis states

 describe crisis behavior in major disasters

 describe common crisis situations

 describe principles for crisis intervention

 describe the impact of crisis work on the crisis worker I Goals and settings of the

intervention

Definition/Overview:

Many human service workers ultimately find employment in programs designed to provide

services to persons in crisis, such as hotlines, rape clinics, etc. This topic presents the current
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theories of crisis, describes crisis prone persons, examines crisis as a factor in major

disasters, and everyday life, and presents the principles of crisis intervention.

Key Points:

1. Definition

Intervention strategy refers to the methods used to offer immediate, short-term help to

individuals who experience an event that produces emotional, mental, physical, and

behavioral distress or problems. A crisis can refer to any situation in which the individual

perceives a sudden loss of his or her ability to use effective problem-solving and coping

skills. A number of events or circumstances can be considered a crisis: life-threatening

situations, such as natural disasters (such as an earthquake or tornado), sexual assault or

other criminal victimization; medical illness; mental illness; thoughts of suicide or homicide;

and loss or drastic changes in relationships (death of a loved one or divorce, for example).

2. Purpose

Intervention strategy has several purposes. It aims to reduce the intensity of an individual's

emotional, mental, physical and behavioral reactions to a crisis. Another purpose is to help

individuals return to their level of functioning before the crisis. Functioning may be

improved above and beyond this by developing new coping skills and eliminating ineffective

ways of coping, such as withdrawal, isolation, and substance abuse. In this way, the

individual is better equipped to cope with future difficulties. Through talking about what

happened, and the feelings about what happened, while developing ways to cope and solve

problems, intervention strategy aims to assist the individual in recovering from the crisis and

to prevent serious long-term problems from developing. Research documents positive

outcomes for intervention strategy, such as decreased distress and improved problem

solving.

3. Description

Individuals are more open to receiving help during crises. A person may have experienced

the crisis within the last 24 hours or within a few weeks before seeking help. Intervention

strategy is conducted in a supportive manner. The length of time for intervention strategy

may range from one session to several weeks, with the average being four weeks.

Intervention strategy is not sufficient for individuals with long-standing problems. Session
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length may range from 20 minutes to two or more hours. Intervention strategy is appropriate

for children, adolescents, and younger and older adults. It can take place in a range of

settings, such as hospital emergency rooms, crisis centers, counseling centers, mental health

clinics, schools, correctional facilities, and other social service agencies. Local and national

telephone hotlines are available to address crises related to suicide, domestic violence, sexual

assault, and other concerns. They are usually available 24 hours a day, seven days a week.

4. Responses to crisis

A typical intervention strategy progresses through several phases. It begins with an

assessment of what happened during the crisis and the individual's responses to it. There are

certain common patterns of response to most crises. An individual's reaction to a crisis can

include emotional reactions (fear, anger, guilt, grief), mental reactions (difficulty

concentrating, confusion, nightmares), physical reactions (headaches, dizziness, fatigue,

stomach problems), and behavioral reactions (sleep and appetite problems, isolation,

restlessness). Assessment of the individual's potential for suicide and/or homicide is also

conducted. Also, information about the individual's strengths, coping skills, and social

support networks is obtained.

4.1 Malnutrition crisis intervention

Forms of malnutrition intervention and prevention on the social level include:

o Food bank

o Soup kitchen

4.2 Unemployment intervention

Forms of unemployment intervention and management include:

o Job hunting

o Temporary work

o Unemployment benefit

5. Education

There is an educational component to intervention strategy. It is critical for the individual to

be informed about various responses to crisis and informed that he or she is having normal
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reactions to an abnormal situation. The individual will also be told that the responses are

temporary. Although there is not a specific time that a person can expect to recover from a

crisis, an individual can help recovery by engaging in the coping and problem-solving skills

described below.

6. Coping and problem solving

Other elements of intervention strategy include helping the individual understand the crisis

and their response to it as well as becoming aware of and expressing feelings, such as anger

and guilt. A major focus of intervention strategy is exploring coping strategies. Strategies

that the individual previously used but that have not been used to deal with the current crisis

may be enhanced or bolstered. Also, new coping skills may be developed. Coping skills may

include relaxation techniques and exercise to reduce body tension and stress as well as

putting thoughts and feelings on paper through journal writing instead of keeping them

inside. In addition, options for social support or spending time with people who provide a

feeling of comfort and caring are addressed. Another central focus of intervention strategy is

problem solving. This process involves thoroughly understanding the problem and the

desired changes, considering alternatives for solving the problem, discussing the pros and

cons of alternative solutions, selecting a solution and developing a plan to try it out, and

evaluating the outcome. Cognitive therapy, which is based on the notion that thoughts can

influence feelings and behavior, can be used in intervention strategy.

In the final phase of intervention strategy, the professional will review changes the

individual made in order to point out that it is possible to cope with difficult life events.

Continued use of the effective coping strategies that reduced distress will be encouraged.

Also, assistance will be provided in making realistic plans for the future, particularly in

terms of dealing with potential future crises. Signs that the individual's condition is getting

worse or "red flags" will be discussed. Information will be provided about resources for

additional help should the need arise. A telephone follow-up may be arranged at some

agreed-upon time in the future.

Topic : Social Intervention: Prevention Through Environmental Change

Topic Objective:

At the end of this topic student would be able to:

 describe primary, secondary, and tertiary prevention
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 describe effects of negative personal environments

 describe the relative ineffectiveness of traditional helping strategies in combating negative

personal environments

 describe principles for creating change

 describe definition of comprehensive social interventions

 describe examples of early comprehensive social interventions

 describe the human service worker and social advocacy

Definition/Overview:

The concept of making major changes in the client's immediate environment, while not

unique to human services, has become extremely important. This particular strategy may

have far reaching impact in the field. This topic briefly examines the impact of negative

environments on human behavior and the traditional helping strategies, gives examples of

previous and current environmental manipulations, and presents principles for creating

change. Few would argue that many human problems are not a function of the major social

ills, such as poverty, lack of health care, discrimination, etc., at least in some broad sense.

This topic also surveys several broad social changes which have occurred currently, and their

impact on human services.

Key Points:

1. Decisions Making

People make decisions about using mind-altering or mood-altering substances in the context

of environments which may incite, ignore, or enable their behavior and in the context of

environments which may prevent, discourage, or sanction their behavior. These

environmental influences may occur in the surroundings closest to the individual, such as

family, school, or faith community. Or, they may occur in the broader societal context,

including the physical, economic, social, and political aspects of culture.

Environmentalapproaches to prevention view substance abuse as a systemic issue and follow

the public health model, which seeks to reduce the risk and harm for all people rather than

for specific individuals or subgroups. Therefore, environmental strategies for the prevention

of alcohol problems, tobacco use, and illicit drug involvement do not act directly on
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individuals, groups, or families. Rather, they target (a) the norms of the communities in

which they live, (b) the rules and regulations of the social institutions to which they belong,

and (c) the availability of alcohol, tobacco, and illicit drugs.

Norms, regulations, and availability do not act independently of each other. For example, the

norms may impact which laws get created or enforced, the laws may determine how

available a substance is to the community, and availability may influence the community

norms regarding what is acceptable. Although this complex interrelationship is

acknowledged, each concept is addressed separately in this entry for ease of discussion.

2. Norms

Norms are the unwritten, but generally agreed upon, notions a group or community has about

what is an acceptable attitude or behavior, regardless of what the written laws or regulations

stipulate. In the practice of substance abuse prevention, these norms often express

themselves in the answers to such questions as the following: Is it all right for minors to

drink if they are under the supervision of an adult? Is it an acceptable "right of passage" for

youth to have unsupervised parties at which alcohol is available? Should athletes, politicians,

or other high profile community members be provided the same treatment or sanctions as

others for alcohol and other drug violations? Are there circumstances under which it is

tolerable for law enforcement to confiscate open alcohol containers found in moving

vehicles and not cite the drivers?

Community norms can be created or changed throughsuch strategies as community

organizing and coalition development, public education, media campaigns, social norms

marketing, and policy change. The purpose of community mobilization is to bring the power

of community leaders and stakeholders to bear on the problem at hand throughsuch

interventions as advocating for change in local public policies and in the practices of major

community institutions, such as law enforcement, licensing departments, community events,

civic groups, churches and synagogues, schools, and local mass media. Public education

about the prevalence, incidence, and consequences of a problem behavior can increase the

community's readiness and motivation to change. Media campaigns (television, radio, or

print) may be used to disseminate information and attempt to change attitudes. For example,

social norms marketing is one form of public education using the media. It attempts to

correct people's (often students') tendencies to overestimate the alcohol consumption of peers

by providing current use data, thereby reducing perceived peer pressure to drink. Media

advocacy is also a tool used in advancing environmental strategies. Community groups can
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use media advocacy to communicate statistics or anecdotal information for the purpose of

influencing or evaluating changesin the tax laws, school rules, industry promotional

practices, or community norms associated with the problem behavior of concern. The goal of

media advocacy is not media coverage but a change in norms, laws, or policies.

3. Regulations

The term regulationsrefers to all written guidelines, including federal, state, and local laws;

school rules; and organizational policies. Some important aspects of effective regulations, in

addition to their actual existence and content, are whether (a) they are enforced, (b) they

contain sufficient sanctions to deter behavior, and (c) people are aware of the laws and the

consequences. Lack of enforcement may occur for many reasons. It may be that the law does

not match the norms in the community or that some other barrier exists to enforcing the law.

For example, a police officer may be reluctant to cite an underage drinking driver if the

officer must travel out of the area to deliver the youth to a crisis residential center, which

would entail the officer being out of his or her jurisdiction for the balance of the shift,

leaving some rural districts without law enforcement during those hours. Another challenge

to the effectiveness of regulations is that, although they may be in concert with the norms of

the community, they may not have sufficient sanctions attached to have an effect on

community behavior. For example, if a driving under the influence (DUI) law is instituted

involving a relatively minor fine and no other significant consequence, treatment option, or

rehabilitation effort, DUI rates would not be expected to go down when the law is put in

place. One of the most effective prevention strategies for law enforcement is to combine

sufficient sanctions and a media campaign informing the public regarding the enforcement

effort and potential consequences of getting caught.

4. Availability

Availability refers to the retail, social, and economic accessibility of a substance. Retail

availability can be measured in the density of vendors of the substance in the community, or

it can refer to the likelihood of retail establishments selling to minors or overselling to adults

(serving alcohol to inebriated patrons, e.g.). Retail availability can be reduced by such

environmentalstrategies as zoning changes, licensing control, and server training. Social

access refers to the ease by which minors are able to attain a substance through family,

friends, or other individuals. Examples of strategies that are used to reduce social access are

public education regarding personal liability and sanctions for adults who provide alcohol to

minors ("social host liability" laws) or media campaigns that educate parents as to the actual
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consumption levels of teens, which are consistently higher than parents estimate. Economic

availability is based on the tenet that as price rises, purchases (and, therefore, consumption)

go down, and, as price is reduced, purchases increase. Therefore, an effective strategy to

reduce alcohol consumption, for instance, is to successfully lobby to create a law increasing

the tax on beer.

In addition to actual availability, perceived availability is also a risk factor for use, as when

students think "everyone is drinking," but data show that to be far from the truth. If students

in one school perceive that alcohol is easily attainable, they will be more likely to drink than

will students in another school in which the students perceive alcohol is less easily

attainable, even when actual availability in the two schools is exactly the same. This is a

similar logic as that behind social norms marketing. It attempts to change the perception of

the availability of, or numbers of people using, drugs or alcohol to a lower, more accurate

level in order to reduce the actual level of consumption.

5. Advantages and Disadvantages

Environmentalapproaches have several potential advantages. First, they typically reach

entire populations compared to the handful of persons targeted by individually focused

prevention strategies. For example, training convenience store clerks to check identifications

reduces the availability of tobacco for all neighborhood youth. Second, strategies aimed at

the shared environment often produce more rapid results than do strategies aimed at

individual environments. For example, increases in alcohol prices can produce more or less

immediate reductions in youth alcohol use. Third, shared environment strategies may

produce larger reductions in substance use. For example, according to the National Highway

Traffic Safety Administration, over a 20-year period, an estimated 17,000 lives were saved

in impaired driving highway crashes alone by raising the minimum age for alcohol purchase

to 21. Fourth, environmental approaches may have more enduring effects, because they are

built into the systems of the culture, which are less prone to rapid change. Fifth,

environmentalstrategies are often easier to maintain and more cost-effective, in part because

they change the system or culture and do not need to be so intensively repeated with each

cohort of youth.

Potential disadvantages of using environment approaches also exist. One difficulty is that it
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may take longer to accumulate data showing community-level results (e.g., savings in

highway deaths over several years) than to show program-level outcomes (e.g., behavior

change for a cohort of people attending a parenting class). In addition, strong popular

resistance may be generated among community members, especially youth and alcohol- or

tobacco-related businesses, when challenging existing norms, laws, and availability issues.

6. Remarks

A comprehensive approach to prevention should include strategies that target both the

surroundings closest to the individual (such as school and family) and the larger shared

physical, economic, social, and political environment (further defined as community norms,

regulations, and availability of the substance). Because environmental strategies target the

powerfully influential context in which individuals make decisions about their involvement

in substance abuse, environmentalstrategies are a promising complement to programs and

other approaches that target individuals and their most immediate surroundings. However,

attempting to change the larger community system may also result in potential barriers to

change: resistance from within the system and longer and sometimes more challenging data

collection efforts.

However, conclusive evidence is lacking as to the efficacy of many environmentalstrategies.

For example, current research is insufficient to determine the effectiveness of such strategies

as the prohibition of consumption in public places, social norms campaigns, restrictions on

locations of outlets, counterad-vertising, media advocacy, laws against adult provision, and

teen party ordinances. Further, more research would be helpful in determining the efficacy of

environmental approaches in a variety of racial and ethnic communities.

Topic : Social Control, Human Rights, Ethics And The Law

Topic Objective:

At the end of this topic student would be able to:

 describe the law and human behavior

 describe precipitants for the increased impact of the judicial system on human services

 describe definition and examination for the "therapeutic state" concept

 describe human rights and human services

 describe human services Bill of Rights
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 describe ethical standards for human service workers

Definition/Overview:

Many individuals are identified as needing human services because they violate society's

rules of conduct as expressed in law. In addition, recent years have seen an increased

regulation of human service intervention strategies by the judicial system. This topic

examines the relationship between the judicial system and human services, and various

related issues which have arisen in recent years such as the importance of a code of ethics.

The author considers this an important subject and emphasizes it heavily.

Key Points:

1. Why Ethics Codes?

Society accords professionals a distinct form of respect and power that necessitates a high

level of moral responsibility to avoid exploiting those who are served. Just as basic morality

is necessary for the healthy functioning of the human community, ethical conduct is

necessary for safe, effective professional counseling. Certain moral principles have been

identified by those working in the area of bioethics that have been adopted as principles

relevant to most helping professions, including counseling. The most common of these are:

 Beneficence: the principle that one must do good when it is in one's power to do so

 Nonmaleficence: the principle that one must avoid doing all unnecessary harm

 Justice: the principle that one must avoid partiality and seek to enact equal benefits and

treatment for all those seeking assistance

 Autonomy: the principle that one should honor the right of human beings to have authority

over decisions affecting their health and well-being

In addition to these principles, specific ethics codes have been in place for many decades in

most of the counseling-related professional organizations. While they vary in length,

purpose, and specificity, these ethics codes, behavioral guidelines, and standards of practice

have many related functions. Often, the preface of a code will include a description of the

highest, most morally admirable traits of the profession, and may detail principles similar to

those mentioned above. This section alerts both the professional and the public to the

parameters of the truly moral professional. Codes also serve an educational function for the
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counselors and clients. Since they evolve and are revised over time, codes provide the

community with the contemporary standard of practice that can be expected from

counselors.

Ethics codes do not necessarily carry the weight of state or federal law. Nevertheless, a

violation of the code can result in professional sanctions or removal of membership in a

professional organization. Often times, laws are enacted that reflect the essence of a

particular ethical mandate. Thus, ethical codes can be influential in the formation and

enforcement of criminal and civil law. Having an ethics code is a hallmark of a profession. It

is a defining feature that provides ideals to aspire toward, guidance for sorting out

conflicting demands, and rules to obey.

2. The Essence of Counseling Ethics

The ethics codes of the American Counseling Association, the American Psychological

Association, and the National Association of Social Workers are relevant to those providing

professional counseling. Generally, the codes address three important domains: (1)

responsibilities to clients (or the recipients of professional counseling services), (2)

responsibilities to other professionals, and (3) responsibilities to society at large.

3. Responsibilities to Clients

The welfare of the client is the predominant ethical concern of the helping professions.

Ethics codes emphasize this reality by delineating the domains considered to be essential to a

healthy counseling relationship. Most importantly, clients are entitled to an informed consent

process that allows them to understand the helping (or therapeutic) process, make decisions

regarding their participation, and have a reasonable understanding of the expected process

and outcome of counseling. Clients have a right to know the theories and techniques that

guide their counselor, the price of the services they will receive, the limits of confidentiality,

the training and professional memberships of their counselor, and the likelihood that the

counseling they will receive will be helpful. Even when counseling is involuntary,

counseling ethics codes encourage practitioners to find ways to empower clients and assist

them in making small informed choices.

Because the professional counseling relationship involves an inherent power imbalance, the

responsibility to the client is absolute. Clients are never to be exploited for the betterment of

the counselor. Anything that might threaten the counselor's objectivity and impartiality is

ethically questionable. Therefore, counselors must avoid engaging in or carefully manage
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other roles in their clients' lives.

4. Responsibilities to Other Professionals

Counselors interact with other mental health professionals, school or hospital personnel, law

enforcement professionals, healthcare professionals, and administrators of public or private

organizations. Counselors have an ethical duty to work for the welfare of their clients while

maintaining mutually respectful relationships with colleagues and employers. When policies

or other professional expectations conflict with client welfare, the counselor is ethically

bound to work for a solution that satisfies all parties. This is a complex mandate, and

satisfying it may on occasion require consultation or mediation. However, in the end, ethics

codes guide counselors to protect their clients' welfare as their most sacred trust.

Many institutions, agencies, and insurance companies have confidentiality policies that

require disclosure of certain information obtained in counseling, or that allow for

consultation with other professionals. This is not necessarily unethical, but clients must be

informed of these policies at the beginning so they can make an informed decision about the

information they are willing to disclose to the counselor.

5. Responsibility to Human Society

Counseling professionals are accountable to society at a number of levels. At the individual

and immediate level, counselors have a duty to protect intended victims from violence

threatened by clients, but must do so in a way that minimizes potential harm to the client.

Professional counselors also have a duty to represent themselves and their professions

accurately, and to use societal resources wisely and efficaciously.

In the aspirational section, recent editions of ethics codes are urging counseling practitioners

to attend to concerns of social justice and the root causes of human distress and disability.

Many writers have called for increased multicultural sensitivity in ethical counseling

practices. Becoming competent to work with clients from varied cultural backgrounds is an

important goal for ethical counselors, as professionals are expected to limit their practice to

those areas within which they have competence.

6. Current Controversies and Future Directions

Ethical concerns in counseling must be responsive to community parameters, cultural trends,

and societal needs. For instance, rural settings or specialized practices might necessitate a

different kind of multiple-role management than larger urban settings. The challenges
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presented by HIV/AIDS and end-of-life choices have stimulated specific evolutionary

changes in ethical guidelines for counselors. Under certain circumstances, counselors can

choose to warn unaware sexual partners of clients with HIV/AIDS. They can also choose to

maintain confidentiality if a terminally ill client wishes to talk about the possibilities of

enacting an assisted suicide.

As healthcare costs continue to spiral out of control, stringent and limiting policies within

managed care and state-funded policies present numerous challenges to ethical counseling

treatment. Often, the money allocated for treatment is not sufficient to cover the costs of

effective counseling. Further, counselors cannot abandon their clients without providing at

least some possible alternatives for care.

These current concerns illustrate the necessity for ethics codes to evolve in response to

changes in the needs and demands of the culture in which the counselor practices and the

clients reside. Ethics committees and task forces within all of the major professional

counseling organizations deal on a continuing basis with the daunting task of keeping ethical

guidelines coherent, reasonable, current, and relevant.
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