
“Advanced Social Work Practice”.

In Section 1 of this course you will cover these topics:
The Domain Of The Social Work Profession

Merging Person With Profession

Merging The Person'S Art With The Profession'S Science

The Roles And Functions Performed By Social Workers

Topic : The Domain Of The Social Work Profession

Topic Objective:

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

 describe the concept of Social Work Name

 describe Profession

 describe Purpose

 describe Social Functioning

 describe Social Conditions

 describe Scope of Social Work

 describe Recognition

 describe Reflection

Definition/Overview:

This topic is intended to assist the reader in recognizing that social work emerged as the one

profession with a central focus on helping clients strengthen the quality of interactions among

people and social institutions--as well as working to improve those social institutions so that

they will be more responsive to the needs of the clients. Given that this focus represents the

unique professional domain of social work, social workers are expected to function within the

identified purpose, focus, scope, and areas of helping sanctioned by the society. A model

depicting the various components of a social work practice situation (Figure 1.1 in the text)

provides an overview of factors that affect a social worker's decisions and activities. Before

one selects from the techniques and guidelines presented in this book, a social worker should
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examine the situation to determine if the activity is indeed within the domain of the social

work profession.

Key Points:

1. Social Work Name

Understanding how social work got its name is one contributing factor to keeping social

workers focused on its historic mission of strengthening social interaction. Jeffrey Brackett is

credited with arguing for the name social work at the time this occupation was emerging.

Brackett believed it important that the name emphasize the focus on people interacting with

other people (i.e., social interaction) and that this is much more than volunteer activity--it is

an important and complex form of work.

2. Profession

Professions tend to drift into the areas of competence of other professions. While there is

inevitably a certain amount of overlap among the professions, a member of any profession

who drifts too far into another's turf begins to operate in areas where he or she is not

sanctioned or prepared by professional education, thus placing clients at risk. When that

happens, clients are deprived of the perspective that each profession should bring to the

practice situation. The social worker who fails to address both person and environmental

factors--and how they interact--is not making his or her best contribution to the helping

process.

3. Purpose

The central purpose of social work is captured in the following statements of the profession's

purpose.

 To help people improve social functioning

 To create social conditions that will enhance the well-being of people and prevent problems

in social functioning
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4. Social Functioning

The focus on social functioning most clearly distinguishes social work from other helping

professions. At the heart of social work practice is attention to the quality of social interaction

experienced by a client, i.e., an individual, a family or other form of household, a therapeutic

or task group, an organization, a community, or even larger social structures. The concept of

social functioning is concerned with matching an individual's capacities and actions with the

demands, expectations, resources, and opportunities within his or her social and economic

environment. Through the provision of programs of social care, social treatment, or

attempting to enhance the quality of social programs, social workers assist people in

improving their social functioning.

5. Social Conditions

Equally important to helping people strengthen their social functioning is the effort to

improve the social conditions that affect people's lives. Thus social work has a dual focus of

helping people deal with difficult situations and attempting to improve the environments in

which people live so as to prevent problems from developing in the first place. Central to this

concern for the larger environment is a strong commitment to social justice, i.e., the fairness

and moral rightness in the way social institutions recognize and support the basic human

rights of all people.

6. Scope of Social Work

The scope of social work, then, ranges from direct work with the individual to broad social

change and social reform. Itis useful to break down this very wide range of activities into

more discrete arenas or levels, i.e., micro-, mezzo-, and macro-systems.

7. Recognition

Social work is recognized as one of the primary helping professions. A social worker's

sanction or approval to perform the social work role comes from clients choosing to engage

with social work professionals in addressing their issues. In trade for public trust associated

with having the sanction to perform this role, social workers are ethically obliged to practice

with maximum competence and in a manner that protects clients from professional

misconduct and incompetence.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

3
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



8. Reflection

Social work practice reflects the society, community, and agency as providing the context in

which the client and worker come together. When they come together to address an issue, the

client and worker bring a variety of background factors, including experiences, capacities,

knowledge, skills, and techniques to assist clients in enhancing social functioning and/or

improving social conditions.

Topic : Merging Person With Profession

Topic Objective:

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

 describe personal and professional lives

 describe how to become professional

 describe how to stay fit

Definition/Overview:

Social workers recognize that the skillful use of self is a critically important factor in practice.

The ability to forge a positive helping relationship depends on the worker's ability to project

interest, concern, hopefulness, and competence. To do that, the worker must bring together

and balance elements of his or her personal life and professional life in a way that each is

healthy and productive. This topic provides a basis for addressing with students some of the

factors a social worker should consider when deciding if he or she has the type of personality

that will embrace this merger of personal and professional interests and suggests ways to

maintain a well-rounded life that keep the person fit for social work practice.

Key Points:

1. Personal and Professional lives

There is inevitably a blending of the social worker's personal and professional lives. As a

whole person it is important that the worker examine the dimensions of his or her whole

being (i.e., beliefs, emotions, relationships, life experiences, knowledge) that may influence

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

4
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



the way he or she conducts social work practice. A social worker does not just "turn off' his

or her professional interests, concerns, and worries when leaving the office. A person's career

will affect other dimensions of life and it is important to be prepared for those influences.

Social work will become one's life companion. Beginning as a new social worker is

demanding, awkward, and anxiety producing. Change is slow and clients frequently resist

making needed change. The worker is not always appreciated and the factors that made him

or her successful in school may not contribute to success in practice. In addition, social

agencies do not always provide a supportive work environment. It is useful to prepare for the

frustrations of practice and to look for rewards that can help sustain a person performing the

difficult activities of a social worker.

2. Becoming Professional

It takes time to become established as a social worker. Becoming a professional takes more

than just securing a job, it also requires performing in a way that earns the respect of other

social workers, as well as from members of other professions and clients. Part of a social

worker's responsibility is to create a positive and humane atmosphere in which services are

provided, as well as to make sure that social programs are available to meet client needs. The

social worker is obliged to become actively involved in efforts to make needed changes in

agency policies, promote social justice, and/or engage in political activities that enhance the

human services and improve the lives of people. Social workers should expect to be

influenced, both positively and negatively, by their clients. Clients have dealt well or poorly

with difficult life situations and the social worker can learn much from how clients have dealt

with life's questions and concerns. A social worker cannot be part of a meaningful human

relationship without somehow being changed by that relationship.

3. Staying Fit

Staying fit for the rigors of social work requires some effort. The social worker should try to

maintain a set of friends who reflect the diverse perspectives present in the community,

should seek to become physically and emotionally strong in order to deal with the troubles

that clients experience in their lives, constantly embrace new knowledge and new

understandings of many dimensions of life to be as well-rounded as possible, address one's

own spirituality and understand its impact on his or her work with others, and work to

continually improve practice competence. Although social work is serious work, a social
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worker must maintain a sense of humor as a way to deal with the stress of practice. If we take

ourselves too seriously, we cannot have the objectivity, flexibility, and creativity needed to

help our clients.

Topic : Merging The Person'S Art With The Profession'S Science

Topic Objective:

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

 describe Interpersonal Relationship

 describe Energy and Enthusiasm

 describe Knowledge

Definition/Overview:

Following the guidelines of an agency manual or a textbook, no matter how well-written,

does not necessarily lead to effective social work practice. Each social worker must use his or

her unique style and special strengths to assist clients. This is the "art" of social work. A

student can be helped to use native artistic ability in an educational program, but unless the

fundamentals are already present in the student, little can be done to make him or her

compassionate, empathetic, creative, or able to use mature judgment. However, social work

education programs can help the student learn the "science" that underpins practice.

Knowledge about human and social development, social policy analysis, practice

frameworks, intervention techniques, etc. can be learned in an academic setting. This topic

outlines the essential elements of both the art and science of social work.

Key Points:

1. Interpersonal Relationship

The social worker cannot be all heart or all head. Practice requires that the social worker

develop a trusting interpersonal relationship with clients and, at the same time, bring the best

available knowledge to help address the practice situation. Indeed, social work is both an art

and a science. The art, or native ability, of the social worker includes the person's compassion

for the client's situation, and willingness to invest energy and talent in helping the client
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address issues. A social worker with this artistic gift is able to develop productive helping

relationships characterized by empathy, non possessive warmth, and genuineness. In addition,

a social worker must be creative in assisting clients to find solutions to their problems in

social functioning. One must also be imaginative, flexible, and persistent to be of maximum

help to clients.

2. Energy and Enthusiasm

Prior unsuccessful efforts to resolve issues in their lives often cause clients to feel hopeless

and defeated before they reach a social worker. Infusing energy and enthusiasm into practice

helps to motivate clients to again attempt to deal with the matter. This hopefulness, however,

must be tempered by the worker's careful assessment and sound judgment about the realities

faced by clients. Central to the social worker's art is his or her values. One's personal beliefs

about the basic worth of each person, the ability of people to change, the importance of

people having choice in determining the course of their lives, a commitment to being the

most competent social worker possible when serving clients, the responsibility to contribute

to a society that achieves social justice, etc. are prerequisites to effective social work practice.

The social worker is obliged to bring the best available science to the practice situation. This

may range from one's practice wisdom, to conceptual and theoretical knowledge, and to facts

or scientifically tested knowledge. Due to the breadth of social work's mission (i.e., person

interacting with environment), familiarity with a considerable range of knowledge is

required.

3. Knowledge

One knowledge set required of the social worker is concerned with the phenomena with

which social workers work, i.e., their clients. This requires understanding of human growth

and development, cultural differences, and the dynamics in the functioning of individuals,

families or other households, groups, organizations, communities, and the larger society.

Social workers also need a thorough knowledge of the societal conditions that affect human

functioning and the political and economic forces that shape social policies and programs. To

be a member of the social work profession, it is important that the worker understand how the

profession emerged and why the current perceptions of its domain evolved. In addition, one

must be aware of the profession's standards and its social policy positions. Critically

important is knowledge of the Code of Ethics that each social worker agrees to support when

he or she is a member of the National Association of Social Workers. The social worker is
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expected to master the necessary practice perspectives, practice theories, and practice models

to effectively serve clients and promote needed social change.

Topic : The Roles And Functions Performed By Social Workers

Topic Objective:

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

 describe Role

 describe Types of Roles

 describe Additional Responsibility

Definition/Overview:

Each profession has a set of roles that the members of that profession should be prepared to

carry out. Although the roles may not be unique to each profession, the configuration of roles

reflects the profession's orientation. Among the helping professions, for example, it is

unlikely that any profession other than social work would consider the broker or social

change agent as one of its primary roles. To perform each role, the worker must carry out

certain functions or activities. In this topic, fundamental roles that social workers typically

perform and more than 40 associated functions are described. Examining these roles and

functions helps students get a picture of what social workers do.

Key Points:

1. Role

Each profession has a set of roles its members are expected to be able to perform. A role is a

cluster of activities associated with work toward a certain outcome. As in theater, a role is

defined by someone other that the person performing the role (e.g., the playwright and

director). However, the way the person acts out the role depends on the performer's own

knowledge, skill, and ability. Job functions are more concrete and visible in practice than

roles. They are the tasks or activities a person undertakes when performing a role. In

performing the broker role, for example, a social worker might carry out the function of

assessing the client's situation. At an even more concrete level are the techniques the worker

uses in making that assessment.
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2. Types of Roles

A thorough search of the social work literature revealed five direct practice roles (i.e., face-

to-face interactions with clients) performed by social workers. These roles are those of the 1)

human services broker, 2) client and class advocate, 3) teacher for clients and the general

public, 4) a counselor or provider of clinical services, and 5) serving as a case manager. Four

roles typically performed by social workers reflect the indirect services (i.e., work done

without identifiable clients necessarily being involved) performed by social workers. These

roles relate to the 1) effective management of one's workload, 2) training, supervising, and

managing volunteers and staff members in a human services agency, 3) serving as an

administrator in an agency, and 4) functioning as an agent of social change.

3. Additional Responsibility

In addition, the social worker also is expected to perform the role of a professional. In this

role the social worker critiques his or her own work, undertakes activities to strengthen areas

of performance that are weak, and makes contributions back to the profession to make it

stronger. A social worker may not perform all of these roles each day and some jobs may

permit the worker to perform only some of them. However, each social worker should have

basic preparation in all ten areas.

In Section 2 of this course you will cover these topics:
Guiding Principles For Social Workers

Practice Frameworks For Social Work

Facilitating Change Through Decision Making
Topic : Guiding Principles For Social Workers

Topic Objective:

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

 describe the Principles

 describe Principles for Practitioner

 describe Principles for Clients
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Definition/Overview:

Students and new social workers rightfully worry that they will not know what to do when

confronted by the difficult decisions that are required in practice. Others are concerned that

they may do something that will embarrass themselves or their agency, or, more importantly,

will harm a client. In this topic a few fundamental principles that serve as helpful guidelines

for social workers are presented. These principles are scattered throughout the social work

literature, but are most commonly communicated informally from supervisor to worker. We

have attempted to reduce our list to the fundamental practice principles that have stood the

test of time and apply to social work's varied practice levels and settings.

Key Points:

1. Principles

Principles are the basic rules or guides to safe and prudent practice. Social work has two

distinct, but related sets of principles. One set is the ethical principles that guide the conduct

of professional relationships. These principles can be found in NASW's Code ofEthics. The

other set is the practice principles that guide the worker to perform more effectively and

minimize the risk of harm to clients. To the experienced social worker, these practice

principles are so basic that they seem not to need elaboration. After all, everyone knows that

you should "start where the client is" (i.e., individualize the client). Rather than learning these

basics hit or miss, this topic briefly summarizes 24 fundamental practice principles so that

students can clearly recognize them when beginning to learn about social work practice.

2. Principles for Practitioner

Six of these practice principles are focused on the social worker himself or herself. These

principles help the worker maintain an orientation to practice and clients that is supportive of

the mission and underpinning beliefs that shape social work. The social worker should:

 practice social work

 engage in conscious use of self

 maintain professional objectivity

 respect human diversity
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 challenge social injustice

 seek to enhance professional competence

3. Principles for Clients

Most of the practice principles are guides to practice when working directly with individuals,

families, groups, organizations, or the broader community. They begin with social worker's

basic responsibility not to harm the client and end with the parallel responsibility to be

accountable and to serve the larger societal good. The social worker should:

 do no harm

 engage in evidence-based practice

 engage in value-guided and ethical practice

 be concerned with the whole person

 serve the most vulnerable members of society

 treat every client with dignity

 individualize the client

 consider clients experts on their own lives

 lend vision to the client

 build on client strengths

 maximize client participation

 maximize client self-determination

 help the client learn self-directed problem-solving skills

 maximize client empowerment

 protect client confidentiality

 adhere to the philosophy of normalization

 continuously evaluate the progress of the change process

 be accountable to clients, agency, community, and the social work profession

If a new social worker can incorporate these principles into practice, he or she cannot go too

far wrong.
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Topic : Practice Frameworks For Social Work

Topic Objective:

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

 describe the Generalist Social Work Practice

 describe Breadth of social work

 describe Frameworks

 describe Practice approaches

Definition/Overview:

Social work practice requires more than the application of techniques. If they are to be of

maximum effectiveness, techniques must be used within the context of a carefully selected

practice framework. Selecting the most appropriate framework for a particular practice

situation requires knowledge of a range of frameworks available and understanding of each

framework's most appropriate use. In this topic guidelines for selecting a practice framework

are described and more than two dozen practice perspectives, theories, and models are

reviewed. The practice frameworks included here are not exhaustive of all frameworks

available to the social worker, but represent those most frequently used when working with

individuals, families, groups, organizations, and communities.

Key Points:

1. Generalist Social Work Practice

A feature of generalist social work practice is the expectation that the social worker will be

prepared with a repertoire of intervention approaches that can be selectively applied to client

needs in almost any practice situation. With literally dozens of approaches available, the

worker cannot master all of them. Rather, the new worker must begin building his or her set

of approaches and plan to add to them through his or her career.
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2. Breadth of social work

Given the breadth of social work, no single practice framework is considered the dominant,

primary, or even best approach. However, any framework should at least support the basic

purpose of social work, assist in analyzing complex human issues, and be compatible with the

values and ethics of social work. Social workers should be thoughtful in selecting the practice

approach used in each situation.

3. Choosing Framework

When choosing a framework, the worker should critically examine the framework and

determine its fit with the practice situation and the target(s) of intervention. In any practice

situation, one or more frameworks might appropriately be chosen to guide the worker's

intervention. One group of frameworks is labeled practice perspectives. They represent the

fundamental orientation to practice that the worker brings to the change effort. How a social

worker selects and applies theories, models, and techniques will be shaped by his or her

primary practice perspective(s). Six prevalent perspectives in social are:

 generalist

 general systems

 ecosystems

 strengths

 ethnic-sensitive

 feminist

4. Practice approaches

Some practice approaches are considered practice theories. These approaches are based on

theories of human development and functioning that are coupled with related intervention

strategies. Examples of practice theories are psychodynamic, behavioral, family therapy,

exchange theory, and social planning. Others practice approaches do not have a specific or

coherent theoretical base to them, but have emerged as successful practice models. Among

these approaches is the addiction model, crisis intervention, the self-help model, the power-

politics model, and so on. The following chart might be useful in summarizing the materials

included in this topic related to possible components of a social worker's practice framework.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

13
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



 Generalist

 Psychodynamic

 Interactional Structural

 Crisis Intervention Task-Centered Psychoeducational Self-Help Addiction Solution-Focused

Narrative

 Family Therapies

 Family systems

 Strategic family therapy Functional family therapy

 Small Group

 Task groups Group treatment Teaching/training

 Addiction

 Self-Help Organizational Change

 Power-politics Program Evaluation

 Community Change Locality development Social planning Social action

 General Systems

 Behavioral

 Ecosystems

 Cognitive-Behavioral

 Strengths

 Person-Centered

 Ethnic-Sensitive

 Exchange Theory

 Feminist

Topic : Facilitating Change Through Decision Making

Topic Objective:

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

 describe Sound Decision Making

 describe Effective Practice

 describe Evidence-based practice

 describe Practice Focus
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Definition/Overview:

In the final analysis, the job of the social worker is to facilitate change. Change in individual

functioning, family functioning, group functioning, and the functioning of larger social

systems. Critical factors in facilitating effective change include drawing on the best

information and knowledge available to understand the client and practice situation or issues,

selecting the most appropriate intervention approach, and guiding the change process to work

through all phases of the change process. (Note that descriptions of the phases of change

appear as introductions to Chapters 10 through 14 and specifically in the two parts of each

topic that focus on techniques for direct and indirect practice.) In addition, this topic includes

guidelines to assist students in thinking critically about the issues in a practice situation, the

intervention strategies they select, and the decisions they make in the course of working with

their clients.

Key Points:

1. Effective Practice

Driven by its Code of Ethics,managed care, and agency policies, social workers are

increasingly expected to base their practice on knowledge that has been clearly documented

to be effective. Where once it was sufficient for social workers to assert that they understood

the factors involved in a client situation and that their interventions resolved client issues,

today social workers are expected to document that they bring the best knowledge to their

practice and provide empirical evidence that their interventions make a difference.

2. Evidence-based practice

Evidence-based practice has become an overused phrase in social work, often resulting in its

meaning becoming vague to students. It is useful to think about evidence-based practice as

applying primarily to three aspects of social work practice.

 Evidence-based assessment. Searching the published and on-line literature to identify the best

knowledge available about the client (e.g., age, gender, ethnicity in order to understanding
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background factors) and the client condition or situation (e.g., diagnosis, disabling condition,

family interactions).

 Evidence-based intervention. Searching for the best intervention(s) for use with the specific

client and client situation. An increasing body of "best practices" literature supports this form

of evidence-based practice.

 Evidence-based evaluation. Although it may not be realistic for a social worker to measure

change in every practice situation, systematic periodic evaluation with empirical measures

helps to improve practice effectiveness. Tools such as frequency counts, standardized

instruments, and individualized scales allow social workers to such factors as a client's

depression, self-esteem, peer relations, and parental attitude. In addition, devices such as goal

attainment scaling and single-subject designs help to organize the empirical measurements to

help understand the success of the intervention.

To be of maximum effectiveness, a social worker must think clearly and critically. Given the

day-today pressures of large caseloads and much work to accomplish, it is easy for social

workers to slip into the pattern of making quick decisions and to shortcut the critical analysis

elements in the social work practice situation. It is important that new workers build that

critical thinking into their patterns of practice behavior while they are in the formative period

of their professional development.

3. Sound Decision Making

Closely related to critical thinking is sound decision making. Social workers must be

prepared to search for the best evidence possible, to look for information in the social work

literature that will help them practice most effectively, and avoid the tendency to offer simple

solutions for complex human problems. From the first text on social work practice (Mary

Richmond's Social Diagnosis published in 1917) to the present, social workers have

recognized that carefully moving through a change process yields better results. Expressed in

varying detail from something as simple as study/diagnosis/treatment to more elaborate

detail, similar elements of this process are followed by social workers in almost every

practice role or setting. In this book the process is described in five phases:

 intake and engagement

 data collection and assessment

 planning and contracting
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 intervention and monitoring

 termination and evaluation

4. Practice Focus

A phase, as the term is applied here, reflects the "practice focus" or emphasis during a part of

the planned change process. The term does not imply that the phases are rigid and that the

work accomplished in a phase is forever completed. Rather, a social worker may be

concerned with aspects of prior or later phases while focusing on the work entailed at another

phase. For example, while focusing on implementing an intervention plan, a social worker

should still be concerned with helping the client become increasingly engaged in the process.

Although many changes in life occur without much planning, the changes clients experience

when engaged in a social work practice situation should be carefully planned. If that "planned

change" is to be of maximum effectiveness, clients must be guided through a process that is

thorough and complete.

Investing in change involves risk for clients which often diminishes their motivation to work

on their issues. If they are to commit to upsetting their current comfort (or discomfort) level,

their pain or discomfort must be sufficient to believe that a better quality of life can be

achieved. Or sometimes they may be sufficiently motivated by an enhancement goal, i.e.,

desire to grow, develop, or become more effective in some aspect of their social functioning

to take this risk. Practitioners should be familiar with the reasons that individuals, families,

organizations, and communities are willing to risk change and help them assess their

motivations for change. It is useful for social workers to be clear about the several actors that

may be involved in a change effort. Terms generated by Allen Pincus and Anne Minahan

helpfully delineate the four primary systems that might be involved: the change agent system,

the client system, the target system, and the action system.

In Section 3 of this course you will cover these topics:

Basic Communication And Helping Skills

Basic Skills For Agency Practice

Intake And Engagement
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Topic : Basic Communication And Helping Skills

Topic Objective:

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

 describe the basic assumptions of Communication and Helping Skills

 describe Communication and Helping Skills Between the social workers and the clients

interests

 describe Communication and Helping Skills Between the interests of individual clients and

other individuals.

 describe Communication and Helping Skills Between the interests of groups of clients

 describe Communication and Helping Skills Between other institutions and groups of clients

 describe Communication and Helping Skills Between different groups of social workers

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. Communication and 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
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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.

2. Communication of 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. Communication of 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. Communication of 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).

Topic : Basic Skills For Agency Practice

Topic Objective:

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

 describe the Basic Skills for Agency Practice

 discuss Current Status

 discuss Education Requirement
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 discuss Education and Training

Definition/Overview:

Social work education has moved from practice-oriented, community-centered, agency-

focused training to colleges and universities having status with other professional schools and

academic departments. Curricular models have been developed for professional education at

the doctor's, master's, and bachelor's degree levels, as well as guidelines for the programs of

many community colleges. Continuing education has developed on a broad front in

recognition of the need for practitioners to keep current in the rapidly expanding and

changing field of practice. The Council on Social Work Education, the only official

accrediting body, addresses itself to the important problems of structure and quality in social

work education.

Key Points:

1. Overview

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 impetus for both movements was the glaring reality of social problems and the question

over how to best attack them. This debate is arguably the earliest example of a larger debate

within social work how is knowledge acquired? This debate pits positivism against post-

positivism in the pursuit of achieving respect as a profession. The positivistic argument

asserts knowledge has to be observable and testable (quantitative), free from bias, and

ultimately replicable if it is to have any merit. Post-positivists argue there is no way to

completely eliminate bias, and knowledge can be obtained via qualitative research methods.

The debate reached its greatest intensity in the 1980s, reflecting the debate within the larger

world of the social sciences. Subsequently, most of those interested in social work knowledge
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building have joined in a consensus that both perspectives are necessary to fully understand

the complex realities encountered by social work practitioners. Today, most text books

intended for social work research courses, while they may devote more pages to quantitative

approaches, also include one or more chapters on qualitative approaches, and make an effort

not to favor one over the other.

2. Current Status

Meanwhile, practitioners, and often educators in social work practice, have felt left out of the

debate. A frequent complaint was that social work programs were favoring research over

practice skills in faculty hiring, thus weakening their ability to teach practice skills to new

practitioners. The reliance among practitioners on shared practice wisdom, and the

development of skills and techniques through clinical supervision and mentorship was not

considered as valid as knowledge building by either camp. There have been attempts to

bridge the gap between practice-based knowledge and knowledge obtained through more

formal research approaches. One such strategy is single-subject research--also known as

Single Subject Design (SSD), in which the clinician, working together with the client,

carefully specifies a target of intervention, then measures its frequency, duration, intensity, or

any relevant characteristics during a baseline period when no intervention is tried. Following

this, an intervention is introduced, and measurement of the target problem is continued. Two

claims made for SSD were that it would improve clinical work, since effectiveness of

interventions could be determined, and that single cases could be aggregated into research

reports, which, published, would constitute an empirically verified set of interventions for

clinical use. Although SSD has been championed by social work graduate programs for more

than two decades, there is little evidence that it has been widely adopted by social work

practitioners.

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, the 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 practice-research gap is that practitioners deal with

situations that are unique and idiosyncratic, while research deals with regularities and

aggregates. The translation between the two is often imperfect. A hopeful development for

bridging this gap is the compilation in many practice fields of collections of "best practices,"
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largely taken from research findings, but also distilled from the experience of respected

practitioners.

3. Education Requirement

A social worker, practicing in the United States, usually requires a doctoral degree (Ph.D or

DSW), master's degree (MSW) or a bachelor's degree (BSW or BASW) in social work from a

Council on Social Work Education (CSWE) accredited program to receive a license in most

states. In some areas, however, a social worker may be able to receive a license with a

bachelor's degree in any discipline. The National Association of Social Workers (NASW) is

the largest organization of professional social workers in the United States. Depending on the

university, the four year degree may be structured in different ways and draws upon many

fields, including social work theory, psychology, human development, sociology, social

policy, research methods, social planning and social administration.

A person with a BSW is considered a "generalist" and the MSW is considered "a specialist or

advanced generalist"; a Ph.D. or D.S.W. (Doctor of Social Work) generally conducts

research, teaches, or analyzes policy, often in higher education settings. Various states in the

United States "protect" the use of the title social worker by statute. Use of the title requires

licensure or certification in most states. A number of states have different levels of licensure,

Maryland being one example.

4. Education and Training

Programs in social work education, as with many other such programs, faced pressures in the

late 20th century to make professional training opportunities available to individuals from

ethnically diverse backgrounds. Graduate schools of social work were then and continue to be

among the leaders in addressing that need, as more and more students of all varieties pursue

careers in clinical and community practice.

Social work training in the United States is offered at three main levels of higher education,

beginning with introductory social work courses offered at many four-year colleges. A

number of professional jobs require graduation from an accredited baccalaureate program in

social work, but often positions are filled by holders of degrees in other subjects. The

graduate schools of social work confer the bachelor's of social work (B.S.W.) and master's of

social work (M.S.W.), the latter regarded as the terminal professional degree. Increasingly,

social work schools also are offering doctoral programs leading to D.S.W. or Ph.D. degrees.

The social work curriculum has in recent years included more courses on evidence-based

practice and empirical outcome measurement as well as courses on community organizing

and legal advocacy.
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In addition to formal academic education, many agencies and organizations offer in-service

training programs concerned specifically with agency policies and practices. Many colleges

and graduate schools of social work offer continuing education courses for persons employed

in the field. Many states regulate the practice of social work, usually through state licensing

boards or certification. The professional association, the NASW, has a voluntary certification

system.

Topic : Intake And Engagement

Topic Objective:

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

 describe the term Intake and Engagement in terms of Personal practice model (PPM)

 describe Dimensions of the model

 describe Strengths and weaknesses of the concept

 describe Group psychotherapy

 describe Therapeutic principles

 describe Research on effectiveness

 describe Community Practice

 describe Rural sociology

Definition/Overview:

A Personal practice model (PPM) is a social work tool for understanding and linking theories

to each other and to the practical tasks of social work. Muller describes the PPM as the art

and science of social work, or more prosaically, an explicit conceptual scheme that expresses

a worker's view of practice. A worker should develop a PPM pragmatically over their entire

career by reflecting on, and the absorption of, a variety of sources. They are an important

basis for the delivery of good practice and the evaluation of such. Bowles, Collingridge,

Curry and Valentine stress the importance of deriving the guidelines for good practice from a

text such as the Australian Association of Social Workers Code of Ethics.

Key Points:

1. Overview

As the name implies, they are fundamentally personal and idiosyncratic, and in order to be

effective, they must be rationally constructed, by a self-conscious worker. Fook identifies the

need to maintain a broader vision of the mission of social work in order to transcend
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everyday workplace distractions. Muller goes on to outline the dimensions and sub-

dimension of a PPM, outlined below. It contains all elements of social work theory, linking

what Payne describes as the three tiers; models of practice, explanatory theory and world

perspectives.

2. Dimensions of the model

2.1 Social Welfare and the Profession

This requires a practitioner to have an understanding of the concept of social welfare,

and the role of social work within this concept as well as any specialisations of social

work.

2.2 Social Work

A practitioner needs to understand the missions and objectives of social work, as well

as philosophies that underpin it.

2.3 Clients

A PPM needs to explain how how the model centres around clients, and

conceptualisation of the clients that is in line with the philosophies of social work.

2.4 Practitioner

The use of self is fundamental to social work, and a practitioner needs to be self-

conscious, and know what parts of themselves to use in practice, and which to leave

out.

2.5 Relationship

The relationship between client and practitioner is the most crucial workspace in

social work, and the context that the relationship occurs is therefore a vital part of a

PPM. A practitioner needs to consider which elements of a relationship are important,

and which may be contrary to the notion of social work.

2.6 Agency

The strengths and shortfalls of an agency can greatly help or hamper the social work

process, and a worker needs to be aware of these in order to maximise the agency's

benefit to the client.
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2.7 Technique

The technique a social worker uses is defined by all the preceding dimensions. The

processes that a social worker uses needs to be consistent with the orienting theories

that form their conception of social work.

2.8 Monitoring and Evaluation

In order to maintain a validity with a PPM, social workers need a systemic plan that

takes into account the relevance and effectiveness of practice.

3. Strengths and weaknesses of the concept

Payne identified that an eclectic approach to theory has the benefits of increasing a workers

effectiveness, but that this should not come at the expense of being internally inconsistent or

debas(ing) the full theory. Mullen offers several criticisms of PPMs, that they are duplicative,

time consuming and overly subjective. He offers responses to these three points, firstly in

refuting the claim that they simply duplicate existing General Practice Models (GPM). A

PPM allows for development and tweaking of GPMs, making them more relevant to

individual practice. He concedes that they can be time consuming, but mostly in their

inception, and that maintaining and developing them is much easier. As for the subjectivity of

a PPM, workers need to be aware of this, and critically engaged with GPMs, in order to bring

esoteric theory and research into contact with everyday practice.

4. Group psychotherapy

Group psychotherapy or group therapy is a form of psychotherapy in which one or more

therapists treat a small group of clients together as a group. The term can legitimately refer to

any form of psychotherapy when delivered in a group format, including Cognitive

behavioural therapy or Interpersonal therapy, but it is usually applied to psychodynamic

group therapy where the group context and group process is explicitly utilised as a

mechanism of change by developing, exploring and examining interpersonal relationships

within the group. The broader concept of group therapy can be taken to include any helping

process that takes place in a group, including support groups, skills training groups (such as

anger management, mindfulness, relaxation training or social skills training), and psycho-

education groups. The differences between psychodynamic groups, activity groups, support

groups, problem-solving and psycoeducational groups are discussed by Montgomery (2002).
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Other, more specialised forms of group therapy would include non-verbal expressive

therapies such as dance therapy, music therapy or the TaKeTiNa Rhythm Process.

4.1History of group psychotherapy

The founders of group psychotherapy in the USA were Joseph H. Pratt, Trigant

Burrow and Paul Schilder. All three of them were active and working at the East

Coast in first half of the 20th century. After World War II group psychotherapy was

further developed by Jacob L. Moreno, Samuel Slavson, Hyman Spotnitz, Irvin

Yalom,and Lou Ormont. Yalom's approach to group therapy has been very influential

not only in the USA but across the world, through his classic text "The Theory and

Practice of Group Psychotherapy". Moreno developed a specific and highly structured

form of group therapy known as Psychodrama.

In the United Kingdom group psychotherapy initially developed independently, with

pioneers S. H. Foulkes and Wilfred Bion using group therapy as an approach to

treating combat fatigue in the Second World War. Foulkes and Bion were

psychoanalysts and incorporated psychoanalysis into group therapy by recognising

that transference can arise not only between group members and the therapist but also

among group members. Furthermore the psychoanalytic concept of the unconscious

was extended with a recognition of a group unconscious, in which the unconscious

processes of group members could be acted out in the form of irrational processes in

group sessions. Foulkes developed the model known as Group Analysis and the

Institute of Group Analysis, while Bion was influential in the development of group

therapy at the Tavistock Clinic. Bion has been criticised, for example by Yalom, for

his technical approach which had an exclusive focus on analysis of whole-group

processes to the exclusion of any exploration of individual group members' issues.

Despite this, his recognition of group defences in the "Basic Assumption Group", has

been highly influential.

Bion's approach is comparable to Social Therapy, first developed in the United States

in the late 1970s by Lois Holzman and Fred Newman, which is a group therapy in

which practitioners relate to the group, not its individuals, as the fundamental unit of

development. The task of the group is to "build the group" rather than focus on

problem solving or "fixing" individuals.
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5. Therapeutic principles

Yalom's therapeutic factors (originally termed curative factors but re-named therapeutic

factors in the 5th edition of 'The Theory and Practice of Group Psychotherapy' are derived

from extensive self-report research with users of group therapy.

5.1 Universality

The recognition of shared experiences and feelings among group members and that

these may be widespread or universal human concerns, serves to remove a group

member's sense of isolation, validate their experiences and raise self-esteem

5.2 Altruism

The group is a place where members can help each other, and the experience of being

able to give something to another person can lift the member's self esteem and help

develop more adaptive coping styles and interpersonal skills.

5.3 Instillation of hope

In a mixed group which has members at various stages of development or recovery, a

member can be inspired and encouraged by another member who has overcome the

problems that they are still struggling with.

5.4 Imparting information

While this is not strictly speaking a psychotherapeutic process, members often report

that it has been very helpful to learn factual information from other members in the

group, for example about their treatment or about access to services.

5.5 Corrective recapitulation of the primary family experience

Members often unconsciously identify the group therapist and other group members

with their own parents and siblings in a process which is a form of transference

specific to group psychotherapy. The therapist's interpretations can help group

members gain understanding of the impact of childhood experiences on their

:personality, and they may learn to avoid unconsciously repeating unhelpful past

interactive patterns in present day relationships.
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5.6 Development of socialising techniques

The group setting provides a safe and supportive environment for members to take

risks by extending their repertoire of interpersonal behaviour and improving their

social skills

5.7 Imitative behaviour

One way in which group members can develop social skills is through a modelling

process, observing and imitating the therapist and other group members, for example

sharing personal feelings, showing concern and supporting others.

5.8 Cohesiveness

It has been suggested that this is the primary therapeutic factor from which all others

flow. Humans are herd animals with an instinctive need to belong to groups, and

personal development can only take place in an interpersonal context. A cohesive

group is one in which all members feel a sense of belonging, acceptance and

validation.

5.9 Existential factors

Learning that one has to take responsibility for one's own life and the consequences of

one's decisions.

5.10 Catharsis

Catharsis is the experience of relief from emotional distress through the free and

uninhibited expression of emotion. When members tell their story to a supportive

audience, they can obtain relief from chronic feelings of shame and guilt.

5.11 Interpersonal learning

Group members achieve a greater level of self-awareness through the process of

interacting with others in the group, who give feedback on the member's behaviour

and impact on others.
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5.12 Self-understanding

This factor overlaps with interpersonal learning but refers to the achievement of

greater levels of insight into the genesis of one's problems and the unconscious

motivations which underlie one's behaviour.

6. Settings

Group therapy can form part of the therapeutic milieu of a psychiatric in-patient unit or

ambulatory psychiatric Partial hospitalization (also known as Day Hospital treatment). In

addition to classical "talking" therapy, group therapy in an institutional setting can also

include group-based expressive therapies such as drama therapy, psychodrama, art therapy,

and non-verbal types of therapy such as music therapy. Group psychotherapy is a key

component of Milieu Therapy in a Therapeutic Community. The total environment or milieu

is regarded as the medium of therapy, all interactions and activities regarded as potentially

therapeutic and are subject to exploration and interpretation, and are explored in daily or

weekly community meetings

A form of group therapy has been reported to be effective in psychotic adolescents and

recovering addicts. Projective group therapy uses an outside text such as a novel or motion

picture to provide a "stable delusion" for the former cohort and a safe focus for repressed and

suppressed emotions or thoughts in the latter. Patient groups read a novel or collectively view

a film. They then participate collectively in the discussion of plot, character motivation and

author motivation. In the case of films, sound track,cinematography and background are also

discussed and processed. Under the guidance of the therapist, defense mechanisms are

bypassed by the use of signifiers and semiotic processes. The focus remains on the text rather

than on personal issues.

7. Research on effectiveness

There is clear evidence for the effectiveness of group psychotherapy for depression: a meta-

analysis of 48 studies showed an overall effect size of 1.03, which is clinically highly

significant. Similarly, a meta-analysis of five studies of group psychotherapy for adult sexual

abuse survivors showed moderate to strong effect sizes , and there is also good evidence for

effectiveness with chronic traumatic stress in war veterans. There is less robust evidence of

good outcomes for patients with borderline personality disorder, with some studies showing

only small to moderate effect sizes. The authors comment that these poor outcomes might

reflect a need for additional support for some patients, in addition to the group therapy. This
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is borne out by the impressive results obtained using Mentalization based treatment, a model

which combines dynamic group psychotherapy with individual psychotherapy and case

management. Most outcome research is carried out using time-limited therapy with

diagnostically homogenous groups, however long-term intensive interactional group

psychotherapy assumes diverse and diagnostically heterogeneous group membership, and an

open-ended time scale for therapy. Good outcomes have also been demonstrated for this form

of group therapy.

8. Community Practice

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-

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.

8.1. 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

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

30
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



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.

8.2. 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.

8.3. 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,
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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.

9. 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,

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.

In Section 4 of this course you will cover these topics:

Data Collection And Assessment

Planning And Contracting.

Intervention And Monitoring

Topic : Data Collection And Assessment

Topic Objective:

At the end of this topic student would be able to:
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 describe the Data Collection and Assessment

 describe the Necessity of Data

 describe Types of Data

 describe Data Collection Methods

 describe Resources for and Timeliness in Data Collection

 describe Ethical Considerations

 describe Impediments in Data Collection

 describe Strategies to Ensure High-Quality Data Collection

Definition/Overview:

The word data is the Latin plural of the word datum, which itself is the past participle of the

verb dare (DAH-reh), meaning to give. So, it literally means things given. Datais often used

as a singular noun in Englishwhat we call an uncountable, or a mass term, like water, energy,

information, and so on, although the Oxford Advanced Learner's Dictionary states that there

is uncertainty with data as to whether it is singular or plural, and both are acceptable. But

careful writers only ever use it as plural. Although data are useful to generate information,

knowledge, and wisdom, they in themselves are not treated as information or knowledge.

What, then, are data?Although the lexicon meaning of data is facts or information, data need

not be facts or information. Data are subjective and objective human experiences, feelings,

attitudes, beliefs, values, perceptions, views, opinions, judgments, and so on. They are also

objective facts in the universe, interactions between human beings and objective facts, and

human subjective construction of objects and facts, irrespective of their object and factual

reality. Thus, some data are readily available as things given, whereas some data need to be

diligently discovered and collected with ethical considerations, depending upon the research

problem, need, and the researcher.

Key Points:

1. Overview

Many of us naturally and generally collect data, make sense of them, and use the same for

better living. In the research world, purposeful and systematic data collectionis an important

and essential activity. It is one of the significant elements or phases within the research

design that is followed by the research problem formulation (objectives, hypotheses, research

questions, concepts, and variables); the selection of research; and sampling methods. It is
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preceded by data analysis and interpretation, and report reporting phases. Because data

collection occupies a crucial phase in the research design, no research can be conducted

without data. To a significant extent, the quality and impact of research depends upon high-

quality, accurate, and uncontaminated data. In view of the significance and relevance of the

data collection process for researchers, it may be delineated and discussed by addressing the

following questions: Why do researchers collect data? What are the types of data? What are

the data collection methods? When should data be collected? What are the ethical issues in

collecting data, and how should researchers deal with them? What factors are likely to affect

the quality of data? How can researchers minimize the factors that are likely to negatively

affect the quality of data?

2. The Necessity of Data

Because social needs, problems, and causes keep constantly changing, new data need to be

collected to understand and address these emerging changes. Toward this, some researchers

collect data to explore and gain an in-depth understanding of the phenomenon, whereas

others do so to answer their bold research questions, to test or formulate new hypotheses, or

to validate or falsify existing theories by refining casual relationships or discovering new

ones. At the extreme, new data are also useful to destroy existing paradigms and erect new

ones. Data are also needed to formulate, implement, and evaluate appropriate policies,

programs, and products of government and nongovernmental organizations and corporations.

They also can be used effectively to inform or educate people and organizations about new

trends that are relevant to them. From the postmodern perspective, dataalso play an important

role in demonstrating multiple realities.

3. Types of Data

The universe is filled with a huge amount of data, so it needs to be categorized broadly for

the systematic conduct of research and synthesis of research outcomes. All of the available

data may be classified broadly into primary and secondary data, and each of these in turn may

be categorized into quantitative and qualitative data. Primary data are collected directly from

the field by observing, interviewing, or administering a questionnaire. Secondary dataare

collected from already available sources. Data that cannot be measured by assigning a value

or by ordering them in ascending or descending order are generally considered qualitative

data, and data that can be subjected to some kind of quantification or measurement are

generally considered quantitative data. Furthermore, data may also be categorized as tangible

and intangible (e.g., smell, air, unexpressed feelings or emotions). However, it may be noted
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that these categorizations or dichotomies are researchers' creations. In reality, these exist

together, and thus in research, all types of data need to be collected and diligently integrated,

if they enhance the understanding of reality.

4. Data Collection Methods

Researchers often employ a specific method or several data collection methods to collect

data, such as observation, case study, questionnaire, interview, focus groups, rapid rural

appraisal, and secondary data. Some of these methods overlap with others, and some are

more popular than the others. Many of these data collectionmethods have different variations

within them; for example, the observation method has been further delineated into structured,

unstructured, participant, and nonparticipant observation, and the case study method into

intrinsic, instrumental, and collective case studies. There are different types of questionnaires

and ways of administering them (one to one, in groups, or through mail, including e-mail).

Interviews have been classified into structured, semistructured, and unstructured, which may

be organized through face-to-face, by telephone, or by any other electronic mode. The focus

group also has several types, including group interviews, group discussion, nominal group,

and so on. These methods are very important because it is through these methods that data are

collected.

Generally, research methodology books discuss details on these methods. Nonetheless, it is

crucial to note a few points on them. First, researchers need to carefully select a method or a

combination of data collection methods in such a way that they capture reality appropriately

and accurately in order to answer the research questions and achieve the research objectives.

Inappropriate or incorrect selection of data collectionmethods results in incorrect and

misleading outcomes that distort the reality. Second, after having selected the most

appropriate data collection method(s), researchers need to develop adequate knowledge and

skills through training, practice, or some other relevant means to use the data

collectionmethods effectively. These may include sharpening observation skills, memorizing,

taking notes, constructing a questionnaire or an interview schedule, asking questions,

listening, moderating, dealing with diversions and interruptions, and respecting respondents'

privacy and self-determination. Third, it is important to be aware of the strengths and

limitations of various data collection methods and where and when they can be best used.

Fourth, we should be aware of and effectively use in moderation data collectionmeans with

which we are all gifted. These are our five sense perceptions: eyes (seeing/observing), ears

(hearing/listening), nose (smell), tongue (taste), and skin (touch). Just as some data
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collectionmethods are more often used than others (e.g., questionnaire or interview schedule),

we might have gotten accustomed to using some sense perceptions more intensively than the

others (e.g., too much speaking, not enough listening; observing but not noting; or too much

listening/carried away with the field or respondent without observing and speaking). These

sensory perceptions need to be employed effectively to collect data rather than relying only

on the data collectioninstruments. Finally, while collecting data through the chosen

method(s), researchers should ponder the following questions to keep thedata collection

process on track.

 What am I trying to discover?

 Why have I chosen the methods (research, sampling, data collecting) I have chosen?

 Do these methods help or hinder my efforts toward understanding reality?

 Are there any alternative methods to understand the phenomenon I am trying to understand?

 Do these categories of methods make any sense in understanding the reality?

5. Resources for and Timeliness in Data Collection

Data collection is a resource-intense activity in terms of time, money, and other resources,

more so in the case of primary datacollection. Researchers need to liberally estimate time,

budget, personnel, and other resources, and make arrangements for the same in advance to

ensure a smooth data collectionprocess. Most important, timeliness is very important in

datacollection. Researchers need to approach respondents, whether individuals, families,

groups, communities, or organizations, at a time that is convenient to them and they are

available and willing to provide data. Another important aspect of timeliness is that

researchers need to be in the field when the events occur so as to collect data in the natural

setting, if the research issue/design requires such an approach. For example, field data on

mass protests, mob behavior, village fares, or indigenous methods of harvesting cannot be

collected whenever researchers desire to collect. They have to be timely in collecting these

types of data, just like a natural scientist can collect data on an eclipse only when it occurs.

6. Ethical Considerations

Researchers need to collect dataaccording to the set ethical standards, which are often based

on certain values and principles: honesty, truthfulness, privacy and confidentiality, self-

determination and voluntary involvement, zero physical and psychological harm, dignity and

worth of human beings, accountability, right to know on the part of respondents, fairness and

impartiality on the part of researchers, and informed consent. On the other hand, researchers
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should avoid breach of confidence and agreements, absence of informed consent or self-

determination/autonomy of respondents, deception, risk of harm or offense, acts involving

conflict of interest, and any unethical act.

Many government and nongovernment organizations, universities, and research firms have

well-developed research ethics committees and ethics clearance application forms. Before

beginning the datacollection process, researchers should adhere to these ethical requirements

and collect data accordingly. Those researchers who do not belong to any organizations or

whose organizations have not developed such ethical standards and requirements should also

collect data by setting their own ethical standards based on the above stated values and

principles. They should explain the nature and purpose of research, provide satisfactory

answers to all questions, inure that respondents are involved voluntarily and that no force is

used, and allow the respondent to withdraw from the research at any time if he or she wishes

to do so.

7. Impediments in Data Collection

Data collection is a planned, purposeful, and systematic activity. Despite choosing

appropriate data collectionmethods; meticulously developing data collectioninstruments;

planning adequate resources, including time; and meeting ethical standards, researchers may

encounter several impediments in the data collection process. One probable reason for these

impediments is that the nature of the setting, the research problem, the researcher, the

researched, the time of research, and the prevailing social conditions vary every time. Thus,

the datacollection impediments may be analyzed by looking at three R factors: the researcher;

the research problem; and the researched, or a combination of these factors.

Because the researcher is the main actor in the data collection process, he or she can

contribute significantly to reducing or increasing field difficulties. Data collection

experiences suggest that there are three main issues related to the researcher. First,

researchers' state of mind affects the data collectionprocess because they may sometimes feel

nervous, anxious, incapacitated, irritated, uncomfortable, overwhelmed, frightened,

frustrated, tired, and at times less confident. Several factors within and outside the researcher

may contribute to such a state that might affect researchers' observation, interviewing,

responding, and note-taking abilities. Second, researchers' negative attitudes, prejudices, and

preconceived notions toward the research problem, the field, respondents, and communities

may interfere with the data collection process and reduce the quality of data. Finally,

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

37
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



researchers' action (i.e., how they actually behave in the field and with respondents) is also

important and may obstruct the data collectionprocess if not appropriate.

The second factor is the research problem. Some data collection difficulties are related to the

nature of the research problem and the decision researchers make to enter particular settings.

If research problems deal with sensitive issues such as drug addiction, bankruptcy, the

accused awaiting trial in the criminal justice system, ethnicity, development of toddlers and

children, and so on, researchers often experience several challenges while collecting data.

Data collectionexperiences have demonstrated that some respondents or communities may

feel threatened and insecure because of the sensitivity of the issue. In some cases,data are

simply not available, accessible, or discloseable. For example, while tracing genealogies of

families, information on women may not be available in some cultures. In some regions and

towns, it may not be possible to locate the universe of the community. Census reports may

not have a particular type of information. A complete, upto-date, and accessible list of

agencies, organizations, and companies may not be available. At times, researchers may not

have access to needed dataor organizations. Information may not be well recorded and kept.

These are real problems in the field that are beyond the control of researchers, and they can

affect the quality of the data collectionprocess. The difficult nature of the setting and lack of

information about the setting (e.g., widely dispersed respondents or communities in rural,

remote, and hilly areas; unclear addresses and road maps, etc.) may also lead to exhaustion

and thereby weaken the data collectionprocess, including its pace.

The third source of data collection impediments is the researched (i.e., respondents and

communities). Data collectionexperiences suggest that researchers have faced the most

common problem of making an entry (into the community) and gaining acceptance. Every

means or way of approaching the respondent and the community (e.g., through written letters;

health officials; government officials; local leaders, political or otherwise; friends/relatives;

or independently without anybody's introduction) has pros and cons and may affect the

accuracy of data being collected. Equally important is gaining acceptance. If the respondent's

suspicions and doubts are not cleared, and acceptance is not gained, the data collection

process will be hampered significantly, and that, in turn, may lead to inconsistent and

incomplete data.

Experiences of interviewing respondents have revealed that an unsuitable location for the

interview, lack of functional trust, refusal to give an interview, difficulty in convincing the

respondents, interference by friends or members of the family, respondents' keenness to

complete the interview quickly, more talkative respondents, and not knowing the local
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language can pose several impediments to the data collection process. In terms of the

questionnaire, faulty design of the questionnaire, low return rates, difficulties in collecting a

group of respondents at one place, lack of organizations' support to employees in completing

the questionnaire, and approaching busy professionals at their workplace have hampered the

data collectionprocess. Ethical issues in observation studies, planned or arranged

observations, and lack of prompt recording of observations appear to affect the quality of

collected data. Delays in obtaining permissions to collect data from organizations,

particularly from the government, and lack of cooperation of staff members to give access to

the available data also create problems in data collection. Other factors such as adverse

weather conditions, high sample mortality rates, lack of adequate resources, isolation, and

health issues of the researcher also may get in the way of data collection.

8. Strategies to Ensure High-Quality Data Collection

Although the above presented impediments can affect the data collection process and reduce

the quality of data, researchers can consciously employ some systematic strategies to ensure

the collection of accurate data. In regard to the impediments stemming from the researcher,

first, researchers need to be aware of their state of mind and reflect on it by raising the

following questions: Why do I feel this way? What am I doing here? What are my attitudes

toward respondents and communities? How am I behaving with people in the field? To what

extent does my state of mind affect my data collectionprocess? Is it blocking my efforts to

understand field realities? How can I overcome these contextual feelings (state of mind) and

change my attitude and behavior, if necessary? Second, these reflections should result in

enhancing the competence of researchers by acquiring needed knowledge, by developing

practice skills and appropriate attitudes, and by taking right actions. It is important for

researchers to feel comfortable and confident in the field, and enhanced competence will help

achieve it. Finally, researchers' experiences suggest that additional reading, better information

about the issue, adequate practice, acquaintance with the field, use of professional skills,

anticipation of problems, and preparation of possible remedies will help. Regardless of

respondents' background, status, communities and conditions, and cooperation or

noncooperation, researchers should respect them. They also should be free from their own

prejudices and preconceived notions about the field so as to develop conducive attitudes and

behave appropriately in the field. In addition, researchers need to be assertive and flexible.

Several creative strategies need to be explored to prevent and to deal with data

collectiondifficulties emanating from the research problem and setting. When the research
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issue is sensitive and respondents feel insecure and threatened, it is less likely that a good

data collectionprocess will begin. Strategies toward this issue will be discussed shortly. If the

research problem and setting-related data collection difficulties are beyond the control of

researchers, first, they should not get perturbed; second, they should study the problem; and

third, they should look at possible alternatives. Once they analyze the possible alternatives,

the most appropriate alternative can be chosen and changes can be introduced in the data

collectionstrategies. Thorough pilot study should certainly signal such potential problems.

Researchers need to anticipate and plan well, including logistics to cope with some of the

realistic difficulties in the field. Careful use of local guides/volunteers and resources may

reduce some of the problems. When research is undertaken in rural and remote communities

and tribal areas, researchers must learn to live happily with limited facilities and without the

luxuries of urban life. The pace of research work needs to be organized in such a way that it

takes care of physical exhaustion. If it is not possible to collect data on some issues and from

some settings, it may be necessary to alter the whole research design.

With regard to respondent-based datacollection difficulties, a few strategies may be

recommended. Because making an appropriate entry is a critical issue and there is no

foolproof strategy to address it, researchers need to be conscious of how they are going to

make an entry and how they will access respondents, and they need to make an assessment

about likely implications on the quality of data. An analysis of the consequences of each

entry option on data to be collected may be undertaken, and an entry approach that has

minimum consequences on the data may be followed. It is also important to develop

systematic plans to overcome those consequences. Another approach is that when the

researcher feels confident that initial data were inconsistent and unreliable, such data may be

excluded once the reliable datapattern is established. To gain acceptance and to deal with

sensitive issues, researchers need to build functional trust and rapport, and establish

credibility. Toward this, researchers need to provide simple, straight, and honest information

to respondents, communities, and organizations, and answer all questions so as to overcome

their suspicions and doubts. Efforts to overcome this problem might include ensuring direct

contact with the respondent, rather than using a second person or intermediary to approach

the respondent; maintaining strict confidentiality; suppressing actual names; exploring the

respondent's version of the events, opinions, and so on; and avoiding using anything (e.g.,

tape recorder) that the respondent particularly finds threatening. Researchers should avoid

defensive arguments with the respondents. They also must follow ethical guidelines that are

appropriate to respondents' cultural practices. Most important, researchers should
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demonstrate warmth, empathy, friendliness, and pleasantness; show interest in what

respondents say; and allow additional questions and discussion that may not be related to

instruments and the research problem. These strategies are likely to facilitate a better data

collection process to obtain rich, reliable, and valid data.

A mutually convenient location should be chosen for the data collection, whether it is an

interview, administration of a questionnaire, or a focus group discussion. In the case of the

respondent's refusal to provide data, researchers should politely thank him or her and

withdraw from the process. It is also important to anticipate a range of interruptions from

people other than respondents (e.g., relatives, friends, etc.) and prepare well to minimize

them. Researchers need to prepare and plan well to work with the language difficulty, if they

do not know the local language. They need to learn and develop local basic vocabulary. Most

important, they need to identify, train, and employ neutral interpreters (who do not take the

side of the researcher or the researched) who do not affect respondents and their responses.

Long and exhaustingdata collection instruments should be avoided. By pretesting, the

optimum length should be estimated. If an instrument takes a long time, breaks should be

planned at appropriate stages of the data collection. In-depth or long interviews may be

conducted in two to three separate sessions. If particular items of the interview/questionnaire

do not work, the researcher should be flexible enough to consistently drop them from the

schedule.

Recording of data, whether through handwritten notes or electronic devices, should be

avoided if it is implicitly or explicitly resisted by respondents. An overreliance on electronic

gadgets is not recommended because they may not work when researchers need them the

most. If the data collection is based on the researcher's memory, the researcher must expand

his or her notes and then write down his or her memories immediately after interviews. Delay

would cause memories to fade and thus the collected data as well.

If questionnaire respondents are located in government, nongovernment, or business

organizations, researchers may ask the organization head to issue a cover letter advising the

respective employees to cooperate with the survey. This approach may facilitate the data

collection process in organizations. Avoid contacting professionals during their busy hours,

and approach them according to their availability and convenience.

In the case of a questionnaire, administering, completing, and collecting it in one session will

yield better return rates than giving a questionnaire to respondents and asking them to return

it later. Researchers must have some autonomy in observing so that they can get an adequate

picture of the phenomenon being observed. Research experiences show that sometimes
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meaningful data may be collected through casual experiences, observations, and

conversations. Researchers may not be able to capture such meaningful data when they

approach respondents with a questionnaire/interview schedule in a formal way. If permission

is required, it should be obtained well in advance. If the research topic is sensitive and

securing permission is doubtful, the researcher may start work on the topic only after

obtaining the permission. If high sample mortality is expected, researchers should plan for a

larger sample size. They should also consciously plan opportunities to overcome the problem

of isolation in the field. Modern communication technologies (e-mail, Internet chat, etc.) may

also be used to achieve this purpose, if they are accessible. Finally, researchers need to take

necessary steps to take care of themselves and to maintain good health.

Topic : Planning And Contracting

Topic Objective:

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

 describe stages of Planning and Contracting.

 describe Community organizing

 describe Urban planning

 describe Public administration

 describe Rural sociology

 describe Community health

 describe Defining Community

 describe Defining Health

 describe Health Promotion

 describe Health Protection

 describe Provision of Health Services

 describe Community Based antipoverty Program

 describe Evolution of Place-Based Programs

 describe Asset-Based Development and Poverty

Definition/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
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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-

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.

Key Points:

1. Overview

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
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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.

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
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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,

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.
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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

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
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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

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
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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

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
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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

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.
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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.

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

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

50
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



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.

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
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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.

Topic : Intervention And Monitoring

Topic Objective:

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

 describe Intervention and Monitoring

 describe the Types of professional intervention

 describe Prevention/Intervention

 describe Counselor-Free Interventions

Definition/Overview:

Social workers implement a variety of interventions in health and long-term care settings.

Clinical case management is often needed in these settings. Case management is an

intervention aimed at organizing an effective and efficient package of services to meet client

needs. Primary tasks include assessing service needs, planning with older clients and their

families, care arrangement and coordination, follow-up, and monitoring. The term clinical

case management is used because counseling is important in this process; it is more than just

information and referral. Family dynamics are complex, clients refuse services, clients and

personal care workers clash, and service needs change for clients who have degenerative

conditions. Family careand assistance from formal sources must be balanced. Also, the
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development of service arrangements depends on client resources and entitlements, which the

social worker must understand accurately. This can be challenging because even though

numerous federal, state, and local programs provide health and socialservices and income to

older adults, financing carepackages is usually difficult. Social workers must know the

programs that affect their clients, assist clients in obtaining coverage, and maximize the use

of these financial supports while helping clients and their families to budget costs that must

be borne privately.

Key Points:

1. Social work interventions

Social work interventions in health and long-term care often begin with a referral from

another provider, such as a doctor or an administrator, or from routine screening or outreach

protocols. Referrals are generally made in response to complicated psychosocial situations,

the need to transition between settings, or the need for service arrangements. The social

worker often completes a multidimensional assessment covering physical functioning, mental

status, emotional health, socialresources, living arrangements, physical environment,

informal and formal service use, and financial resources. Social work values also call for

assessing values and preferences of older adults and their families to enhance careplanning.

Social workers provide discharge-planning services to patients in nursing homes, day

treatment programs, and hospitals. They are also called on to help with other transitions such

as home to day care center and home to nursing home. Social workers strive to ensure

continuity of care, to ease adjustment, and to maximize client self-determination and choice.

Within health care facilities, and in conjunction with community-based organizations, they

organize and lead therapeutic groups that address various challenges such as widowhood,

caregiving, and recovering from or adjusting to stroke or Parkinson's disease. Critical to the

counseling function offered by social workers is psychoeducation to clients and families

about disease and disease management (e.g., depression, Alzheimer's, diabetes, sensory

impairment). Social workers are also members of hospice teams that provide planning for end

of life careas well as counseling for dying patients and their families.

2. Types of professional intervention

There are three general categories or levels of intervention. The first is "Macro" social work

which involves society or communities as a whole. This type of social work practice would

include policy forming and advocacy on a national or international scale. The second level of

intervention is described as "Meso" social work practice. This level would involve work with
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agencies, small organizations, and other small groups. This practice would include policy

making within a social work agency or developing programs for a particular neighborhood.

The final level is the "Micro" level that involves service to individuals and families.

There are a wide variety of activities that can be considered social work and professional

social workers are employed in many different types of environments. In general, social

workers employed in clinical or direct practice work on a micro level. Social workers who

serve in community practice are occupied in the mezzo or macro levels of social work. The

following lists detail some of the types of jobs that social workers may do.

3. Prevention/Intervention

Population-based research has confirmed that many children with mental health disorders do

not receive the treatment they need. Recent estimates based on a combination of

epidemiological studies indicate that only 20 percent of children with disorders receive

specialized services. Unmet need is reflected in differential access (particularly for minority

children), and may be a result of specific barriers that impede serviceuse. Barriers that inhibit

access to services are often comprised of distance to care, wait for treatment, and the

stigmatization of mental illness. Other factors can include lack of parental knowledge of

available resources, and parent psychosocial functioning (e.g., depression). Furthermore,

families who experience social adversity (e.g., family stress, lack of social support) may have

great difficulty in accessing care. Children in single-parent or impoverished homes, who

experience trauma such as child abuse, or whose families are mobile are significantly less

likely to seek help for their mental healthdifficulties.

Difficulties with service use for children with mental healthdisorders have been emphasized

in policy documents aimed at addressing these issues, such as the 1999 Surgeon General's

report on mentalhealth. Efforts to improve access to mentalhealth services have been

undertaken, such as systems-of-care, wraparound intervention, and large-scale projects. Some

experts have suggested a combination of population health and clinical strategies. This would

involve a mix of universal promotion/prevention programs to foster optimal wellbeing for all

children, and more targeted interventions delivered in a strategic, cost-effective manner.

Recent service models have emphasized holistic, family-centered promotion strategies and

care. Intended policy outcomes of programs and services are the optimal development of all

children, and the reduction in impairments associated with mental health disorders.
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4. Counselor-Free Interventions

Counselor-free interventions are activities in which individuals use resources other than a

career counselor to obtain and evaluate information related to career development. People

participate in counselor-free interventions on a daily basis. They might talk with others about

their interests, work personalities, values, skills, preferred occupations, and career aspirations.

Such conversations can occur as informal interactions, structured informational interviews,

job shadowing, or professional networking.

In addition to talking with others, people might seek out published career information. Many

libraries and bookstores contain printed guides to career development. There are also several

Internet databases of occupational information. Examples include Web sites maintained by

the United States Department of Labor that provide detailed descriptions of occupations,

requirements, salaries, career paths, and related jobs. Computer-assisted guidance systems

can also be used in a completely self-directed way, and various tools have been developed by

professionals to aid people in self-directed career exploration activities (e.g., the Self-

Directed Search).

Nonetheless, counselor-free interventions tend to be informal, self-directed, and completed

without the assistance of a professional counselor or psychologist. Although such individual

career development works for many people, its main disadvantage is that people might not be

aware of the broad array of career resources and tools available to them. As a result, they may

base career decisions on quickly gathered or incomplete information. For this reason, the

effectiveness of counselor-free interventions has been called into question.

In Section 5 of this course you will cover these topics:
Evaluation And Termination

Guidelines For Working With Vulnerable Client Groups

Techniques For Sustaining Social Work Practice
Topic : Evaluation And Termination

Topic Objective:

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

 describe Evaluation and Termination

 describe Program Evaluation

 describe Dimensions of Program Evaluation
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 describe Determining Causation

 describe Types of Program Evaluation

 describe Interviewing

Definition/Overview:

The concept of making major changes in the client's immediate environment, while not

unique to human services, has become extremely important. Program evaluation is a

systematic method for collecting, analyzing, and using information to answer basic questions

about projects, policies and programs. Program evaluation is used in the public and private

sector and is taught in numerous universities. Evaluation became particularly relevant in the

U.S. in the 1960s during the period of the Great Society social programs associated with the

Kennedy and Johnson administrations. Extraordinary sums were invested in social programs,

but the impacts of these investments were largely unknown. Program evaluations can involve

quantitative methods of social research or qualitative methods or both. People who do

program evaluation come from many different backgrounds: sociology, psychology,

economics, social work. Some graduate schools also have specific training programs for

program evaluation.

services.

Key Points:

1. Program Evaluation

Program evaluation is a systematic method for collecting, analyzing, and using information to

answer basic questions about projects, policies and programs. Program evaluation is used in

the public and private sector and is taught in numerous universities. Evaluation became

particularly relevant in the U.S. in the 1960s during the period of the Great Society social

programs associated with the Kennedy and Johnson administrations. Extraordinary sums

were invested in social programs, but the impacts of these investments were largely

unknown. Program evaluations can involve quantitative methods of social research or

qualitative methods or both. People who do program evaluation come from many different

backgrounds: sociology, psychology, economics, social work. Some graduate schools also

have specific training programs for program evaluation.
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2. Dimensions of Program Evaluation

Program evaluators may assess programs on several dimensions to determine whether the

program works. Rossi et al. (2004) divide these dimensions into 5 main categories: needs

assessment, program theory, process analysis, impact analysis, and cost-benefit & cost-

effectiveness analysis. A needs assessment examines the nature of the problem that the

program is meant to address. This includes evaluating who is affected by the problem, how

wide-spread the problem is, and what effects stem from the problem. For example, for a

housing program aimed at mitigating homelessness, a program evaluator may want to find

out how many people are homeless in a given geographic area and what their demographics

are. The program theory is the formal description of the program's concept and design. This is

also called a logic model or impact pathways. The program theory breaks down the

components of the program and shows anticipated short- and long-term effects. An analysis

of the program theory examines how the program is organized and how that organization will

lead to desired outcomes. It will also reveal unintended or unforeseen consequences of a

program, both positive and negative. The program theory drives the hypotheses to test for

impact evaluation. Developing a logic model can also build common understanding amongst

program staff and stakeholders.

Process analysis looks beyond the theory of what the program is supposed to do and instead

evaluates how the program is being implemented. The evaluation determines whether target

populations are being reached, people are receiving the intended services, staff are adequately

qualified, etc. The impact evaluation determines the causal effects of the program. More

information about impact evaluation is found under the heading 'Determining Causation'.

Finally, cost-benefit or cost-effectiveness analysis assesses the efficiency of a program.

Evaluators outline the benefits and cost of the program for comparison. An efficient program

has a lower cost-benefit ratio.

3. Determining Causation

Perhaps the most difficult part of evaluation is determining whether the program itself is

causing observed impacts. Events or processes outside of the program may be the real cause

of the observed outcome (or the real prevention of the anticipated outcome). Causation is

difficult to determine. One main reason for this is self selection bias. People select themselves

to participate in a program. For example, in a job training program, some people decide to

participate and others do not. Those who do participate may differ from those who do not in

important ways. They may be more determined to find a job or have better support resources.
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These characteristics may actually be causing the observed outcome of increased

employment, not the job training program. If programs could use random assignment, then

they could find a strong correlation or association. Causation is not something that can be

proved through correlation. A program could randomly assign people to participate or to not

participate in the program, eliminating self-selection bias. Thus, the group of people who

participate would be the same as the group who did not participate, and this would be helpful

in However, since most programs cannot use random assignment, causation cannot be

determined. Impact analysis can still provide useful information. For example, the outcomes

of the program can be described. Thus the evaluation can describe that people who

participated in the program were more likely to experience a given outcome than people who

did not participate. If the program is fairly large, and there is enough data, statistical analysis

can be used to make a reasonable case for the program by showing, for example, that other

causes are unlikely.

4. Types of Program Evaluation

Evaluation can be performed at any time in the program. The results are used to decide how

the program is delivered, what form the program will take or to examine outcomes. For

example, an exercise program for elderly adults would seek to learn what activities are

motivating and interesting to this group. These activities would then be included in the

program.

4.1 Process Evaluation (Formative Evaluation)

Process Evaluation (Formative Evaluation) is concerned with how the program is

delivered. It deals with things such as when the program activities occur, where they

occur, and who delivers them. In other words, it asks the question: Is the program

being delivered as intended? An effective program may not yield desired results if it is

not delivered properly.

4.2 Outcome Evaluation (Summative Evaluation)

Outcome Evaluation (Summative Evaluation) addresses the question of what are the

results. It is common to speak of short-term outcomes and long-term outcomes. For

example, in an exercise program, a short-term outcome could be a change knowledge

about the health effects of exercise, or it could be a change in exercise behavior. A

long-term outcome could be less likelihood of dying from heart disease.
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5. Interviewing

Interviewing has played a significant role in evaluation methodologies. From the question a

doctor might pose a patient to the widespread use of opinion polling in social research, people

have relied on question and answer exchanges to gather and share information, opinions,

feelings, ideas, and experiences. Interviewing in the context of evaluation is a form of

instrumentation used in both quantitative and qualitative study designs to collect data.

Interviewing can occur through the mail, over the telephone, in person, or in groups. Most

evaluation designs employ several types of interviews.

5.1 Types of Interviewing

Interviews are often defined as being either structured or unstructured. However, all

interviews have structure in that they involve purposeful thinking on the part of the

interviewer and a desired outcome from the exchange. Whether to understand the

lived experiences of a subject, as in phenomenological interviewing; contrast

perceptions on a common topic, as in focus group interviewing; or construct joint

understandings of a social practice, as in ethnographic interviewing, all interviewing

is based on some assumption about human interaction.

5.2 Evaluation Methodologies

Interviewing has played a significant role in evaluation methodologies. From the

question a doctor might pose a patient to the widespread use of opinion polling in

social research, people have relied on question and answer exchanges to gather and

share information, opinions, feelings, ideas, and experiences. Interviewing in the

context of evaluation is a form of instrumentation used in both quantitative and

qualitative study designs to collect data. Interviewing can occur through the mail, over

the telephone, in person, or in groups. Most evaluation designs employ several types

of interviews.

Topic : Guidelines For Working With Vulnerable Client Groups

Topic Objective:

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

 describe the Guidelines for Working With Vulnerable Client Groups

 describe Group Counseling Skills

 describe Group Stages

 describe Group Dynamics
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 describe Time and Place of Groups

 describe Rules in Counseling Groups

 describe Group Membership

 describe Objectives of Group Counseling

 describe Beginning Counseling Groups

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. A crucial element

in starting counseling groups is making decisions beforehand. Pregroup planning is the first

step in the process. Leaders design groups so that they will yield productive and pragmatic

results for participants. Among the most important considerations are those associated with

objectives, membership, rules, time, place, and dynamics. Group counseling involves

individuals who are having difficulties they wish to resolve that are of a personal,

educational, social, or vocational nature (Corey & Corey, 1992). These groups are primarily

run in educational institutions or agencies.

Key Points:

1. Beginning Counseling Groups

A crucial element in starting counseling groups is making decisions beforehand. Pregroup

planning is the first step in the process. Leaders design groups so that they will yield

productive and pragmatic results for participants. Among the most important considerations

are those associated with objectives, membership, rules, time, place, and dynamics.

2. Objectives of Group Counseling

Group counseling involves individuals who are having difficulties they wish to resolve that

are of a personal, educational, social, or vocational nature (Corey & Corey, 1992). These

groups are primarily run in educational institutions or agencies. They deal with specific,

nonpathological problems that members are aware of prior to joining and which do not

involve major personality changes. For instance, group counseling may focus on how
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members achieve such goals as relating better to their families, becoming organized, or

relaxing in the presence of supervisors at work.

3. Group Membership

Group membership is either homogeneous or heterogeneous. Homogeneous groups are

composed of individuals who are similar, such as adolescent boys, single parents or

individuals working with grief and loss issues. Heterogeneous groups are made up of people

who differ in background, such as adults of various ages with varied careers. While

homogeneous groups can concentrate on resolving one issue, their members may be limited

experientially. In contrast, heterogeneous groups offer diverse but multifocused membership.

Effective group leaders screen potential members before accepting them. Screening allows

leaders to select members and members to select leaders and groups. The ideal group size of

eight to 12 allows members an opportunity to express themselves without forming into

subgroups. In order to help dispel and overcome misconceptions about groups, leaders can

utilize pregroup interviews to identify fears related to upcoming groups. Through feedback

and explanation, misunderstandings can be immediately clarified and corrected.

4. Rules in Counseling Groups

Counseling groups run best when the rules governing them are few and clear. If there are

more than a dozen rules, many members will tend to forget some of them. Likewise, if the

rules are vague, some members will inevitably violate the letter or spirit of them. In

counseling groups, rules should follow the ethical standards of professional organizations,

such as the Association for Specialists in Group Work. Members should agree to keep each

others' confidentiality, not attack each other verbally or physically, to actively participate in

the group process, and to speak one at a time.

5. Time and Place of Groups

Although counseling groups vary, members need a specific, consistent time and place to

meet. Most groups meet for one and one half to two hours each week for 12 to 16 sessions.

The meeting room should be quiet and inviting and away from other activities. Groups work

best when chairs are arranged in circles where everyone feels a sense of equality with one

another and the flow of communication is enhanced (Gladding, 1994).
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6. Group Dynamics

Group member interactions appear simple but they are not. They are complex social

processes that occur within groups and that affect actions and outcomes (Lewin, 1948).

Group dynamics occur in all groups, and involve the interactions of group members and

leaders over time, including the roles the members and the leaders take. Individuals have an

impact on groups just as groups influence members. The number of group interactions

increases exponentially as the size of groups grows. Therefore, keeping track of

communication patterns in counseling groups is a demanding job.

The complexity of interaction is magnified by the fact that messages are sent within

counseling groups on a verbal as well as a nonverbal level. The nature of this communication

is crucial to comprehending what is happening within groups. For example, a member who

physically or emotionally distances from a group influences how the group operates as

clearly as if he or she makes a statement. As groups develop, members frequently switch

roles and patterns of interaction.

7. Group Stages

In addition to preplanning, effective group counseling leaders recognize that groups go

through five stages: dependency, conflict, cohesion, interdependence, and termination. The

stages are often called "forming, storming, norming, performing, and adjourning (Tuckman &

Jensen, 1977). Recognizing group stages gives counselors an opportunity to devise or utilize

appropriate leadership interventions.

The first group stage is "dependency" or forming. At this time, group members are unsure of

themselves and look to their leaders or others for direction. This process gives members an

opportunity to explore who they are in the group and to begin establishing trust. The second

stage in group counseling is "conflict," or storming. It may be overt or covert. The type and

amount of conflict that is generated relates to how much jockeying for position goes on in the

group.

Stage three focuses on "cohesion," or norming, which can be defined as a spirit of "we-ness."

In it, members become closer psychologically and are more relaxed. Everyone feels included

in the group and productive sharing begins to occur. In the fourth stage, performing, the main

work of the group is begun. Interdependence develops. Group members are able to assume a
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wide variety of constructive roles and work on personal issues. The level of comfort in the

group increases too. This is a prime time of problem solving. It occupies about 50% of a

typical group's time. The final stage, adjourning deals with termination. Issues of loss in

separating from the group are raised. Celebrating the accomplishment of goals is also a

primary focus within this stage.

8. Group Counseling Skills

As with other groups, leaders of effective counseling groups need to employ a variety of

interpersonal skills (Corey & Corey, 1992). Among the most important of these are:

 Active listening, where leaders are sensitive to the language, tone, and nonverbal gestures

surrounding members' messages;

 Linking, where leaders help members recognize their similarities;

 Blocking, where leaders keep unfocused members from disrupting the group by either

redirecting them or preventing them from monopolizing conversations; and

 Summarizing, where leaders help members become aware of what has occurred and how the

group and its members have changed.

 Empathy, personal warmth, courage, flexibility, inquiry, encouragement, and the ability to

confront are vital skills too. Counseling group leaders must wear many hats in helping their

groups make progress. The more skills within the counselors' repertoires the more effective

they will ultimately become.

Topic : Techniques For Sustaining Social Work Practice

Topic Objective:

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

 describe the Techniques for Sustaining Social Work Practice

 describe Helping Process

 describe The Client-System Interaction

 describe The Integration of Personal and Professional Selves

 describe Oppression Psychology

 describe The Essence of Counseling Ethics

 describe Current Controversies and Future Directions
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Definition/Overview:

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.

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. 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. 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. 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 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.

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. 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
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as basic morality is necessary for the healthy functioning of the human community, ethical

conduct is necessary for safe, effective professional counseling

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 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
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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

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
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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.

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
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are trying to help these clients can themselves inadvertently become part of the system of

oppression.

5. 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 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.
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6. 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.

7. 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

other roles in their clients' lives.

8. 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.
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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.

9. 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.

10. Current Controversies and Future Directions

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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