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AISW Editorial
Barry R. Cournoyer

Iamdelighted to assume the role of Editor of Advances in SocialWork: Linking
Research, Education & Practice–journal of the Indiana University School of
Social Work. I am also grateful to the Editorial Board and to Dean Michael

Patchner for their invitation and support. Although this issue is only the second
of many, we are proud to contribute to the emerging knowledge base of the pro-
fession.

The mission of Advances in Social Work (AISW) is to provide a forum for the
presentation of scholarly work related to innovations within social work
research, education, and practice. The impetus for the development and publi-
cation of AISW is, of course, multifaceted. A driving force, however, is the recog-
nition that social work educators and practitioners must become familiar with
advances in knowledge that may contribute to improvements in the quality and
effectiveness of our professional service–whether that involves the education of
students, the advancement of social justice, the prevention of social problems,
or the treatment of clients.

Early in the 21st century, we are well into the “third-wave” information age
(Toffler, 1983). As such, knowledge and learning are becoming increasingly
valuable–in some circumstances more valuable than material goods.We already
recognize the signs of a new form of class system where “haves” may be distin-
guished from“have-nots” by the facility with which they obtain and apply up-to-
date, valid, reliable, and relevant knowledge. According to some estimates, the
total amount of knowledge on earth doubles approximately every seven years
(Davis & Botkin, 1994). This knowledge-doubling process undoubtedly occurs
more rapidly within certain areas than others. Disciplines and professions that
actively participate in the discovery and dissemination of relevant new knowl-
edge are likely to become increasingly recognized and valued in the ever-
expanding “big bang” of the knowledge explosion.

We hope that social work researchers, educators, and practitioners will
become major actors in an information age where teaching, learning, and
service become increasingly based upon and guided by the most current, valid,
and relevant knowledge. “In a time of drastic change, it is the learners who inher-
it the future. The learned usually find themselves equipped to live in a world that
no longer exists” (Hoffer, 1973, p. 22). In effect, contemporary social workers
must be extraordinarily competent learners both during their professional
studies and as practicing researchers, educators, and service providers. During
the 21st century lifelong learning is not optional. It is required. Alvin Toffler sug-
gests that the “illiterate of the 21st century will not be those who cannot read and
write, but those who cannot learn, unlearn, and relearn.”

Unfortunately, many social workers have been more “learned” than “learning”
in their approach to service. Relatively few seem to draw upon the wealth of
emerging knowledge that could dramatically improve the quality and effective-
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ness of their professional activities. As indicated by studies undertaken during
the course of the past 40 years, few social workers regularly read scholarly pub-
lications or review the results of practice-related research (Holosko & Leslie,
1998). We presume that fewer still actually apply up-to-date knowledge in the
conduct of their service to others. This does not apply to practitioners alone.
Indeed, we suppose that many social work educators continue to “preach”
essentially the same theories and doctrines year after year–as if new knowledge
were somehow irrelevant to the contemporary learning needs of their students.
Eileen Gambrill (1999) eloquently refers to this process as “indoctrination”
rather than “education” and practice informed by it as “authority-based” rather
than “evidence-based.”

Through AISW, we at the Indiana University School of SocialWork seek to con-
tribute to a revolutionary change within the profession. We envision a social
work profession that genuinely embraces learning and scholarship; that actively
searches for valid, relevant service-related knowledge; that disseminates appli-
cable knowledge in a form that is readily accessible and usable by consumers of
all kinds; and that continuously applies emerging knowledge in service to others.

This issue of AISW offers much of value to learning social workers across the
full range of research, education, and practice. In an article based upon his
keynote address to the April 2000 Annual Doctoral Symposium at Indiana
University School of Social Work and written especially for AISW, Dennis
Saleebey of the University of Kansas discusses the fundamental elements of
strengths-based social work practice. As affirmative and enthusiastic as ever, Dr.
Saleebey calls upon us to seek out assets and resources within and around each
and every person. Provocatively, he envisions a new kind of DSM–a Diagnostic
Strengths Manual–to provide needed counterbalance to the ever-present
Diagnostic Statistical Manual of the American Psychiatric Association.

David Hodge, Paul Cardenas, and Harry Montoya discuss their study of cultur-
al sensitivity among administrators and staff in agencies that provide services for
clients who have problems with alcohol, tobacco, and other drugs (ATOD) in a
predominantly Hispanic area within the United States. This is a fascinating
investigation and one of the first to assess cultural sensitivity in agencies that
address ATODmisuse within an acculturated Hispanic community.

Angeline Barretta-Herman and Kendra Garrett of the College of St.
Catherine/University of St. Thomas School of Social Work identify pertinent
issues and provide recommendations concerning the timely topic of faculty-
student collaboration. In an interesting qualitative study, the authors conducted
in-depth interviews with faculty members throughout the United States. Several
respondents had, as students, participated in collaborative efforts with faculty
members during their formal studies. Their findings alert today’s faculty mem-
bers to recognize the potential for real or perceived exploitation by students with
whom we collaborate.

Barry Cournoyer, Jerry Powers, James Johnson, and Bob Bennett of Indiana
University discuss the application of economic modeling to social work educa-
tion. They demonstrate howmodern computer software may be used to analyze
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costs associated with various educational processes. Economic modeling may
also enable deans and program directors to consider the economic impact of
alternate “what if” scenarios. Their innovative application may be useful not
only for administrators within social work education but for those in human
service agencies as well.

Doris McGartland Rubio, Julie Birkenmaier, and Marla Berg-Weger of St. Louis
University discuss the relationship of social welfare policy changes and social
work practice. Their survey of nearly 300 community service agencies from a
large metropolitan area reflects respondents’ views of the effects of welfare
reform on their organizations as well as the responsibilities and activities of
agency-based social workers.We anticipate the publication of additional studies
that describe the results of investigations of the impact of welfare reform upon
individuals, families, organizations, and communities.

Michael Kane, Elwood Hamlin II, and Wesley Hawkins of Florida Atlantic
University enhance our understanding of necessary skills for service within
managed care and privatized environments through their study of the percep-
tions of social work field instructors. Their findings may encourage educators,
supervisors, and agency administrators to consider carefully the contemporary
learning needs of their social work students and practitioners.

The Editorial Board and I are pleased to present this second issue of AISW to
the social work community. In 2001, the IndianaUniversity School of SocialWork
will celebrate its 90th birthday. We dedicate this issue and the next two to the
thousands of students, faculty, field instructors, agency administrators, and uni-
versity colleagues who have contributed to the growth and development of the
school over these nine decades. We hope that AISW readers and all members of
the social work community will join us in a hearty happy birthday celebration
during 2001.
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Message from the Dean

Weat the IndianaUniversity School of SocialWork are very pleased to pres-
ent this second issue of Advances in Social Work. In publishing Advances
in SocialWork, we envision a journal that provides an opportunity for fac-

ulty, practitioners, students, and other professionals to have a forum whereby
scholarly work related to social work research, education, and practice can be pub-
lished. Advances in Social Work, as the title connotes, serves to contribute to the
knowledge base of the social work profession by providing a publication that
advances knowledge anddemonstrates effectiveness andquality improvements for
social work through research, education, and practice.

The Indiana University School of Social Work has a very distinguished history.
Founded in 1911, it is the oldest social work program in the nation continuously
affiliated with a university. Next year we will be celebrating our 90th anniversary,
commemorating many milestones in teaching, research, and service. This year we
celebrated the 25th anniversary of the BSW Program. The publication of Advances
in Social Work marks another milestone in the history of the School of SocialWork.
It advances our mission by disseminating new knowledge for the advancement of
the profession.

I amgrateful to anumber of individualswhohave contributed extensively tomake
Advances in SocialWorkpossible.My gratitude is extended toDeanRoberta Greene
and Interim Dean Sheldon Siegel for supporting the development and publication
of the journal, and to Dr. Paul Sachdev, the first editor, whose vision gave birth to
the journal. A special thank you goes to Dr. Barry R. Cournoyer, who now serves as
Editor. His leadership, attention to detail, and quest for quality are clearly evident.
The Editorial Board, whose names appear inside the front cover, deserve special
credit for their direction, support, and hard work. Finally, the Consulting Editors,
whose names also can be found inside of the front cover, have served as reviewers
for the manuscripts submitted. Their able assistance is greatly appreciated.

In closing I feel compelled, as the new Dean, to make a few personal comments
about the Indiana University School of SocialWork. The School has approximately
900 students and offers the BSW, MSW, and Ph.D. degrees. The School offers edu-
cational programs on five Indiana University campuses, located in Bloomington,
Gary, Indianapolis, South Bend, and Richmond. The School of Social Work has a
rich history of providing quality social work education, producing excellent
research and scholarship, and having a strong commitment to serving the profes-
sion and thepeople of Indiana.Headquartered in the state capital, Indianapolis, the
School has strong ties to state agencies and engages in a variety of projects in col-
laboration with these agencies. The University and the School of SocialWork serve
as models for utilizing advanced technology in the management of its programs.
Advances in SocialWork represents another significant contribution that the School
ismaking.With such a strong history, quality faculty, and strong support, it is a priv-
ilege to be at such a high quality school of social work.

Michael A. Patchner, Ph.D.
Dean
Fall 2000
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PPoowweerr  iinn  TThhee  PPeeooppllee::  
SSttrreennggtthhss  aanndd  HHooppee

Dennis Saleebey

Abstract: The strengths perspective and resilience literature suggest that social workers
may learn from those people who survive and in some cases flourish in the face of
oppression, illness, demoralization, and abuse. Social workers need to know what
steps these natural survivors have taken, what processes they have adopted, and
what resources they have used. In this article, written specifically for Advances in
Social Work, Dennis Saleebey discusses the central tenets of strengths-based practice.

Keywords: Strengths, resilience, strengths-based, social work, hope, diagnostic
strengths manual

The wildly expanding resilience literature compels us to regard and respect
the qualities, traits, virtues, and resources that people develop, acquire, and
accumulate as they confront and struggle with the challenges in their lives.

The strengths perspective acknowledges that reality, too. In addition, the strengths
approach obligates us to understand—to believe—that everybody (no exceptions
here) has external and internal assets, competencies, and resources. These may be
a realized part of a person’s life or they may be inchoate—unrealized and unused.
But the understanding and work of people who employ a strengths perspective is
driven by the search for, the definition, and employment of peoples’ resources in
helping them walk, however hesitatingly, in the direction of their hopes and
dreams. We are called to venerate the remarkable abundance of human experi-
ence, to acknowledge that every individual, family, and community has an array of
capacities and skills, talents and gifts, wiles and wisdom that, in the end are the
bricks and mortar of change. We must assume the humble stance that we cannot
know, except in the most obvious of cases, the upper limits of a person’s capacity
to grow and change. The strengths perspective holds firm the idea that everyone
who struggles learns something from their struggle and develops capacities and
traits that may ultimately turn out to be bountiful resources in moving towards a
better life. It is to assert that everyone has dreams, visions, and hopes even though
they may currently be dashed on the shoals of disease, oppression, poverty, or
muted by a run of rotten luck.

The work of the strengths approach is the work of empowerment—helping indi-
viduals, families, and communities see and utilize their capacities; recognize the
options open to them; understand the barriers and scarcities they may face; surface

127

Dennis Saleebey, Ph.D. is Professor, University of Kansas School of Social Welfare, Lawrence, Kansas 66045 USA.

Copyright© 2000 Advances in Social WorkVol. 1 No. 2 (Fall 2000) 127-136.
Indiana University School of Social Work.



their hopes and aspirations; and align them with their inner and outer resources to
improve the quality of their lives (Cowger, 1994; Rapp, 1998; Saleebey, 1997).
Empowerment is both a process and a goal. As a goal, those who are empowered
seek a firmer sense of purpose, a place to be and belong, an operating fund of
esteem, the possibility of choice, connections to resources and ties to others, and
a palpable awareness of their achievements—both in the short run and in the dis-
tant future. Empowerment as a process is the collaboration between, say a social
worker and a family or individual, working together on a mutually-crafted project
that in some sense will move people closer to their visions and aspirations (Rapp,
1998). The strengths perspective, then, is about “uncovering, naming, embellish-
ing, and celebrating abilities, talents, and aspirations in the service of desired
change”(Weick & Saleebey, 1995).

The strengths perspective is a way of thinking about and looking at the people
social workers help and the work they do with clients. In a sense it is a paradigm
shift, although social workers have insisted for years that they build on the
strengths of clients. But it is only recently that there has been any significant
work—whether inquiry and research or clinical practice or community work—
focused on developing a strengths perspective. In addition, there are concurrent
developments in other areas that provide conceptual and ideological support for
this framework for professional thinking and doing. These include, among others:
empowerment and liberatory approaches (many of which have been built on lib-
eration theology and the social activism of the ’60s and ’70s); the resilience litera-
ture; healing and wellness practice and inquiry; solution-focused orientations, as
well as narrative approaches to practice (see Saleebey, 1996). While these are all
different in many ways, they include some common understandings:

• People who confront stress almost always develop some ideas, capacities,
traits, or defenses that may subsequently stand them in good stead. Heretofore,
social workers have been much too avid in looking at the impediments and
injuries, the deficits, and desolation rather than people’s compensating and trans-
formative responses to the challenges they confront.

• Even in the most demanding, tough, lean, and mean environments, there are
natural resources—individuals and families, churches, associations, groups—
available to individuals, groups, and families. While some are clearly more bounti-
ful than others, all environments have assets (Kretzmann & McKnight, 1993).

• Even though people may have labored under years of the blame and disap-
proving opinions of others or self-criticism, habitual pessimism, or unfortunate
life decisions, at some level they almost always know what is right for them.

• As a species, humanity surely has—or we would not have survived thus far—an
innate capacity for health and self-righting.

• Healing, transformation, regeneration, and resilience almost always occur
within the confines of a personal, friendly, supportive, and dialogical relationship.
Whether a physician, social worker, psychologist, friend, or relative, the more the
power of a caring relationship is actualized with those served, the better for the
individual’s future and for social work’s equipoise.
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• Everyone has knowledge, talents, capacities, skills, and resources that can be
used to help move them towards their aspirations, solve problems, meet their needs,
and bolster the quality of their lives.

• A positive orientation to the future is far more important in the long run for
healing and helping than an obsession with a dark and disappointing past.

• Every maladaptive response or pattern of behavior may also contain the seeds
of a struggle for health and self-righting.

To sum up: Imagine an equilateral triangle. The left angle is fronted by the letter
C; the angle to the right by the letter R. The apex of the triangle is topped with the
letter P—CPR, as it were. C represents capacities, competencies, and character. P
stands for promise and possibility. R symbolizes resources, resilience, and reserves.1

These make up the dynamic core of a strengths-based approach to practice. All
three must be a part of any kind of healing or helping.

Much of the impetus for developing and emerging a strengths/resilience-based
practice comes from American society’s preoccupation and fascination with
pathology, problems, moral and interpersonal aberrations, violence, and victim-
ization. Add to that the continuing penchant towards “medicalizing” and “pathol-
ogizing” almost every pattern, habit, trait, and inclination of human behavior and
one has an intoxicating mix of diagnoses, labels, and identities at the ready—all
broadcasting one’s abnormalities, disorders, weaknesses, fallibilities, and deficits
(Kaminer, 1993; Peele, 1989; Peele & Brodsky, 1991; Rieff, 1991). But important, too,
has been the developing realization that the social worker’s focus on aberrations
and problems has not yielded much in the way of social betterment or the lessen-
ing of the incidence and prevalence of various disorders (Hillman & Ventura, 1992).
Likewise, there is a growing body of evidence that the linchpin of many theories of
disorder and mental illness—that childhood troubles of various kinds are fateful
for the development of pathology in adulthood—is not very powerful or convincing
(Lewis, 1997).

It needs to be understood that a strengths perspective does not require one to
blithely ignore or mute the real pains and troubles that afflict children, groups,
families, and classes of people. Poverty is real.2 Child sexual abuse is real. Violence
is real. Cancer is real. Schizophrenia is real. Racism is real! The strengths perspec-
tive does not require one to discount the grip and thrall of addictions or the humil-
iating, frightening anguish of child abuse, or the unbidden disorganization and
confusion of psychosis. But from the vantage point of a strengths perspective, it is
as wrong to deny the possible just as it is to deny the problem. And the strengths per-
spective does decry the intemperate reign of psychopathology and illness as the
central civic, moral, and medical categorical imperative. Adherents of the
strengths perspective do not believe, with good reason, that most people who are
the victims of abuse or their own rampant appetites, or that all people who have
been traumatized inevitably become damaged goods. Followers of the strengths
approach do believe that the recovery movement, now so removed from its origi-
nal boundaries and intent, has:

. . . pumped out a host of illnesses and addictions that were by earlier stan-
dards, mere habits, some good, some bad. Everywhere publicly, social work-
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ers find people talking freely, if not excitedly, even proudly about their com-
pulsions—whether it be gambling, sex, exercise, or the horrible desire to
please other people. We are awash in a sea of codependency, wounded inner
children, and intimacy crises. (Wolin & Wolin, 1993, p. 7)

Old paradigms die hard. Theories about patients, clients, victims, and the disad-
vantaged have been around for a while.3 On the one hand, it is good that the attic
door has been opened so that women and children who have been or who are
abused can tell their story. On the other hand when that door has been opened,
social workers have failed to see all that was in there—including a variety of
resources and possibilities. Defining these heretofore silent ones as victims
seemed initially to be a service to them. But unfortunately, victim has become for
far too many a master status (Becker, 1972), a controlling set of expectations,
norms, images, and behaviors that have become hardened over time, difficult to
penetrate, and supercede every other element of identity (one becomes, for exam-
ple, a schizophrenic violinist or a gay plumber). Worse yet, many people are invit-
ed or persuaded to think of themselves as victims when they have experienced
only the bumps and bruises that many can expect at some point in our lives. The
same might be said of the recovery movement. In spite of the widespread good it
has done, it has now spread so widely and captivated so many people that its good
is obscured by its overweening dictates (Kaminer, 1993; Peele & Brodsky, 1991).

THE CORE CONDITIONS OF CHANGE

One way to understand the orientation of those who adhere to a strengths-based
approach to practice is to ask, What are the factors in life and in helping that make
things go well? It is odd, when you think of it, that even though we know that most
people in the midst of significant challenges and stresses do better than we might
expect and do not eventually succumb to the pressures of their lives, that social
workers know so little about them. On the other hand, they have a prodigious lore
about those who, at least initially, fall or fail under these stresses and ordeals. Social
workers’ knowledge about those who change naturally and spontaneously every-
day is trifling by comparison. So what does one know about discovering and build-
ing upon strengths? There are ideas, hints, and data everywhere but let us look at
one perspective that this author finds rich in implication. In his review of the effi-
cacy of psychotherapy studies conducted over many years, Michael Lambert
(1992) says there are four factors that account for most of the positive change in
individuals and families. These are plump with inferences for strengths-based
approaches.

The largest share of the benefit experienced by individuals can be attributed to
their personal and social resources, as well as contingent factors (luck) that inter-
cede in their lives. (Lambert calls them extra-therapeutic change factors that aid in
positive change, whether or not an individual ever experiences psychotherapy.)
The matrix of clients’ lives goes a long way toward explaining how they might react:
their strengths and assets, how they see their misery (their theory) and motivation,
their social supports, and the contingent factors that move inexplicably in and out
of their lives. This means being mindful of things in a person’s world—relation-
ships, culture, opportunities—those conditions and people that might be positive,
supportive, helpful, or even therapeutic. It also means listening and looking for

130 ADVANCES IN SOCIAL WORK



evidence of the resources and aptitudes of clients as they tell their stories. These
speak to the power of context as well—those micro-environments, the intimate
spaces and places where people live and work, that have a powerful impact on how
one acts, thinks, and feels. We are exquisitely sensitive to changes in context, says
Malcolm Gladwell (2000). He claims that the power of context is revealed in the
“broken windows” theory of Harvard criminologists James Q. Wilson and George
Kelling. Basically, the idea is that if windows are broken in a neighborhood, the
walls are covered with graffiti, lots are filled with trash and refuse, etc., people con-
clude that no one is taking care of this place, no one cares, and no one is in charge.
It is because of those very assumptions that these small environments then
become targets for criminals—no one is concerned or has ownership and no one
will notice. Many cities, notably New York, have begun to look at this and by sim-
ply repairing windows, erasing graffiti, cleaning up lots, keeping at it, and involv-
ing neighbors in the project, they find things begin to change. A still more positive
note: in many neighborhoods across the country, especially economically-dis-
tressed ones, people, without knowing its name, are beginning to put the broken-
windows theory into operation and taking it a step further: painting murals, grow-
ing community gardens, building sculptures, and refurbishing playgrounds and
parks. The context becomes more livable, more humane, more interesting, and
very importantly, more hopeful (Delgado, 2000; Gladwell, 2000).

The second most powerful force for change is the character and tenor of the
helping relationship (common factors, according to Lambert). The quality of the
relationship between helper, physician, and client and patient has always been
understood (and in some cases undervalued) as a powerful tool for healing. Hans
Strupp (1995), who has studied the effectiveness of psychotherapy for decades,
said that the relationship is the sine qua non of all forms of therapy. It is the medi-
um of change, a dynamic that is not to be underestimated. The important ele-
ments of that kind of relationship are well-known, thanks in large part to the pio-
neering work of Carl Rogers (1951): respect, genuineness, concern, collaboration,
and empathy. In addition, release of tension, reassurance, the alliance forged with
the client, and direct activity play a role here. If healers are seen as nonjudgmen-
tal, trustworthy, caring, and expert, they have some influential tools at hand,
whether they are addressing the depths of a serious depression or the disappoint-
ments and pains of unemployment. A relationship of this sort provides a milieu
and context for confronting the difficult and considering the imaginable.

The third and fourth factors, roughly equal in their impact, are the placebo effect
and the technical operations and methods of the theory employed by the helper (for
example, family systems, cognitive, or behavior therapy). We will more closely
examine the power of expectancy and the placebo below. The methods of theory
carry with them assumptions about cause, the nature of the problem, as well as
directives about what to do. But, to a significant extent, they succeed or fail
because of the presence (or lack of it) of these other, apparently more salient, fac-
tors (for an excellent discussion of these factors, see Miller, Duncan, & Hubble,
1997).

Of great interest to those who subscribe to a strengths-based orientation is the
influence of expectancy, hope, and the placebo effect. Consider the following.

131Saleebey/POWER IN THE PEOPLE: STRENGTHS AND HOPE



Michael Fisher (2000) reports that in the 1950s at the University of Kansas
Medical Center in order to test a new medical procedure for the treatment of angi-
na, surgeons performed real operations on one group of male patients with angi-
na and a “placebo operation” on the other group. The placebo group was told they
were going to have heart surgery; they were given a local anesthetic and incisions
were made in their chests. But no operation was done. The surgeons merely
worked somewhat, and the patients had the scars and pain to indicate that they
actually had surgery (the ethics of this are distressing, and this author assumes that
such an experiment would not happen today, but he really does not know for sure).
Seventy percent of those who had the real surgery reported long-term improve-
ment in their angina; but all of the placebo group did, as well. It is not at all uncom-
mon in tests of psychoactive drugs for the placebo groups to show improvements
ranging anywhere from 25 to 60%. The extent that the real drug is better than the
placebo is thought to be the extent that the drug is effective. But one cannot say,
for instance, just how much of the effect of the real drug is also a placebo phe-
nomenon. In more recent years, people have been getting an “active placebo” from
which they experience side effects. People are more likely to get better on active
placebos because they experience side effects, which convince them that they are
getting a real and powerful drug. Joseph Arpala reports that a study by Fisher and
Greenberg revealed that in 30 to 40% of all the studies of antidepressant drugs and
placebos they reviewed, the placebo was as powerful or therapeutic as the drug
(Arpala, 2000).

So what is happening here? Many things, no doubt. One possibility that many
have proposed is that when people are sick and have an expectation, thanks to a
procedure or pill, they get better. There is an “unconscious” mobilization of the heal-
ing systems within, whether it is the psychoneuroimmune system, endorphins
(endogenous morphine produced by the body), or a parasympathetic nervous sys-
tem relaxation response that lowers, among other things, cortisol, the production
of which is related to stress, or some unknown process. Perhaps even more impor-
tant here is the expectation of the healer that the patient will get well, the gather-
ing of hope and possibility that things will be different in the future. Social work-
ers spend much of their possible good will hinting or directly saying that things will
not be better; that once stuck, hurt, disappointed, abused, or ill that clients will
always suffer scars, or the effects of these will continue to reverberate in one way
or another throughout our lives. It is not just the individual’s expectation that he or
she will recover, rebound, or do better; it is the unmistakable expectation of the social
worker, physician, healer, minister, teacher, coach, relative, friend, or parent that
they will. This is the attitude and belief that “we” can make it, “we” can leap the hur-
dle, climb the wall, escape the burden. “We” may need help. It may take time, but
this author’s belief in the individual is constant and unwavering. As a child, hereto-
fore defined as “at-risk,” this author sees the patient, as Beth Blue Swadener says,
as a child “at promise” (Swadener, 1995).

This author thinks the two key ideas here are hope and possibility. Oddly
enough, there has been much conceptual work and actual application of ideas
related to hope, anyway—more than one might think. C. R. Snyder, the University
of Kansas, has done considerable work in this area. Hope is also very much a part
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of the strengths perspective and the recovery and resilience movements. This
author cannot “hope” to reflect the depth of work he and others have done but can
begin with a quote from the late Paulo Freire, one of the most eloquent spokesper-
sons for the oppressed worldwide. His book, Pedagogy of the Oppressed (2000),
should be required reading for all social workers. In Pedagogy of Hope, Freire wrote
before his death:

There is no change without the dream, as there is no dream without hope.
(1996, p. 91)

Hope is about imagining the possible, the “untested feasible,” as Freire would
have it. But more specifically, it is about thinking of one’s self as an agent, able to
effect some change in one’s life, having goals that not only have promise but also
pathways to their accomplishment—pathways that may be short or long, full of
ruts or smooth, well-lit or darkened. As social workers, we consort with the sub-
junctive, the possible, and help to assure the agency of others, working on fash-
ioning their hopes into goals and finding, as partners with them, those pathways
to promise. In one sense, it matters little whether one reaches the end of the jour-
ney but merely that one begins the journey and reaches some of the stops along
the way (Snyder, 2000).

So, the expectation that one will get better; that there is a chance that the odds
can be beat; that one has within the power to transform or at least fight the disease
process; this author’s expectation as a friend, intimate partner, or social worker
that the client will do as well as possible when confronted with whatever difficul-
ties they have, are all extremely important elements in recovery or at least the
progress of the illness.

ELEMENTS OF STRENGTHS-BASED PRACTICE

There are some root principles of strengths-based practice that should not be
ignored. They are disarmingly simple but difficult to put into practice because they
run counter to some of the thinking that characterizes some practices today.

1. Believe the client and believe in the client. Social workers are sometimes
encouraged by our own experience or by the expectations of others to disbelieve
clients. We are leery of being trumped or duped by the artful manipulator or the
deft sociopath. But, until proven otherwise, believing the client and believing in
the client are two of the most powerful tools for engaging clients in what is a most
difficult and arduous task—making life better (De Jong & Miller, 1995).

2. Affirm and show interest in the client’s view of things. It is the narratives and
stories that clients bring to us and share with us that allow us to discover who they
are, what they know, what virtues they possess, what troubles they have faced, and
what dreams they have (Hoyt, 1996).

3. A focus on the dreams, hopes, and visions of people encourages them to
begin thinking subjunctively about what might be and how it might come about.
Troubles may trump their ability to do this, but at some point, it is the possible, the
promise that drives the engine of change (Snyder, 2000).

4. Central, of course, to the strengths approach to practice is to begin making an
accounting of the assets, resources, reserves, and capacities within the client and
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in the environment—family, extended family, neighborhood, and institutions (like
churches, schools, and informal associations). This inventory of strengths should
be every bit as detailed, descriptive, and refined as the diagnostic categories of the
DSM-IV-TR (American Psychiatric Association, 2000). In that spirit this author
offers an example of an imagined doppleganger of the DSM IV—the Diagnostic
Strengths Manual. Under the section 300.00 Estimable Personal Qualities, we
find:

302.00 Trustworthiness

Criterion A. For at least six months, nearly every day, the individual has
exhibited at least three of the following:

1. Has done what he or she promised.

2. Kept at a task that needed to be done despite problems and obstacles.

3. Did not reveal a confidence.

4. Stuck by a colleague, friend, or relative during a difficult time.

5. Did more than expected.

Criterion B. This is not better explained by co-dependency or the pathological
desire to please.

Criterion C. Such behavior must have improved the lives of other people at
some cost to the person’s own comfort.

Criterion D. Rule out the possibility of a self-seeking desire to cash in on
these loyalties later. (Saleebey, in press)

Social workers need to develop fully as lexicon, an encyclopedia of strengths so
that they have a language and imagery as compelling and captivating as that found
in the DSM-IV-TR.

5. Believe that there are forces for healing, self-righting, and wisdom within or
around the person or family and begin to search for and employ them in the serv-
ice of achieving goals on the path to the dream. Many observers, some clinicians,
and researchers have begun to realize just how potent natural forces for recovery
and transformation can really be (Deegan, 1996; Mills, 1995).

In summary, to enlist participation, involvement, and to engage individuals,
families, and/or communities: a) assume a positive, collaborative demeanor; b)
radiate the resilience attitude (see above); c) rely on indigenous wisdom,
resources, and natural assets, capitalizing on what people know, what they can do,
and where they want to go; d) convey positive expectancies, affirmations of the
possible; e) be engaging, likable, credible, responsive, working eyeball-to-eyeball,
shoulder-to-shoulder with individuals, families, and community members and; f)
be flexible and willing to assume many perspectives and take on many roles.

To discover the strengths and health within: a) develop an enriched roster, an
exceptional accounting of exceptions, resources, assets, and possible solutions or
pathways to goals; b) find and celebrate, draw lessons from the times where the
individual, family, or community has surmounted adverse conditions and bad
luck, as well as their own harmful decisions; c) seek out “survivors pride” (Wolin &
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Wolin, 1993)—that spark of recognition and esteem that comes from having met
challenges and survived them; d) always seek to discuss and imagine how things
could be otherwise, what a dream fulfilled would feel, taste, smell, and look like; e)
seek out, elaborate, and employ the client’s theory of change about how to make it
to a better life; f) celebrate success; g) think small but think success when devel-
oping goals and; g) look around, look ahead, but try not to look back.

CONCLUSIONS

At the very least, the strengths perspective and the resilience literature obligate us
to understand that however downtrodden, beaten up, sick, or disheartened and
demoralized, individuals have survived, and in some cases even flourished. They
have taken steps, summoned up resources, coped, or maybe just raged at the dark-
ness. Social workers need to know what they have done, how they did it, and what
resources provided ballast in their struggles. People are always engaged in their sit-
uations, working on them even if they just decide to resign themselves to their fate.
Circumstances can overwhelm and debilitate. We do know a lot about that. But
dire circumstances can also bring a surge in resolve and resilience. We must know
more about that and how to make an alliance with those forces.

Endnotes
1Thanks to my daughter, Meghan, a social worker, for this scheme.

2The designations “schizophrenia,” “poverty,” etc. are linguistic and social constructions that carry freight on their own,
but the human anguish of the experience is unmistakable.

3We have a variety of designations for those whom we think of as “other” or “different” from the rest of us—either by

their own doing or by the malfeasance of others.
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CCuullttuurraall  SSeennssiittiivviittyy  iinn  AATTOODD  AAggeenncciieess::  
AAddmmiinniissttrraattoorr  aanndd  SSttaaffff  PPeerrcceeppttiioonnss  iinn  tthhee  HHiissppaanniicc  HHeeaarrttllaanndd  

David R. Hodge
Paul Cardenas
Harry Montoya

Abstract: Administrator and staff perceptions (N = 72) of alcohol, tobacco, and other
drugs (ATOD) agency cultural sensitivity were explored in a predominantly
Hispanic rural area with elevated levels of acculturation and high ATOD usage.
While providers generally agreed that a relatively moderate need existed for training
related to cultural issues, a more nuanced picture emerged in the purview of cultur-
ally-related barriers. Administrators viewed the lack of appropriate interpreters and
language as a greater barrier than did the staff. Administrators also held higher per-
ceptions of agencies’ cultural competency. The overall high assessment of cultural
sensitivity may result from the substantial number of Latino providers.

Keywords: Alcohol, drugs, culture sensitivity, Hispanic, Latino, prevention,
administration, ATOD agencies

Hispanics are projected to surpass African Americans in the next few years
as the nation’s largest minority group (Castex, 1994; Perez & De La Rosa,
1993) due to their relative youth, high fertility rates, and high documented

and undocumented immigration. Although long-range projections are problem-
atic, one census estimate predicts the Hispanic/Latino population will reach 128.3
million by 2050 (Castex, 1994). Castex (1994) highlighted four social indexes as par-
ticularly salient in illuminating the Hispanic context (1992 figures): High poverty
levels (26.2% vs. 10.3% for non-Hispanic families, a high ratio of single-parent fam-
ilies (30% vs. 20% for non-Hispanics), low levels of median income ($22,848 vs.
$33,388 for white households), and a low median age (26 vs. 33.5 years).

While it is commonly assumed that such social indicators presage high levels of
alcohol, tobacco and other drugs (ATOD) usage (Austin & Gilbert, 1989), studies
exploring ATOD use and related issues have produced inconsistent results
(Warheit, Vega & Khoury, 1996). For example, the US Department of Health and
Human Services’ (1997) latest National Household Survey on Drug Abuse
(NHSDA) data revealed overall Hispanic ATOD use and abuse as significantly
below that of whites and frequently less than African Americans. It is noteworthy
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that the NHSDA is the most extensive source of national information on ATOD
usage patterns among members of the civilian, non-institutionalized population
age 12 and over in the United States.

Conversely, other observers (Austin & Gilbert, 1989; Caetano, 1983, 1994;
Carrasquillo, 1991; Casas, et al., 1998; Deren et al., 1997; Rodriguez & Brindis, 1995;
Warheit, Vega & Khoury, 1996; Weeks et al., 1996) have found a more nuanced pic-
ture. These authors cite, in at least some contexts, higher rates of ATOD usage and
related problems as compared to the general population.

Numerous methodological factors may underlie the difference in the results
obtained. Possible causes for the lack of consensus have been credited to sample
size and location, non-random sampling, differences in operationalizing the con-
structs measured, underreporting of certain groups due to fear of deportation,
undercounting youth due to the high Hispanic drop-out rate, and confounding
due to the disproportionately higher rates of abstinence among Latina females
(Austin & Gilbert, 1989; Casas et al., 1998; Warheit et al., 1996). As Parker, Weaver,
and Calhoun (1995) noted, despite the recent interest in exploring ATOD issues
among minority populations, few studies of Latinos have been conducted.

Another critical element in the disparate findings may be the relative degree of
acculturation. In aggregate, ATOD use tends to increase with acculturation (Austin
& Gilbert, 1989; Caetano, 1994; Casas et al., 1998; Deren et al., 1997; Warheit et al.,
1996). For example, Warheit, Vega, and Khoury (1996) found in their longitudinal
study a generally linear trend between length of time in the United States and
increased substance use among all four Hispanic subgroups. Thus, high rates of
recent immigration may have produced a relatively favorable portrayal of current
ATOD usage in the NHSDA data set. Furthermore, this depiction may be substan-
tially altered in the future, as a relatively young, unacculturated population is
exposed to acculturating influences.

Corporate America’s (Roslow & Nicholls, 1996) recent discovery of the Hispanic
market has exacerbated the acculturation effect. Alcohol and tobacco companies
are leaders in employing psychologically sophisticated advertising to penetrate
the Latino market (Nuiry, 1997). Examples of the manifestation of this targeted
marketing effort (Rodriguez & Brindis, 1995) are Spanish cigarette brands and the
predominance of liquor outlets in Hispanic neighborhoods.

Accordingly, it seems probable that ATOD use and related issues will increase
among the Latino population in the immediate future. ATOD problems are likely
to grow significantly due to a high percentage of the Hispanic population reaching
adolescence, an anticipated increase in the level of acculturation, and the
stepped-up use of psychological marketing techniques by alcohol and tobacco
advertisers. In fact, studies employing smaller sample sets of highly acculturated
Hispano subjects may be more representative of the future than the extensive
NHSDA study.

While consensus has not yet been reached concerning the prevalence, extent, or
antecedents associated with ATOD use, a widespread agreement exists regarding
the importance of developing culturally sensitive methods for delivering services
to Hispanos. In addition to the importance of culture sensitivity in agency settings
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(Applewhite, Wong & Daley, 1991; Colon, 1996; Gant & Gutierrez, 1996; Santiago-
Rivera, 1995; Weeks et al., 1996), it has been cited as a critical component in a number
of diverse areas. For example, assessment and prevention of aggressive behavior
(Delva-Tauili’ili, 1995), health care interventions (Bird, Otero-Sabogal, Ha &
McPhee, 1996), caregiving for elders (Delgado & Tennstedt, 1997), community
organization/practice (Kahn, 1997; Weil, 1996), as well as ATOD programs (Austin
& Gilbert, 1989) have all been mentioned as areas where an awareness of Latino
cultural issues is crucial.

Yet, as Gant and Gutierrez (1996) noted, the empirical investigation of agencies’
cultural sensitivity is still in its infancy. While a growing body of literature that
delineates the cultural characteristics significant for the delivery of services in
Latino settings exists, to the best of the authors’ knowledge, the cultural issues in
ATOD agencies have not been empirically explored. This is a significant oversight
given the growing prevalence of ATOD problems in Hispano communities.

Accordingly, this study examines cultural sensitivity issues in ATOD agencies in
a predominantly Hispanic area that has experienced a high degree of accultura-
tion. In line with Gant and Gutierrez’ (1996) observations that provider percep-
tions of the agency environment are often more significant than the actual char-
acteristics of the agency, administrator and staff perceptions are explored in three
areas: Culturally-related training needs, culturally-oriented barriers that inhibit
access to ATOD services and programs, and an overall assessment of agency cul-
tural competency.

METHOD

As suggested above, it may be especially salient to examine perceptions in rela-
tively acculturated environments, as such contexts may presage the future for a
substantial segment of the relatively unacculturated Hispanic population.
Accordingly, the geographic area surrounding the town of Española in northern
New Mexico was selected. This catchment area includes the counties of southern
Rio Arriba, northern Santa Fe, and southern Taos. In total, this sparsely populated
district comprises an area approximately the size of Massachusetts.

In this tri-cultural area, 70% are Hispanic, with the remaining 30% equally divided
between Native Americans and Anglos or non-Hispanic whites (1998 U.S. Census).
Hispanics or Hispanos have been the dominant population in the area for almost
400 years. In fact, with a history of settlement stretching back to 1598, the region is
the center of the nation’s oldest continuous European settlement and proudly self-
identifies as the nation’s Hispanic Heartland.

Despite becoming a United States possession in the mid-19th century, until rel-
ativey recently, acculturating influences have been minimal. The relative geo-
graphic and linguistic isolation, combined with the strong Spanish/Latin culture
(the area was under Spanish rule for 213 years and Mexican for 25 years) and main-
stream oppression (Wright, 1994), has limited acculturation. However, wide rang-
ing societal changes dating from the end of WWII, including such factors as mass
communication, increased access to transportation, and a growing influx of
Anglos, have fostered a high level of acculturation in the past few decades.
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Interestingly, the area’s current poverty rates, incidence of single-parent families,
income levels, and median age among Hispanics approximate Castex’s (1994)
national averages for Latinos (New Mexico Department of Health, 1996). However,
ATOD use and related problems are generally significantly higher than state or
national averages (Lewis, 1997; New Mexico Department of Health, 1996). As sug-
gested above, the rates of ATOD usage may be related to the extended accultura-
tion process the area has experienced during the preceding 50 years.

In light of the existing ATOD problems, a number of agencies have developed
programs to address the area’s concerns. As part of a previous project undertaken
by Hands Across Cultures—an Española-based prevention agency—an exhaustive
list of the area’s community agencies had been compiled. From this schedule, 52
agencies were identified as having the potential for providing ATOD services.
Phone interviews with the respective organizations yielded 29 agencies involved
with ATOD issues in some form (e.g., education, counseling, prevention).

After confirming ATOD services, permission was sought from each agency’s
executive director, CEO, or in their absence, an administrative assistant for author-
ization to mail surveys to the appropriate personnel. Twenty-six agencies agreed to
participate. In organizations with fewer than five staff involved with the direct pro-
vision of services, every individual was mailed a survey. In agencies with 5 to 10
employees, every second staff member was sent a survey. Executive directors and
when warranted by agency size, department heads or their equivalents, were sent
administrator surveys.

In addition to the survey, the mailed package included a personalized cover let-
ter, postage-paid return envelope, and a $2.00 bill as an incentive. One week after
the mailing a phone call was placed to ensure the package had arrived and to offer
assistance in facilitating the return of the survey. Three weeks after the mailing a
second follow-up call was placed to those individuals who had not returned com-
pleted surveys.

Thirty-two of the administrator surveys were sent to identified personnel at the
26 agencies. Twenty-four were returned, for a response rate of 75% among execu-
tive directors and department supervisors. Seventy-eight staff surveys were sent
and 48 were returned, resulting in a 61% return rate by staff involved in the direct
provision of ATOD services.

Survey Instrument 

The instrument explored cultural issues from three angles. Administrators and
staff were asked to assess their agencies in two domains: Training needs that would
enhance ATOD services, and barriers that inhibit the utilization of programs and
services. The questionnaire utilized a series of Likert-type scales (1=Not at all,
5=Extremely) to operationalize perceptions in the 10-question training domain
(see Table 2) and the 9-question barriers domain (see Table 3).

Providers were also asked to choose the best statement from a choice of four that
most accurately depicted the cultural stance of their agency—the one that most
accurately reflected different levels of cultural orientation (see Table 4). Researchers
specializing in minority studies at Arizona State University (Castro, 1997) pretested
and refined the instrument on a prior sample of administrators and staff.
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FINDINGS

Sample Characteristics

Table 1 reveals that provider
characteristics are generally
reflective of the surrounding
community, although Native
Americans are noticeably under-
represented. This finding sug-
gests the need for further empir-
ical exploration. The lack of
Native American representation
is particularly notable in light of
the high percentage of Latino
providers. In fact, among admin-
istrators, 71% were Hispanic (vs.
55% of staff and 70% of the
catchment’s general popula-
tion). However, chi-square tests
revealed no significant differ-
ences among provider charac-
teristics, with the exception of
professional status (χ2=19, df=3,
p<.001). There were, for exam-
ple, substantially more social
workers among staff (34%) than
administrators (8%).

Training Needs

As Table 2 demonstrates, inde-
pendent two-tailed t-tests revealed no statistically significant differences between
administrators and staff in any of the areas surveyed. The resulting scores of the two
groups were basically congruent. The general parity is also demonstrated by the fact
that administrators recorded marginally higher assessments on seven queries, while
staff had slightly higher scores on the other three questions.

Table 2 is organized in descending order of perceived training need in terms of the
provider mean. In other words, when administrator and staff scores are averaged
together, the question concerning how to involve community members in the planning
of ATOD programs received the highest score. Thus, in aggregate, providers perceived
this to be the area reflecting the greatest need for training.  Accordingly, it is listed first
on the table. However, it should be kept in mind that there was minimal variation
between the areas requiring the most and the least training. In short, providers gave
all areas an essentially moderate score in terms of culturally oriented training needs.

Barriers to ATOD Services

As Table 3 reveals, there was more variation between administrators and staff in
the purview of barriers. Independent two sample t-tests disclosed statistically sig-
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Characteristic %

Gender
Male 51
Female 49

Ethnicity
Hispanic 61
Anglo 31
Native American 4
Other 4

Birthplace
New Mexico 60
Southwest 14
Other 26

Fluency in Spanish
Excellent 31
Good 22
Fair 39
None 8

Social Work Degree 25

Education
High School or < 11
Associates 7
Bachelors 37
Masters 35
Doctorate 10

Table 1: Characteristics of ATOD providers (N = 72)



nificant differences in the areas of access to appropriate interpreters and lack of
congruence between clients’ language capabilities and those of providers. In both
cases administrators perceived the obstacle to be of greater consequence than did
the staff. However, in the remaining insignificant areas, administrators and staff
were evenly split, with each assessing three areas as marginally more of an impediment.

Table 3 was also arranged in descending order based upon provider means, with
the greatest obstacle listed first. Unlike training needs, which demonstrated little
variation, there were marked differences in how the various barriers were rated.
Client transportation was cited as the most prominent obstacle to clients receiving
ATOD services, perhaps an expected finding given the poverty and lack of trans-
portation networks in the region. Lack of advertising agency services and restrictive
scheduling policies, followed by eligibility criteria, which limit some clients, were
also listed as important barriers. At the other end of the continuum was the issue of
appropriate interpreters and having a significant number of minority providers
with whom minority clients can identify.

Agencies’ Cultural Competency

Respondents were given a choice of four cultural orientations and asked to select
the perspective that best embodied their agency’s orientation towards cultural
issues. Providers were asked to consider both program development and service
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Administrators Staff
M SD M SD t-score

How to involve community members 3.42 1.04 3.21 .93 .86
in program planning

Evaluating programs designed to help 3.50 .72 3.24 1.05       -1.07 
clients from diverse backgrounds

Learning about community resources 3.20 .83 3.38 1.05 .71
(e.g., churches, traditional healers)

Understanding ATOD services barriers 3.42 .83 3.23 .96 -.79
various clients face

Helping clients become more involved 3.25 .85 3.17 1.11 -.31
in meeting their own health needs

Understanding the health-related beliefs, 3.25 .79 3.17 1.01 -.34
behaviors, and traditions of clients

How to provide cultural sensitivity 3.15 1.01 3.12 .61 .12
training to others

Understanding how to communicate 3.21 1.06 3.17 1.01 -.15
and work more effectively with 
minorities

Learning how to make the agency more 3.29 .86 2.98 1.03      -1.28
sensitive and responsive to diverse 
clients

Understanding the major health needs 3.12 .85 2.87 1.13 -.96
of minorities

Table 2: Agency Training Needs (N = 72)



delivery. As can be seen by the choices delineated in the Agency Cultural
Competency Scale presented in Table 4, a higher score represents a greater degree
of cultural awareness.

Independent two sample t-tests revealed a significant difference in perceptions.
Administrators rated their agencies as more culturally competent than did staff
(M=3.72, SD .57 vs. M=3.18, SD=.90; t=-2.32, p<.05). Although on balance, both
groups had very positive assessments of their agencies’ level of cultural competency.

DISCUSSION

As an exploratory study examining providers in one geographic region, the results
cannot be generalized to other contexts. Further, in light of the diversity intrinsic
to the Hispanic classification (Castex, 1994), the applicability of results obtained
from one group to others has been questioned (Austin & Gilbert, 1989). Since a sin-
gle homogeneous Hispano culture does not exist, replication with other Latino
populations is clearly warranted.

Despite their diversity, there tends to be a number of shared cultural values
among the discrete populations that comprise this group (Rodriguez & Brindis,
1995). For example, familismo, the understanding that family is central to one’s
personal ontology, is a widely held value (Munoz, 1997; Rodriguez & Brindis, 1995).
Indeed, Madison Avenue’s success in targeting the Latino market testifies to
numerous points of congruence among discrete Hispanic groups.
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Administrators Staff

M SD M SD t-score

Clients’ limited transportation 3.33 1.00 2.96 1.22 -1.29

Lack of advertising of agency services 2.71 .91 2.41 1.21 -1.06
in clients’ communities

Agency’s scheduling policies that don’t 2.42 1.21 2.56 1.16 .48
offer evening or weekend service

Eligibility criteria that limit access of 2.36 1.25 2.21 1.12 -.50
ATOD services for some groups

Cultural differences between 1.96 .98 2.00 .94 .18
clients and providers

Clients’ language skills (speaking only 2.29 .80 1.73 .78 -.80**
Spanish or other language)

Providers’ negative attitudes towards  1.83 .92 1.91 1.00 .32
clients

Too few minority staff with whom 1.83 .76 1.78 1.06 -.23
minority clients can identify

Lack of appropriate interpreters 1.96 .98 1.51 .76 -2.01*
(having to use children, cleaning 
staff, etc.)

Table 3: Barriers to ATOD Services (N = 72)

*p<.05. **p<.01. 



Furthermore, there is evidence that similarities may also exist in the purview of
ATOD issues, as well. For instance, ATOD usage patterns show more symmetry
than dissimilarity among diverse Hispanic populations (Warheit et al., 1996). In
fact, Warheit, Vega, and Khoury (1996) have suggested the similarities are of such
magnitude in this area that one can generally place Latinos in a single category
without violating the integrity of their individuality.

Similarly, as noted in the introduction, widespread agreement exists that cultural
sensitivity issues have broad applicability. In addition, acculturation tends to  fos-
ter increased ATOD usage among numerous Latino subgroups. Indeed, in light of
the acculturation effects seen in this geographic area, as well as other settings
(Caetano, 1994; Casas et al., 1998; Deren et al., 1997; Warheit et al., 1996), this study
may have particular salience for Hispanic-area ATOD agencies.

The high level of Hispano presence among providers was an unexpected finding.
As mentioned above, the percentage of Latinos among administrators slightly
exceeded the proportion within the surrounding population. This suggests accultur-
ation may be a double-edged sword for Hispanics. While it may foster increased
ATOD use, it may also facilitate higher levels of education and ATOD agency
involvement.

Interestingly, Munoz (1997) has posited that the Hispano sense of familismo is
not limited to the immediate family but is often generalized to the community.
Correspondingly, individual identity development is intertwined with community
development. In other words, as wholeness in the community is achieved, it is
achieved in the individual. This dynamic may foster increased Hispanic involve-
ment in ATOD agencies as a means to achieve community development. While
some qualitative evidence supports this theory (Lazzari, Ford & Haughey, 1996),
further research with other samples of highly acculturated Latinos is required to
confirm this hypothesis.

In terms of the cultural issues explored, providers perceived their agencies as
needing only average amounts of training. There is little doubt that provider char-
acteristics played a substantial role in this assessment. Providers were well edu-
cated, exhibited high levels of Spanish fluency, and perhaps most importantly,
incorporated minority representation on a par with the surrounding community.

There was a noticeable pattern in both the training and barriers domains,
although more pronounced in the latter. In questions that addressed cultural sen-
sitivity issues at the interpersonal level, agencies were rated with more proficiency
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1. Attention to cultural issues is seen as totally unnecessary in ATOD programs and serv-
ice delivery.

2. People should be treated equally in all situations; no one should receive special atten-
tion.

3. Cultural issues should be examined from time to time; although cultural factors are
not major issues in the development of ATOD programs and service delivery.

4. Cultural issues should be examined in depth and with respect in order to offer better
ATOD programs and services.

Table 4: Agency Cultural Competency Scale



and barriers perceived to be less formidable. Conversely, broader, systemic, and
macro issues were found at the other end of the continuum. Thus, for example, the
lack of appropriate interpreters was the lowest obstacle impeding service utiliza-
tion, while the lack of transportation systems was the highest.

Colon (1996) has suggested that the most important aspect of cultural sensitivity
is the macro dimension (cf. Gant & Gutierrez, 1996). Integrating the agency into
the community through outreach, recruitment of community members, and
inclusive decision making were understood to be essential to facilitating wide-
spread Hispano use of services (Colon, 1996). Interestingly, even with the substan-
tial numbers of locally “recruited” providers evident in this study, macro issues
remained at the forefront of provider concern. It would seem that agency integra-
tion with the community is a prominent issue regardless of provider characteris-
tics. In other words, recruiting local community members, even at the provider
level, is only part of the solution. Macro outreaches, such as strategically located
advertising agency services in Spanish, are a crucial element to enhancing service
provision to Latinos (Bird et al., 1996).

Spanish language skills are essential in working with most Latino groups
(Applewhite, Wong & Daley, 1991; Ross, 1995; Santiago-Rivera, 1995).
Provocatively, this was the only area where significant differences emerged
between administrators and staff in the training and barrier domains. In both
cases (lack of appropriate interpreters and clients’ lack of proficiency in English),
administrators, rather than staff, perceived a greater barrier existed.

Although no significant differences emerged between administrators and staff in
terms of birthplace, ethnicity, or Spanish linguistic ability, staff were somewhat
more likely to be born outside of New Mexico, to be Anglo, and to report less flu-
ency in Spanish. These factors may have resulted in administrators’ perceiving lin-
guistic areas as more of an obstacle. The counterpoint to this explanation, howev-
er, is that no significant differences arose in other cultural areas. For example,
assessments were essentially identical in other barriers, such as too few minority
staff with whom minority clients can identify, and cultural differences between
clients and providers. While more research is required, perhaps the most salient
point is that both sets of providers perceived language to be a relatively minor hin-
drance to service.

Both administrators and staff had positive overall assessments of their agency’s
cultural competency in program development and service delivery. Although
administrators held significantly higher perceptions of competency, this may have
resulted from an enhanced sense of ownership toward their agencies. In spite of
the differences, both sets of providers held very high opinions of their agency’s
attention to cultural issues.

CONCLUSIONS

This is the first empirical exploration through the eyes of administrators and staff
of ATOD agency cultural sensitivity in an acculturated Hispanic area. No out-
standing culturally related training needs appeared in administrators and staff
perceptions. Concurrently, with the exception of clients’ access to transportation,
all culturally associated barriers received net negative scores, indicating that on
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balance, cultural barriers were not an overriding obstacle. This positive picture
was confirmed by providers’ high assessment of their agency’s cultural competen-
cy in the purview of overall program development and service delivery. Additional
corroboration is seen in the high degree of overlap between the results obtained in
this study and the principles outlined by Gant and Gutierrez (1996) in terms of
embodying their related concept of culturally sophisticated agencies.

The key factor that emerged in the substantial degree of cultural sensitivity can
be traced to the high percentage of Hispano providers. Replication in alternate set-
tings, including a qualitative component, may reveal that acculturation in tandem
with a generalized sense of familismo fosters a high level of Latino presence
among providers. Since minority providers play a critical role in facilitating a cul-
turally sensitive environment, further empirical exploration is imperative.
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FFaaccuullttyy--SSttuuddeenntt  CCoollllaabboorraattiioonn::  
IIssssuueess  aanndd  RReeccoommmmeennddaattiioonnss

Angeline Barretta-Herman 
Kendra J. Garrett

Abstract: This exploratory qualitative study of 11 social work faculty identified the
benefits and risks of faculty-student collaboration. Benefits articulated include
helping students learn to write for publication, learning the publication process, get-
ting innovative student material published, and enriching the project through
shared problem-solving. The benefits, however, must be weighed against the risks of
exploitation of the student collaborator. Successful faculty-student collaboration in
this dual relationship demands that faculty take responsibility for safeguarding
boundaries, following the NASW Code of Ethics, and openly negotiating roles, tasks,
workload, and order of authorship with the student.

Keywords: Faculty-student, collaboration, mentor, multiple authorship,
dual relationship, publication ethics

Academia encourages faculty-student collaboration in research and publica-
tion as a strategy for creating a mentoring relationship and providing stu-
dents with a valuable opportunity to gain experience in working with a

proven researcher (Austin & Baldwin, 1991). Nevertheless, there are risks that must
be acknowledged when forming faculty-student collaborations (Congress, 1996).
The NASW Code of Ethics (NASW, 1996) prohibits dual relationships in academia
when there is a “risk of exploitation or potential harm to the student” (Section 3.02
(d), p. 19). Students are dependent on faculty for expertise, grades, and references,
leaving them in a less powerful position (see Leatherman, 1997). The power differ-
ential inherent in the faculty-student relationship carries over into the collabora-
tive relationship (Kagel & Giebelhausen, 1994). Bonosky (1995) suggests that edu-
cators have a fiduciary accountability to protect students who are dependent on
the knowledge and skills of the faculty. Thus, it is the faculty’s responsibility to set
clear boundaries and protect students from exploitation. This is particularly perti-
nent when the student works with faculty on a research project that could poten-
tially lead to publication or co-authorship. Because of these concerns, the authors
conducted exploratory qualitative research to learn the perceptions of social work
faculty who had participated in faculty-student collaborations. This was viewed as
a critical first step toward developing ethical guidelines.
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REVIEW OF THE LITERATURE

Faculty-student collaboration as the major focus (Fine & Kurdek, 1993; Netting &
Nichols-Casebolt, 1997; Over, 1982) or as part of discussions on collaboration
(Austin & Baldwin, 1991; Krysik & Nichols-Casebolt, 1994), mentorship (Wright &
Wright, 1987), and multiple authorship (Gelman & Gibelman, 1999; Zook, 1987) has
received limited attention across the disciplines. Discussions of collaboration and co-
authorship between colleagues of equal or unequal rank has dominated the literature.

Benefits of Collaboration

Several benefits to collaboration are noted in the literature. Aram, Morgan, and
Esbeck (1971) assert that collaboration promotes psychological well-being by pen-
etrating the barrier of academic isolation. Collaboration can assist the student or
academic neophyte to negotiate the maze toward publication (Wright & Wright,
1987). For colleagues, collaboration can serve to generate ideas, maintain momen-
tum, emphasize individual expertise, and provide opportunity for faculty to develop
new skills (McCullagh, 1988).

Research by Gordon (1980), Presser (1980), and Endersby (1996) suggests that
collaboration is particularly beneficial when conducting interdisciplinary
research. Zook (1987) notes that the challenge to remain current in this period of
exponential knowledge and methodological development demands collaboration
among colleagues because “the chances that a given individual can maintain cur-
rency with a wide spectrum of fields is increasingly. . . remote” (p. 78).

Impact on Tenure and Promotion

The literature reports wide variations in academia regarding the relative impor-
tance of solo, dual, and multiple authorship. Bayer and Smart (1991) note that the
biomedical fields and “hard sciences” are highly collaborative in stark contrast to
the humanities, which have “markedly lower rates of collaboration” (p. 613). They
suggest that a biomedical scientist with a solo pattern of publication might be con-
sidered suspect when compared to a colleague with a collaborative pattern. The latter
colleague is likely to be viewed as a “team player” (p. 614)—able to work with col-
leagues, learn from them, and expose his or her work to critical commentary.
Endersby (1996) concluded that “collaboration in the physical sciences is the norm. . . and
the number of credited authors is increasing in most disciplines” (p. 376).

In the humanities where work in libraries and archives is performed independ-
ently, collaboration is less common. Here, the primacy of solo scholarship is most
apparent in tenure and promotion decisions. Collaboration for developing schol-
ars can be particularly detrimental in settings where solo authorship is deemed
supreme (Austin & Baldwin, 1991; Fox & Favor, 1984). The case is much the same
in the social work profession. Netting and Nichols-Casebolt’s (1997) respondents
agreed that “sole authorship is important for tenure and promotion decisions in
schools of social work. Single authorship demonstrates one’s ability to do inde-
pendent scholarship” (p. 562).

Author Order

Bayer and Smart’s (1991) research on author order in multiple authorship high-
lights the wide variations in protocol. In some fields, senior faculty traditionally
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take the first author position. However, Martin’s study (cited in Bayer & Smart,
1991) noted the “reverse snobbery” practiced in selected disciplines that  place the
senior faculty last. “Authorship order is not entirely a function of just individual
attitudes. It is also a reflection of differences in disciplinary practices” (p. 616).
Endersby (1996) highlighted discipline-based protocols. He found that although
social sciences most often cite multiple authorship in alphabetical order, there are
dramatic differences within the social sciences. “Four-fifths of economists list
authors alphabetically, only a third of psychologists do” (p. 382).

The American Psychological Association (1992) published ethical standards for
reporting and publishing of scientific information. The standards mandated that
psychologists should not present the material of others as their own, nor credit
others who did not contribute to the work. Psychologists were advised that “Mere
possession of an institutional position. . . does not justify authorship credit”
(Section 6.23(b), p. 1609). With regard to faculty-student collaboration, the stan-
dards state that a student is to be principal author on any article that is “substan-
tially based on the student’s dissertation or thesis” (Section 6.23 (c), p. 1609). The
Social Work Code of Ethics (NASW, 1996) concurs regarding acknowledging the
credit of others. “Social Workers should take responsibility and credit, including
authorship credit, only for work they have actually performed and to which they
have contributed” (Section 4.08 (a), p. 24).

The Challenges of Collaboration

The potential conflicts in assigning credit, identifying the origin of the idea, nego-
tiating author order, and determining “substantial credit” can be a “matter of indi-
vidual perspective” (Floyd, Schroeder, & Finn, 1994, p. 744). The APA Publication
Manual (1994) attempts to distinguish between substantial professional contribu-
tion to a work (formulating the problem or hypothesis, structuring the experi-
mental design, organizing and conducting the statistical analysis, interpreting the
results, or writing a major portion of the paper) and lesser supporting contribu-
tions for which only acknowledgment might be necessary (such as suggesting or
advising about the statistical analysis, collecting or entering the data, and recruit-
ing participants). However, the challenge of distinguishing between substantial
and supporting contributions is widely acknowledged, and that distinction may
become more or less clear over the life of the project.

It is important to explore understanding of this complex issue for three reasons.
First, discussion of faculty-student collaboration in social work is in its initial stage.
The lack of research, literature, and guidelines is acknowledged in the literature
(Gibelman & Gelman, 1999). Second, encouraging faculty-student collaboration is one
means to prepare “the next generation of social work scholars” (Netting & Nichols-
Casebolt, 1997, p. 563). And lastly, the social work profession has been challenged to
increase research productivity (Task Force on Social Work Research, 1991). Through
mentoring, faculty-student collaborations may provide a way to make student
scholarly work available to the professional community and support faculty scholarship.

METHODOLOGY

The authors chose a qualitative research design due to the exploratory nature of
the research and their desire to gain in-depth understanding of the respondents’
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experiences. Gibelman and Gelman (1999) point out the improbability of gathering
reliable data on unethical practices through survey research. Using a modified
snowball sampling technique, the authors sought to draw a regionally representa-
tive sample of social work faculty who had experience being in a faculty-student
collaborative relationship either as faculty or students. As Table 1 indicates, 11
taped interviews were conducted with faculty from all parts of the country. A
respondent gender balance of five women and six men was achieved. Faculty rank
was unevenly balanced among the three ranks of assistant, associate, and full pro-
fessor, with six of the 11 respondents holding the assistant professor rank.
Although half the respondents are presently in teaching institutions, eight
described collaborative relationships that took place in research institutions.

Respondents were initially contacted by phone with a description of the
research. If they agreed, a consent letter was sent describing the types of questions
they would be asked and detailing the arrangements for the interview.
Respondents were asked to describe their experience in a faculty-student collabo-
ration of their choosing. The researchers did not intervene in that choice but asked
only that the respondents choose an experience with collaboration details they could
recall and an experience they wanted to discuss. It is important to note that of the
six student collaborations that respondents chose to describe, three occurred 10 or
more years ago.

The respondents were asked questions regarding the process, including work-
load decision-making, determining authorship order, satisfaction with the
process, other collaborative work, and recommendations for successful collabora-
tion. Five face-to-face interviews were conducted at a place of the respondents’
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Respon- Gender Rank Location Position Kind  Years  Gender of
dent as of Since Collaborator(s)

Collabo- Insti- Collabo-
rator for tution ration
This
Research 

1 F Asst. South Student Research 10 F

2 M Asst. Midwest Student Research 3 M

3 M Full Midwest Faculty Research 2 M,F

4 F Assoc. West Faculty Teaching 2 M

5 F Full Southwest Faculty Research 2 F

6 M Asst. East Student Research 5 M

7 M Asst. Northwest Student Research 10 F

8 F Full East Faculty Research 1 F

9 M Asst. Midwest Student Teaching 20 M

10 F Assoc. Midwest Faculty Teaching 5 F

11 M Asst. Southeast Student Research 2 M

Table 1: Demographics

Barretta-Herman, Garrett/FACULTY-STUDENT COLLABORATION: ISSUES AND RECOMMENDATIONS



choosing; the rest were conducted using a speakerphone in order to audiotape the
interviews. The tapes were transcribed and independently analyzed to identify cat-
egories and themes, employing standard manual content analysis techniques.

Confidentiality was of major concern to several of the respondents who expressed
concern that the details of their experience, if reported accurately, would unneces-
sarily embarrass or anger their collaborators. The researchers carefully selected
quotes and described the reported experiences. To protect the confidentiality of the
respondents, drafts of the finished manuscript were sent to all respondents for
review. Respondents were asked to review and comment on the manuscript. No
respondent requested that any reference or description be altered or excised.
Sending the manuscript for review had a second, but equally important function.
Respondents’ review and comment on the manuscript enhanced its accuracy and
validity.

RESULTS

Although all of the respondents currently hold a faculty position, six were students
at the time of the collaboration. They are described below as “student collabora-
tors.” Those who were faculty at the time of the collaboration are labeled “faculty
collaborators.”

None of the respondents’ schools had policies, formal or informal, about faculty-
student collaboration for publication. One faculty collaborator indicated that final
projects were viewed as an opportunity for such collaboration, but faculty were left
on their own to determine how that collaboration was to occur. Three respondents
indicated that they had created their own rules to guide the process. One discussed
being very clear about the equality of authorship credit and described her experi-
ence as an application of a feminist model. Another indicated that the student is
always the first author in a collaborative effort between herself and a student.

Decision Making and Planning

Faculty members, rather than students, initiated most of the reported collabora-
tive efforts. There was a beginning phase in which faculty chose students with
whom they felt comfortable and who were interested in similar topics:

As she and I worked on developing [a classroom assignment], I really was
impressed with the work on it and we talked about the possibility that maybe we
would work together to publish it when she finished the course. After she finished her
assignment and graduated, we worked on it over the summer and it became published.

Faculty viewed the students with whom they collaborated as among their best
students:

I got involved with [the students] because they had been with my advanced
research class. . . The students at [location] were extremely bright, hard-working
people. I could have picked any one of 20 students in that research class, but I
picked these three women.

The faculty initiated discussions about roles, tasks, responsibilities, or order of
authorship before the collaboration began. Three faculty collaborators indicated
that they felt it was important to discuss roles and expectations and the way the
collaboration would take place before deciding to work together. When no discus-
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sion about the collaborative process occurred, student collaborators assumed that
the faculty collaborator would assign tasks. They felt humbled by the prospect of
writing a professional paper for publication, were pleased to be involved, and
rarely thought about authorship issues. Some described themselves as naive about
how collaboration generally takes place and expressed a wish that there had been
a discussion about the collaborative processes, what was expected, and how
authorship would be determined. One student collaborator said:

There was never any discussion about tasks and who was going to do them
other than that the two experienced faculty members were going to do the
majority of the work. So, for the most part, I didn’t do any of the writing. I was
wondering about that, but I wasn’t assertive about it, and I wasn’t clear about
what I should be doing.

One faculty collaborator used what she described as a feminist model in writing,
in which collaborators shared the work but did not, in her words, “worry about the
amount” of each person’s contribution. Authorship order in this case was alpha-
betical. The planning done by this group was an ongoing process.

Some people felt much more comfortable with the majority of the literature
search and literature review. Other people had other strengths. It was a process we
went through as we worked through and sometimes shifts would be made. . . It
was always a process. . . always in motion, which might drive some people nuts.

The Collaboration Process

Respondents described a broad range of activities under the term “collaboration.”
Some shared responsibility equally, others had a relationship in which one person
(usually the faculty collaborator) took major responsibility for assigning roles and
tasks, one did virtually all of the work, and others described shifting responsibili-
ties. One faculty respondent advocated for a partnership involving compromise
and shared ownership:

When you are collaborating, you spell out and develop and reach consensus
on what the project is so that everybody has ownership. So, if I come to you
with a project, we have to massage that and incorporate your ideas so that
we’re really looking at something that’s the whole. We talk about shared
power; we talk about how decisions are going to be made; we talk about how
conflict is going to be resolved. I think that it’s really a collaboration when two
people come together and give up some pieces. . .When we both come with our
distinct roles and they don’t at some point merge, then, that’s not collabora-
tion. . . You’ve got to have something that everybody owns.

Respondents also described a wide variety of working styles. Some would meet
regularly to compare notes and combine what they had written separately. One
pair sat together in front of a word processor and composed simultaneously. Some
wrote independently, then blended the parts together. Most described meetings in
which joint work was discussed either before or after it had been entered into a
document. One student collaborator who felt less satisfied by the collaborative
effort described reporting to the first author who did not reciprocate by sharing
information.
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Power Issues

Four faculty collaborators indicated a desire to work together and encourage stu-
dents to work with them as equals or partners. They acknowledged that this was dif-
ficult at first, as students were accustomed to viewing the faculty person as an eval-
uator. Initially, even when faculty members were working toward a sense of part-
nership, students were hesitant to challenge them. “I think the issue of power
became problematic . . . because I was bending so hard over backwards not to be
using power. . . I felt a little bit taken advantage of.”

One faculty collaborator indicated a sense of responsibility to set guidelines or
boundaries because of the power differential:

I am always very clear that I’m the professor with the student, the authority.
And with a [MSW] graduate, there hasn’t been much of a [power] shift. With a
doctoral student, the shift comes fairly quickly that they [move] to a co-equal
status before they begin [the collaboration].

Student collaborators also commented on the need for equality to feel a true
sense of collaboration. One felt mentored by his faculty person who encouraged
him to express his ideas and take ownership of the project. Others did not feel their
faculty collaborator shared power with them. They were continuously aware of
their lower status and aware of the extent of their dependency on the faculty per-
son, “I did feel very vulnerable during the whole process. I felt subservient. . . [I] def-
initely felt a sense of hierarchy and a certain amount of fear that if I didn’t play the
game right I wouldn’t get my Ph.D.”

Of the six student collaborators interviewed, five felt that the faculty person with
whom they collaborated had exploited them in some way. These former students
talked about how they felt betrayed by someone they trusted to look after their
interests. Four spoke with anger and a sense of pain because of what they per-
ceived as a clear misuse of power.

I did all the research on it and wrote up the paper, pretty much the whole
thing, and then we got back together and recommendations were made about
how it could be changed, and then I would go back and change it because I
was the one who had it on the computer. . . But it finally came after multiple
revisions. . . to a version that we sent out to a publisher and basically it went
out with my name second on it.

It is important to note that none of these student collaborators had communi-
cated their anger or concern to their faculty collaborator. Two expressed concern
that their faculty collaborator not be identified or learn that they had participated
in this research. Two others indicated that they knew that their faculty collabora-
tors had published their material without giving the student collaborator credit
because colleagues had informed them of it. However, neither had personally
looked up the published article and both expressed a reluctance to do so.

I never tried to find [the article published by my professor]. I think that I was
so stunned by it all that I just kind of went on. I think that basically I was in a
very vulnerable place personally at that time. I think the reason that I didn’t
try to find out more about it is that I didn’t have the psychological strength to
deal with it because it felt like it was going to be a conflict.

154 ADVANCES IN SOCIAL WORK



Costs of Collaboration

Student collaborators talked about the process as an exchange. They gave up some
independence and solo authorship in exchange for help from the faculty person
and experience in the publication process. “At the time I don’t think I did [feel
taken advantage of]. Now I do. But, like I said, at the time. . . I was fairly happy to
be getting what I wanted.”

Three former student collaborators still feel confusion about the collaborative
process, and especially about feelings towards their former faculty collaborators.
They questioned their own feelings and judgment. They wondered how responsi-
ble they were for having been taken advantage of by the person in power. One stu-
dent collaborator spoke about the internal contradiction he felt towards his former
mentor, indicating that he felt a fondness for the mentor while at the same time
knowing the mentor was using him. He indicated that the confusing boundaries of
that relationship still haunt him many years later. Another student collaborator
doubts his ability to read the situation:

Part of me says that I don’t have a policy, nothing to go on, so, is it just me? Or,
is this really unethical? That’s a big part of why I hesitate. There isn’t anything
to compare what I see has occurred and what’s appropriate. . . I guess I’m kind
of torn and ambivalent about it. On the one hand, I’m irritated by it because
of all the work I put in. On the other hand, I don’t know. I don’t have anything
to compare it with—whether this was O.K. to do.

Another cost of a poorly structured collaborative relationship between faculty
and student merits mention. Two of the student collaborators who felt they had
been exploited by a faculty collaborator indicated that they are now reluctant to
enter into faculty-student collaborations: “I think that I’ve been pretty hesitant to
[collaborate with students]. I haven’t sought it out...And, I hadn’t really thought
about why not. . .Maybe because of my bad experience, I worry about the bound-
ary issues.”

Perceptions of Other Students

Three respondents mentioned reactions from other students regarding the faculty-
student collaboration. One student collaborator indicated that his fellow students
were quite accepting of the collaboration and expressed a wish that they could also
find such a mentoring relationship. A faculty collaborator indicated that she
always waits until after a student has graduated before initiating a collaborative
project so that the collaboration does not affect relationships in the classroom.
Another expressed a desire to keep the collaboration quiet:

I’m not sure that other students were aware of [the collaboration] and I think
that it was [deliberate], because how could I explain that these nine were part of
it and others weren’t? It was a matter of hurt feelings or feeling like maybe they
weren’t liked. So, I’m not sure that I made other students that widely aware of
it. It was a sticky piece. . . I really didn’t want other students to know about it.

Faculty as Mentor

Faculty collaborators assume part of their role is to mentor students and help
them learn to publish. They spoke of the satisfaction in helping students move
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beyond the student role and become contributors to the knowledge base of the
profession. “I felt like I had a part in getting something important into the litera-
ture. I really felt like it was a wonderful, important study. That was fun and I liked
the feeling of nurturing somebody.” Another said, “My goal is ... to help them real-
ly learn how [to publish] ... so I see it as an apprenticeship learning.”

Others spoke of the responsibility of faculty, once they are established in their
own careers, to help others become established as well.

That is kind of the role I see myself in as a faculty member. . . to help develop
people’s capacities and skill to a point where they demonstrate it ... through
some type of publication in a scholarly journal.

A student collaborator indicated gratitude for the willingness of a senior faculty
person who shared time, effort, and first author status to help him begin his writ-
ing career: “I felt very honored just to be working with somebody with that stature.
Somebody who has all those skills but is very willing to give—it’s a gift.”

Student collaborators expressed their desire for help in learning how to publish,
and some described experiences in which they received it:

I did write another paper. . . [and] some professors looked at it. One professor
in particular, worked with it, helped me, taught me how you do it, and that
paper got published. And, I was sole author on it. He did not put his name on
it at all, but that paper was a published paper. I think that I learned a lot from
him in terms of how you can help students with that.

Collaboration in Social Work

Respondents expressed the opinion that collaborative work was valuable and a
model toward which to strive. They indicated a satisfaction and enjoyment they
had with collaboration, which was not there when they worked on their own:

I think that one of the major advantages that I see in it is that it makes the
project richer because you have two minds or more working. I think it
becomes richer and more valuable because it’s not just one person’s thinking
going on. I also think that it’s a healthful model for what we should be doing
more of, collaborating with each other. Not only within the university, but out
in the community.

Despite the idea that social workers can benefit from collaborative work, two
respondents indicated that their institutions regarded collaborative work as sub-
standard, particularly for purposes of promotion and tenure.

DISCUSSION

The respondents described a wide variety of experiences that ranged on a contin-
uum from equal contribution and credit for theory development, literature review,
data collection, writing, and overall management of the project at one extreme, to
student collaborators who performed most or all of the work and received no credit
or acknowledgement at the other extreme. All respondents acknowledged their
commitment to assume responsibility for setting boundaries and safeguarding
student rights when working collaboratively with them. Of the six student respon-
dents who were involved in faculty-student collaboration, five felt exploited in
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some way by their faculty collaborators. The pain and anger of their experience
remains despite the passage of a considerable amount of time. Their negative
experience constrains the way these former students, now faculty themselves,
work with students. Two hesitate to collaborate with students. All of the student
collaborators who described negative experiences also discussed a subsequent
successful collaboration with colleagues. Although this positive collaborative
experience gave them a model for appropriate, non-abusive collaboration, the
memory of the negative experience remains strong.

It is especially important to recognize the mixed and ambivalent feelings that
five of the student collaborators reported. They felt both beholden to and taken
advantage of by the person they trusted as a mentor. These mixed feelings led to a
sense of self-doubt that has been extremely slow to resolve. This parallels the
dynamics of other boundary violations in which the victim was unsure whether or
not he/she was the responsible party. It underscores faculty responsibility to safe-
guard boundaries and avoid student exploitation. Two respondents expressed a
lingering concern that their participation not be identifiable to their former men-
tors.

It is also worth noting that three of the faculty collaborators who were inter-
viewed were aware of these boundary issues and had created their own set of rules
for collaborating with students. They viewed collaboration with students as a part
of their responsibility to ensure that future social work scholars will continue to
contribute to the knowledge base of the profession.

There are recognizable limitations to this study. It is not possible to generalize
about faculty-student collaborations, as it was an exploratory study with a small
sample. It is possible that the subjects chose to elaborate on their negative experi-
ences rather than their positive ones because the negative experiences stand out
for them or because they perceived that the researchers were more interested in
their negative stories. Nevertheless, the concerns and issues raised by these
respondents highlight the risks of dual relationships in faculty-student collabora-
tion. If faculty do not take responsibility for safeguarding student rights in collab-
orative relationships, students are likely to be at risk for exploitation.

RECOMMENDATIONS

One: It is imperative that social work, as a discipline, engage in deliberate, focused,
frank, and open discussion regarding the value of collaborative efforts and the
regard attributed to them in academia. Social work educators must address the
extent to which collaboration and the synergy of small group scholarship efforts
should be recognized and respected. Only then can the issue of the relative value
of solo versus co- or multiple authorship in tenure and promotion decisions be
addressed.

Two: Deans and directors must take responsibility for initiating discussions with
faculty to develop protocols that guide faculty-student collaborations. The experi-
ences reported in this study raise several disturbing issues that can best be
addressed by thorough discussion and full understanding of the complexity of col-
laboration, in general, and faculty-student collaboration, in particular.
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Three: The faculty member in faculty-student collaborations carries the primary
responsibility for avoiding the risk of exploitation. Professional responsibility is
clearly delineated in the NASW Code of Ethics (NASW, 1996). Initial discussions
about each collaborator’s responsibilities, authorship order, and credit about work-
load, tasks, and responsibilities must be followed by periodic review of those expec-
tations and contributions with modifications to the original agreement, as required.

Four: Collaboration can be enhanced by written agreements. Making those agree-
ments known to others can minimize the risk of exploitation. Faculty-student col-
laboration agreements reviewed in consultation with non-collaborating col-
leagues, deans, or directors can provide an opportunity to forestall future misun-
derstandings and enhance the development of non-exploitative guidelines.

This study raises several difficult issues that must be researched before firm
guidelines can be established. The ethical implications of multiple authorship are
coming under scrutiny (see, for example, Gelman & Gibelman, 1999). Not enough
is known about the processes and myriad implications that collaborations have for
the individuals involved. Replication of this study with a random sample of social
work educators will confirm or refute the findings of this study. Other questions
need to be answered: Does faculty-student collaboration lead to increased dis-
semination of student research? How can “substantial contribution” to a project be
evaluated? How should changes in responsibility be renegotiated over the course
of collaboration? How do the perceptions of collaboration differ in the faculty-stu-
dent dyad? What is the ideal protocol for authorship order? What approach to mul-
tiple authorship best serves the social work profession? Is the absence of program
and institutional protocol, as evidenced in this study, the result of default or
design? Are the products of faculty-student collaboration valued in social work
programs and the academic institution?

We are convinced that discussion must occur regarding the faculty-student col-
laboration issues raised here. Our profession has an opportunity to maximize the
benefits that accrue through collaboration, including helping students learn to
write for publication, getting innovative student material published, and enriching
projects through shared problem solving. While these are advantageous to the stu-
dents, they also benefit faculty, the profession, and ultimately those we serve.
Social work is a profession that espouses the virtues of collaborative and coopera-
tive efforts and emphasizes the importance of a systemic view of phenomena. The
basic assumption of the superiority of solo authorship in social work needs to be
rigorously questioned through strong advocacy of the multiple benefits of fair and
ethical collaboration. 
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EEccoonnoommiicc  MMooddeelliinngg  iinn  SSoocciiaall  WWoorrkk  EEdduuccaattiioonn
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Robert Bennett

Abstract: Economic modeling provides academic administrators with a logical
framework for analyzing costs associated with the processes involved in the delivery
of social work education. The specific costs associated with activities such as teach-
ing, research, and service may be determined for a school of social work as a whole or
for specific responsibility centers (e.g., programs and services within the school).
Economic modeling utilizes modern spreadsheet software that can be configured in
relation to the idiosyncratic needs and budgeting strategies that exist in virtually all
colleges and universities. As a versatile planning tool, it enables managers to identify
specific “cost-drivers” that cause the occurrence of real costs in relation to designated
programmatic initiatives. In addition, economic modeling provides academic plan-
ners and decision-makers a useful vehicle for considering the economic impact of
various projected (“what if”) scenarios.

Keywords: Economic, modeling, social work, education, administration,
management, accounting

In an era of escalating costs, diminishing resources, and increasing demands foraccountability, academic administrators are faced with the apparent paradox of
increasing productivity and performance, while reducing or maintaining costs.

“Doing more with less” has become a virtual mantra for deans and directors.
Financial resource management must be carried out in the most efficient and effec-
tive manner possible.

Although specific references to the term “economics of education” first appeared
in the literature in 1960 (Leslie & Brinkman, 1988), journal articles that specifically
address economic modeling or activity-based costing strategies in higher educa-
tion have only recently begun to appear (Brimson, 1991; Brimson & Antos, 1994;
DeHayes & Lovrinic, 1994; Lewis, 1993; Zemsky & Massy, 1990).

Familiar with traditional accounting approaches, social work deans and directors
have long understood the income side of the economic equation, including tuition
and fees, governmental appropriations, extramural grants, and the like. They are
well aware that when the books are closed at the end of the fiscal year, income is
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supposed to offset expenditures. However, when it comes to the activities and
processes undertaken within school programs, many deans and directors may not
be especially well prepared to respond to the expectations for increased fiscal
accountability.1 Although balanced budgets continue to be necessary, they are, of
course, insufficient to meet the accountability and planning demands of modern
academia (Elliott, 1998). Contemporary social work deans and directors are chal-
lenged to do much more than merely provide “balanced books.”

Demands for improved accountability have come from forces both within and
outside academia. Despite heightened interest regarding the costs of public higher
education, governmental appropriations alone remain inadequate. Competition
for the most highly qualified students has increased even as the sources of external
support for the recruitment and retention of such students has decreased. Tuition
costs and student fees continue to escalate dramatically. Parents, governmental
officials, and other stakeholders increasingly question whether public higher edu-
cation warrants these higher costs.

The very nature of higher education itself is in transition. As advances in technol-
ogy occur at what seems to be an exponential rate, administrators are faced with
dual problems: (1) paying for each new generation of equipment and related soft-
ware, and (2) determining how the technological revolution can best serve the pur-
poses of social work education without draining operating costs. While such
changes may dramatically affect how faculty and students engage in the educa-
tional process, the long-term financial and curricular implications remain unclear.

Effective leaders provide focus for the future through visions, goals, and strate-
gies. More and more, academic administrators are expected to identify, meet, and
even exceed high level goals in a cost-effective manner. They are also expected to
not only provide sufficient revenue to meet these goals, but sometimes to surpass
revenue expectations. Furthermore, they are expected to respond quickly and effi-
ciently when opportunities arise or when diminished resources necessitate pro-
grammatic changes. However, deans and directors may lack adequate information
regarding the total cost of current or potential activities undertaken in pursuit of
organizational goals. In order to meet these increasing demands, schools and
departments of social work must be able to examine their costs and activities in
ways that will enable them to make informed and timely decisions regarding allo-
cating the most effective and efficient available resources (Martin, 1994). Economic
modeling is an effective framework for addressing these issues.

THE ECONOMIC MODEL

The economic model presented in this paper is designed to assist social work
administrators understand the current internal operations of their academic pro-
grams as well as help them focus toward the future through projections and fore-
casts. This proposed strategy is an extension of a similar model developed and
adapted for use in a university setting (Johnson, 1999; Lovrinic, DeHayes & Althoff,
1993). Economic modeling provides a logical framework for analyzing the costs
associated with activities undertaken in pursuit of program goals. Application of the
economic model allows administrators to examine the full spectrum of organiza-
tional efforts typically associated with the delivery of social work education. Faculty
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activity costs such as teaching, research, and service may be determined for the
school as a whole or in relation to specific cost centers (e.g., academic programs,
advising, student services). This model enables administrators to identify the indi-
vidual and aggregate costs associated with each activity. As a versatile planning tool,
economic modeling leads to identifying “cost drivers” (Lewis, 1993)—those factors
that actually cause real costs to occur in relation to designated programmatic ini-
tiatives.

Essentially then, schools and departments of social work may use economic
modeling to determine the costs associated with their processes and activities. As a
form of activity-based accounting, the economic model is designed for implemen-
tation through modern computer spreadsheet software. Social work programs that
adopt an economic modeling strategy may find it a valuable planning tool that
enables them to:

1. Determine the costs associated with delivering academic programs and other
cost centers.

2. Assess the current and long-term fiscal implications of current and projected
(“what if”) personnel distribution and organizational schemes.

3. Assess the organizational investment in general processes such as teaching,
research, and service as well as more specific activities such as field liaison,
advising, and administration.

4. Augment overall organizational evaluation efforts by providing a framework
within which to determine the relative costs of alternative programming.

5. Contribute to the fiscal side of the strategic planning process, including
resource allocation decisions and potential revenue sources.

In essence, economic modeling results in an accounting system that can deter-
mine the costs associated with current and projected educational program delivery
and trace those costs to specific personnel activities and cost centers. Thus, using
economic modeling offers the advantage of addressing current accountability
issues as well as forecasting future possibilities of involvement for the school or
department. The economic model, as applied in a school of social work, is con-
structed around a flexible set of user-determined modules (i.e., electronic work-
sheets). Individual social work programs may readily develop, adapt, or revise the
parameters of modules in order to address idiosyncratic or changing circum-
stances, needs, and goals.

COMPONENTS OF THE ECONOMIC MODEL

Several essential prerequisites to effective economic modeling exist within the con-
text of social work education. First, each school or department must have access to
accurate financial accounting data, especially information about revenues and
expenditures. Second, the program must identify and classify the range of processes
and personnel activities that collectively comprise the program. Third, the program
must specify “cost centers” that logically encompass the processes and activities.
Fourth, the program must determine a measurement system from which to assess
quality or productivity. Fifth, the program requires some methodology for deter-
mining the distribution of personnel effort across various cost centers. Some sys-
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tems follow “workload policies” that may aid in this process. Finally, the program
requires access to and the ability to use modern computer spreadsheet software.

Access to Financial Accounting Data

Accurate accounting information concerning the sources of revenue and the insti-
tutionally defined expense categories associated with the program represent the
essential foundation for any economic model. Without this information, the
process becomes little more than a theoretical exercise. In most publicly support-
ed educational systems, revenues are generated from five major sources: tuition
and fees, governmental allocations, voluntary contributions and gifts, private and
institutional endowments, and internal and external grants. The type and amount
of income generated from any one of these sources will vary widely relative to the
nature and mission of the educational institution.

On the cost or expenditure side of the ledger, monies are typically allocated to
two major categories; each may contain any number of subcategories. The larger
of the two categories contains all personnel-related expenses (including faculty,
staff, work-study students, etc.). In school and department budgets, personnel
costs (including fringe benefits) usually account for most of the expenditures.
Therefore, the key to understanding business-related costs is learning how the
people within the system spend their time and determine the outcomes of their
efforts.

The second major category encompasses the wide array of direct and indirect
costs associated with doing business (including, for example, equipment, sup-
plies, travel, utilities, building maintenance, accreditation fees, and institutional
taxes for library/technology services). While the bulk of the budget covers person-
nel costs, administrators generally have somewhat more freedom when allocating
non-personnel discretionary funds.

The amount of fiscal information available to educational administrators gener-
ally depends on the organization, the culture, and the traditions of the institution
in which the program is housed. At one end of a continuum program administra-
tors are accorded full access to all financial information. Open systems of this type
are usually more conducive to the planning process. They tend to encourage col-
laboration and reduce suspicion among important stakeholders.

At the other end of the continuum are those program administrators who,
whether by design or by choice, have limited access to pertinent budgetary infor-
mation. In systems such as these, program administrators (e.g., deans, directors,
coordinators) may need to educate their superiors (e.g., presidents, chancellors,
deans) about the potential value and utility of economic modeling and the need
for access to financial data. Such data is essential for creating a viable economic
planning model.

Program Processes and Personnel Activities

Revenues make possible the various processes and activities necessary to realize
programmatic goals. Administrators know this but rarely take the time to identify
and classify specific processes and activities for which revenues are allocated. Nor
do they define the financial and qualitative milestones necessary for programmatic
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success. In order to identify, then classify the essential activities undertaken with-
in the system, administrators must determine how the key actors spend their time.
People (i.e., faculty, administrators, and staff) carry out the activities and imple-
ment the processes deemed necessary for the realization of organizational goals.

The section’s title refers to “processes” and “activities.” These terms are similar
but not synonymous. Activities refer to fairly specific tasks or circumscribed func-
tions assigned to or expected of a particular person. They tend to be more concrete
and time limited. Processes imply a sequence of activities that generally involve a
number of related steps or operations and often require more than one person for
completion. Processes tend to be somewhat more abstract. However, both activi-
ties and processes should be identified and accounted for in the economic plan-
ning process.

At the most general level, educators are typically expected to engage in activities
involving varying degrees of teaching, research, and service. These general activi-
ties may be subdivided, as appropriate. For example, the teaching category might
include a range of instructional modalities, such as classroom teaching, field
instruction, individual tutoring, or other forms of independent study or mentor-
ing. In more complex systems, these subdivisions might be further categorized in
relation to any additional factors that make organizational sense. For example,
classroom courses might be specified according to academic program level, cur-
riculum area, or simply by title and number. Activities related to research and serv-
ice may be similarly classified and sub-classified based on the particular interests
and needs of the organization. The nature of the organizational unit and the scope
of the organizational issues drive the elements of the classification scheme as well
as the level of specificity.

Deans and directors are well aware that in an economic sense some activities are
potentially “resource enhancing” (e.g., teaching, funded research, and fundrais-
ing), while others tend to be “resource depleting” (e.g., advising, committee work,
and community service). While all activities may be considered essential to the
ultimate success of the program, in the final analysis, the economic goal is to
assure a balanced budget where the deficits generated by the latter are offset by the
income produced by the former. A well-designed economic model can greatly
enhance an organization’s capacity to discover ways and means to achieve that
goal.

Cost Centers

A “cost center” may be defined as any cluster of focused activities for which the
organization has identified a set of programmatic goals (Trussel & Bitner, 1996).
Once the relevant activities and processes have been identified and classified by
type, they may be organized in relation to appropriate cost centers. The actual
number of cost centers vary widely depending on the size and complexity of the
organization.

Typically, cost centers are associated with programs, projects, or offices with des-
ignated leaders and possibly some administrative overhead. Each educational
program (B.S.W., M.S.W., Ph.D., and continuing education) would commonly be
identified as a cost center, as might clusters of activities that cut across the major
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program areas (e.g., enrollment services, general administration, field instruction,
student services, and collaborative research initiatives). Within a cost center enti-
tled “Enrollment Services” for example, one might find activities such as admis-
sions, financial aid, registration, and student accounts. The key to forming a cost
center is that the activities housed within it have some logical basis for being
grouped together. Those activities, when viewed in the aggregate, share some
common organizational mandate. Ideally, there is also a designated person (i.e., a
“process owner”) within the system who ensures that the purposes for which the
cost center was created are met.

Measurement System

The organization assesses the quality or productivity within a cost center by
means of a measurement system. Typically, the “unit of measure” varies according
to the nature and purpose of the program or activity. For example, an academic
program might track the number of graduates, retention rate, proportion of honor
students, or the number of credit hours generated. A research center might track
the number of grants submitted, the percentage approved, and the amount of
external grant money received each year. A field department might track the num-
ber and kind of practicum settings arranged and the number of students placed. A
school or department might track the number of articles and books published,
honors received, and the nature and amount of community or professional serv-
ice contributed by its faculty.

Distribution of Effort

Organizations need some means to determine how personnel expend their time
and effort across various cost centers. Some educational programs have a work-
load policy or formula that provides a general calculus for the organization of indi-
vidual effort. Formulas of this type are usually determined at the institutional level,
and as such, provide only general parameters for how the major components of an
individual’s workload are to be distributed—typically in relation to teaching,
research, and service. While most general workload formulas are flexible enough
to accommodate individual differences in roles and responsibilities, all are based
on the assumption that everyone makes a commensurate effort. For example, a
particular professor who serves as a field liaison to twice as many practicum stu-
dents as prescribed by the workload policy might teach one less classroom course
than normally expected.

Despite their shortcomings, even crude workload policies may be useful in
applying the economic model. At the very least, they provide general guidelines for
distributing valued activities among faculty and serve as a basis for making com-
parisons between the ideal and the actual labor distribution. Even if the program
has no workload policy, an economic model can provide information that may
assist faculty and administrators frame the dialogue related to those activities that
should be recognized and rewarded within the system.

Modern Spreadsheet Software

The final prerequisite for implementing a reliable cost accounting system based
on economic modeling involves a more practical, but no less important consider-
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ation. Organizations interested in creating an economic model must have access
to and competency in using modern spreadsheet software (e.g., Microsoft Excel™,
Quattro Pro™, or Lotus 1-2-3™). Although it might be theoretically possible to con-
duct economic modeling by hand, it would be impractical and inefficient to do in
this era of diminishing resources. Without modern spreadsheet software, sophisti-
cated, economic modeling would be extremely costly, time consuming, and raise
serious reliability questions.

Spreadsheet software provides the means to create, track, and analyze all rele-
vant information. Once the data has been entered, administrators may modify any
of the allocation algorithm components (such as time, effort, number of person-
nel, etc.) and assess the fiscal impact. As such, the software provides a useful vehi-
cle for exploring a variety of hypothetical or “what if” scenarios, including for
example, the economic impact of adding employees, increasing the number of
course sections, or reducing class size.

ECONOMIC MODELING IN A SCHOOL OF SOCIAL WORK

Indiana University is a publicly supported institution in the United States that has
offered social work courses since the early 1900s. Over the years the School of Social
Work has grown in size and complexity to where it currently offers a full continuum of
education, from the Baccalaureate to the Master’s, to the Ph.D. in Social Work degrees.

Several years ago Indiana University adopted “Responsibility Centered
Management” (RCM) as an overarching approach (West, Seidita, DiMattia, &
Whalen, 1997). Under RCM, each responsibility center (e.g., campus, school, divi-
sion, or department) has considerable fiscal autonomy. As a responsibility center,
each school is required to contribute to the costs associated with campus and uni-
versity administration and general services. Except for these “taxes,” each respon-
sibility center may allocate its remaining resources as it sees fit, as long as it
demonstrates fiscal accountability in the form of a “balanced budget,” shows
progress towards achieving of its mission and goals, and operates within the uni-
versity’s broad guidelines. Prior to RCM, deans and directors had relatively limited
fiscal autonomy in the area of expenditures. For example, to employ an additional
tenure track faculty member, deans were required to seek approval from universi-
ty administration. When one or more faculty positions remained unfilled, the
school could not autonomously reallocate those funds for other purposes (e.g.,
supplies, equipment, student stipends, or part-time faculty). Unless such realloca-
tions were authorized, unexpended monies automatically reverted back to the
university’s general fund. With the help of RCM, deans and directors now have
authority to design their own staffing patterns—provided they stay within their
budgets and university policies. They can now exercise greater budgetary autono-
my, flexibility, and control. However, they also carry far greater responsibility.
Deans and directors are held increasingly accountable for fiscal mistakes within
their respective responsibility centers.

In order to exercise this greater autonomy, deans, directors, and other school
administrators require analytic tools to facilitate planning and decision-making
while maintaining the fiscal health of the organization. Economic modeling repre-
sents one such tool.
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Implementation of Economic Modeling: An Illustrative Example

To implement economic modeling at the Indiana University School of Social Work,
the authors took several steps:

Step One: Formulating Economic Questions

Economic models are essentially value free. They do not determine what econom-
ic questions or issues should be addressed, nor do they relate what options should
be accepted. They provide some of the data needed to make informed decisions,
but they cannot and should not be used as the exclusive or primary means for
decision-making. Some administrative decisions may be necessary or functional
but make no sense in strictly “economic” terms. Academic administrators also
incorporate certain values and principles in their decision-making processes—
including identifying those issues and concerns for which economic answers are
needed. Formulating economic questions represents the first step in the process.

The specific issues and concerns that drive efforts at economic modeling vary
from program to program, depending upon local conditions and the culture of the
institution. For example, some social work programs are freestanding schools or
departments, and as such, they exercise considerable autonomy over their own
academic and fiscal affairs. Others are housed within larger academic units.
Faculty and resources may be shared, and fiscal decisions may be justified on the
basis of factors that transcend any given discipline or profession within the unit.
Institutions also differ with respect to the relative importance of teaching,
research, and service to the overall mission of the institution. Non-economic fac-
tors such as these are considered in determining what questions to address
through economic modeling.

Step Two: Defining Cost Centers

Once the critical issues have been identified and the economic questions formu-
lated, the most pertinent cost centers are defined. As noted earlier, a “cost center”
may be defined as any cluster of focused activities for which the organization has
or may have identified a set of programmatic goals. Given the nature of social work
education, it is not always an easy task to define mutually exclusive or distinct cost
centers. Social work faculty members engage in many activities that do not neatly
fit into a single cost center. For example, functions, such as academic advising and
serving as field liaison, may be viewed as properly falling within the teaching
domain in one school, while it falls within the service domain at another. For track-
ing purposes, the responsible administrator ultimately determines where activi-
ties and processes should be housed. Indeed, sometimes the activities assigned to
one cost center overlap with a second cost center. One of the most useful aspects
of economic modeling, however, is that activities assigned to one cost center can
easily be reassigned to another if or when the rationale for their initial selection
changes.

Step Three: Obtaining Financial Information

As a critical step in the implementation of the activity-based economic model,
administrators must obtain detailed financial information related to sources and
types of revenue and expenditures. In the case of the Indiana University School of
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Social Work, the largest single source of revenue is derived from student tuition,
with state appropriations the next most significant income source. The largest sin-
gle expense occurs in the form of faculty salaries and benefits. Under RCM, the
school receives almost all the tuition income generated from students' enrollment
in social work courses. Although external grants and contracts comprise signifi-
cant dollar amounts, their combined proportion of the total income is relatively
small. Therefore, for illustrative purposes, the authors focused on tuition income
and personnel expenses as the primary economic factors within this model.

Step Four: Securing Additional Relevant Information

Next, the authors secured access to the university registrar’s database. This
enabled the authors to readily determine the precise number of enrolled students
in each section, each term, and each year for all the social work courses offered.
The names of the social work instructors were also indicated. The authors then
linked and imported the data into a Microsoft Excel workbook. Almost all stu-
dents pay the same “in-state” tuition; therefore, once sectional enrollments were
in spreadsheet format, the authors could easily calculate the amount of “section
income” generated by simply multiplying the number of students enrolled (or
credit hours taught) in a course section times the tuition paid by each student.

They then obtained the computerized records of the university fiscal officer and
obtained spreadsheet data regarding the name, rank, and salary of all full and part-
time social work faculty and staff members. The authors then imported that infor-
mation into their own spreadsheet workbook for use as the fundamental data
within their economic model. This enabled them to allocate personnel costs to
various cost centers.

Step Five: Organizing Data

The authors then edited the spreadsheets they had imported so that they could
easily identify pertinent information about all social work classroom and field
practicum courses. They summarized the data by course number, course title, aca-
demic program, total credit hours instructed, enrollment, and the tuition income
generated by each social work course. A spreadsheet containing the salaries of all
full-time faculty was prepared and another containing the salaries of part-time
faculty. Since part-time faculty members are paid on a “per course” basis, the
authors could readily assign those costs to specific courses. Determining the “cost”
of a full-time faculty member to teach a course was more challenging since cost is
based on the portion of the faculty member’s full-time effort.

Step Six: Determining and Allocating Costs

Several approaches were considered in determining the aggregate-per-course
costs. The authors could, for example, ask professors to indicate how much time
was spent preparing for and teaching their courses. If the authors could specify the
amount of faculty effort, the cost per course could readily be calculated. They
attempted this approach and encountered several problems. Only about 50% of
the full-time instructors responded to a faculty effort survey about how they spent
their time. And those instructors who responded reported widely differing
amounts of faculty effort (in terms of hours or percentage of time) spent in prepar-
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ing for and teaching their courses. The authors quickly realized that self-reports of
faculty effort raised questions about the validity and reliability of the economic
model cost data. Therefore, they adopted a more or less standardized “faculty
effort” formula based upon a “Capacity Model” developed by the College of Arts
and Sciences at Indiana University (Bloomington campus). This capacity model is
a fairly simple means of determining the aggregate work capacity of an academic
department or school based upon the total number of “course sections” that might
be taught if all faculty taught a predetermined maximum number of courses. That
number (i.e., total teaching capacity) may be used as a basis for determining the
percentage of capacity realized (i.e., the number of course sections actually taught
divided by the number of course sections that could ideally be taught if all faculty
were to teach a maximum load). Suppose, for example, that a department has five
full-time faculty members—each with a capacity to teach eight courses per aca-
demic year. The total full-time faculty teaching capacity would then be 40 course
sections. The department also employs two part-time faculty members—each
with a capacity to teach one course per semester (two courses per academic year).
Their capacity would be four course sections. The department’s total teaching
capacity then is 44 course sections. If the department delivers 40 course sections
each academic year, it would be operating at nearly 91% of capacity—one indica-
tor of efficiency.

The capacity model articulates with the faculty workload policy of the School of
Social Work. Under this policy, each full-time instructor at the School is assumed
to have the “capacity” to teach eight three-credit classroom courses per academic
year. Each three-credit course section is then valued at 12.5% of the instructor’s
capacity. An instructor who teaches eight courses during an academic year would
operate at 100% capacity. However, in addition to teaching courses, social work
educators are also expected to conduct research and perform service (e.g., to the
university, the school, the community, and the profession). Therefore, faculty
receive two “course section equivalents” (25%) for those activities. In addition,
since full-time instructors also serve as advisors to about 25 students each year,
and as field liaisons to another 13-15 students each semester, the school also
grants a course section equivalent (12.5%) for those duties. As a result, most full-
time social work instructors on the campus teach five three-credit classroom
courses per academic year. They are also expected to fulfill advising and field
instruction responsibilities, conduct research, and provide service equivalent to
that required in the instruction of three three-credit hour courses. Instructors who
complete all of these activities during an academic year are viewed as expending
100% effort and functioning at 100% of their individual capacity. Of course, this
general expectation does not apply to all instructors in exactly the same way. Some
instructors advise more students but teach fewer classroom courses. Others teach
more courses while serving as field liaison to fewer students. And, some instruc-
tors assume higher levels of school service responsibilities or engage in more
research but do less of something else.

The School’s capacity formula—eight course sections per year—serves as a basic
workload expectation for all full-time social work faculty members. Therefore, the
authors decided to adopt the same formula for their economic model. They allo-
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cated 12.5% total annual faculty effort for each three-credit course taught regard-
less of course level, number of students, or number of preparations; 6.25% for
advising and 6.25% for field liaison; 12.5% for research; and 12.5% for service activ-
ities. This basic formula could be applied to almost all full-time faculty members.
However, some adjustment was required for those with substantial administrative
service responsibilities.

Step Seven: Activity Based Economic Analysis

Equipped with some understanding of school finances, information about the
total number of credit hours instructed per course, the income generated by those
courses, and the estimated percentage of faculty effort expended in their delivery,
the authors proceeded to identify and describe key processes and activities reflected
throughout the School’s operations. They built upon the allocations of faculty
effort related to teaching, field liaison, and advising. They further classified faculty
activities within other cost centers, such as student services and administration.

Although they identified numerous cost centers, they focused on the academic
programs, field practicum, and student advising for the remainder of this example.
The academic programs served as readily accessible cost centers. Spreadsheet
pages were created for each program and linked to the pages containing informa-
tion about tuition income generated by each course section and to those referenc-
ing personnel expenses (i.e., instructor salaries, and benefits). Because they had
classified the percentage of teaching effort (12.5%) by course number (e.g., SW100,
SW520, SW720), the authors could easily compare total course costs with the associ-
ated income for each program. Their courses were numbered so that SW100-
SW499 referred to baccalaureate social work courses, SW500-SW699 to MSW, and
SW700-SW899 to Ph.D. level courses. Indeed, they could determine the net
income or loss for each course individually, for each level, program, and for the
School as a whole. They had classified the percentage of field liaison effort (6.25%)
within the field department cost center by field practicum course number. This
enabled the authors to compare tuition income generated by field practicum
courses with the costs associated with field liaison activities. Because the
practicum courses were also numbered, they could readily allocate field depart-
ment costs to the BSW and MSW programs.

Similarly, the authors classified the percentage of advising effort (6.25%) by stu-
dent level. Most faculty members were assigned groups of students from discrete
cohorts (e.g., BSW sophomores, BSW juniors, BSW seniors, MSW-I full-time,
MSW-I part-time, or MSW-II). This enabled them to associate advising costs with
academic programs. Students do not directly “pay” for advising services.
Therefore, the authors assigned the costs of advising to the relevant programmatic
cost centers (i.e., BSW, MSW, and Ph.D.) using faculty effort as a cost driver to allo-
cate those costs.

Although full and part-time instructors teach across all levels and in all academic
programs, the modern computerized spreadsheet software enabled the authors to
examine the distribution of instructional costs associated with each course, each
program, and all other cost centers. They also used the spreadsheet technology to
undertake various ad hoc analyses. For example, they wondered about the finan-
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cial implications of employing Master’s level, non-tenure track instructors exclu-
sively for non-revenue producing advising and other student services activities.
This would relieve higher salaried senior Ph.D. level faculty from routine academic
advising and allow their reassignment to income producing, teaching, and funded
research activities. They could then use the economic model to compare the finan-
cial implications of a current situation versus a “what if” scenario.

For example, suppose a program currently employs six tenured faculty members
at an average annual salary and benefit package of $52,500 (see Table 1). Each
instructor teaches five classroom courses per academic year. At 12.5% annual fac-
ulty effort per course, each instructor expends 62.5% of her or his annual effort in
classroom teaching. Each also expends 6.25% conducting faculty field liaison;
6.25% advising students; 12.5% in various forms of school, university, community,
and professional service; and 12.5% engaging in minimally funded research and
scholarship activities. However, the program offers 36 courses per year. Therefore,
six part-time instructors are hired to teach one course per year.

Under the proposed scenario (Table 2), a Master’s level professional is hired at
$35,000 per year to undertake the field liaison and advising functions that the six
tenured and tenure-track faculty members had previously completed. Under
workload policy guidelines, those duties should require 75% of the newly
employed faculty member’s effort (six times 12.5%). However, the authors decided
to calculate it at 100% effort in order to ensure that sufficient time and energy were
available to do the job well. Meanwhile, the six tenured and tenure-track faculty
members are relieved of their field liaison and advising responsibilities, but each

Six Faculty Annual %  Aggregated Direct Cost Direct Income
Members @ Effort per Annual % (without govern-
$52,500 per Faculty Effort ment appropria-
Annum Member tions)

Five course 62.50 375.00 $196,875 $283,200
sections

Faculty field 6.25 37.50 19,688 26,568
liaison

Scholarship 12.50 75.00 39,375 24,000

Service 12.50 75.00 39,375

Student advising 6.25 37.50 19,688

Subtotals 100.00 600.00 $315,000 $333,728

Six part-time 75.00 18,000 24,200
instructors @ 
$3,000 per course

Totals 675.00 $333,000 $357,928

Net Income $24,928
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teaches one additional classroom course section per year (six instead of five) since
the tasks associated with student advising and faculty field liaison have been
removed. They continue to provide the same 12.5% effort in service and 12.5% in
research and scholarship. Since the newly employed Master’s level professional
performs exclusively in the student advising and field liaison arenas, and the
tenured and tenure-track faculty teach additional courses, six fewer part-time
instructors are required. This yields an increased net income of $11,000 (from
$24,928 to $35,928) to the school. In addition to the considerable cost savings, the
authors might also anticipate overall improved quality and consistency of the
advising and field liaison activities due to the specialized, focused nature of the
non-tenure track professional role.

This simple example illustrates the potential utility of economic modeling. It
could prove useful in many scenarios. A school or department may decide to add

Six Faculty Annual % Aggregated Direct Cost Direct Income 
Members @ Effort per Annual % (without state
$52,500 per Tenured Effort appropriations)
Annum plus Faculty
One Master’s Member
Level Pro-
fessional @
$35,000

Six course 75.00 450.00 $236,250 $317,400
sections

Faculty field 50.00 17,500 26,568
liaison per-
formed by 
$35,000 
salaried non-
tenure tracked 
faculty at 50% 
effort

Scholarship 12.50 75.00 39,375 24,000

Service 12.50 75.00 39,375

Student advising 50.00 17,500
performed by 
$35,000 salaried 
non-tenure 
tracked faculty 
at 50% effort 

Subtotals                  100.00 700.00 $350,000 $367,928

Less 6 part-time (75.00) (18,000)
instructors

Totals 625.00 $332,000               $367,928

Net Income $35,928

Table 2: Proposed Scenario Where a Master’s Level Professional Engages Primarily in 
Field Liaison and Academic Advising Activities
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a course to their curriculum but wonder whether it should be offered in a tradi-
tional classroom-based format or via the Internet in an on-line fashion. This eco-
nomic model may help assess the financial implications of each course format.

Continuing education (CE) is also a major area of concern for many schools of
social work. Administrators often wonder how the school can develop and subsi-
dize their CE initiatives. Economic modeling represents a tool for planning and
forecasting the financial resources needed for a successful continuing education
program. Similarly, as schools and departments of social work increasingly seek
additional external funding through research grants and service contracts, eco-
nomic modeling may be used as part of the decision-making process concerning
the redistribution of faculty effort or the employment of additional staff. The pos-
sible uses of economic modeling in social work education are numerous and varied.

SUMMARY

Administrators in social work educational programs may find economic modeling
a useful addition to their accounting, decision-making, and planning strategies.
Even in institutions that have not yet adopted RCM, the expectations for greater
programmatic responsibility and accountability suggest, at least implicitly,
increased autonomy and much greater need for better data upon which to base
programmatic decisions. As suggested by Jonas and his colleagues, “…colleges
and universities now have much greater freedom—financially and technically—to
reinvent their financial practices” (Jonas et al., 1996). Economic modeling enables
administrators to monitor the financial well being of their academic programs and
conduct analyses that aid in planning and framing the discussion for decision-
making. Such modeling can contribute greatly to improved organizational effec-
tiveness and efficiency. However, the development and application of economic
models do not take place in an ethical and political vacuum. We can be sure that
they will not always tell us what we want to hear. However, they can be effectively
used to provide data to guide and develop alternative approaches for resource
allocation.

In summary, economic modeling represents a valuable tool for academic
administrators who increasingly must consider finances within the context of
planning and decision-making. To be successful, however, attempts to implement
economic modeling depend in large part on the degree of support provided by top
administration and the level of participation of those most directly affected by its
implementation. Therefore, if at all possible, developing an economic model
should be considered a participatory experience. The architects of any economic
model within the academy must realize that they are engaged in an inherently
political process that can have profound and lasting consequences on both the
program and its participants. Every effort should be made to solicit the involve-
ment and input of interested stakeholders at every stage in the development
process.

Endnotes

1The term “program” is used in various ways throughout this article. In some contexts, the term is used to refer to the entire
organization (e.g., a school, college, or department of Social Work). In others, “program” references a particular academic
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endeavor within the organization (e.g., an undergraduate program, a doctoral program, or a continuing education pro-
gram).
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Abstract: Managed care, welfare reform, changes in government-sponsored health
insurance, privatization, for-profit commercial activity, and increasing competition
for charitable funding are affecting nonprofit social service organizations. This study
of 244 nonprofit social service agencies explores the influence of social policy changes
on nonprofit organizations. The effects of such changes on social work practice and
social work field education within nonprofit organizations are explicated. Guidance
for social work field education departments is provided.

Keywords: Nonprofit agencies, social work education, social work practice,
social welfare policy, welfare reform, social work practicum

The last decade has witnessed tremendous changes in social policy sur-
rounding human service delivery systems. Cost containment and reduced
government spending in human services is affecting nonprofit organiza-

tional structures, services, and procedures. The impact of social policy forces such
as managed care, welfare reform, and changes in government-sponsored health
care cannot be understated. Many organizations and social workers working within
nonprofit organizations have discovered that drastic changes are needed to adjust
and survive these contemporary social forces (Rubio, Birkenmaier & Berg-Weger,
1999). Social workers face numerous challenges within this changing structure
while trying to meet client needs. Students completing their field education
requirements in nonprofit agencies must be prepared to practice in agencies expe-
riencing transition. This study examines how nonprofit agencies are impacted by
recent social policy changes. In addition, the changing roles of social workers and
social work students are explored.

LITERATURE REVIEW

Nonprofit Organizations

Financial performance has become increasingly important for nonprofit agencies
in the past decade (Bocage, Homonoff & Riley, 1995; Jarman-Rohde, McFall, Kolar
& Strom, 1997). Due to federal and state funding cuts that began the mid-1980s,
nonprofit organizations continue to reconfigure funding sources (Motenko et al.,
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1995). As recently as 1992, nonprofit social service agencies relied on government
sources for 50% of their revenue (Independent Sector, 1997). Due to the decreasing
availability of public funds, nonprofit organizations are turning to private dollars,
fee-for service, corporate philanthropy, and other sources for a growing portion of
their budgets (Zippay, 1992). However, the percentage of corporate philanthropic
dollars distributed to social service organizations has also been decreasing for
more than a decade (Zippay, 1992). Furthermore, many nonprofit organizations
that contract with government sources under purchase of service arrangements
find that the reimbursement rate fails to cover the full cost of the services provid-
ed (Kettner & Martin, 1996).

Nonprofit organizations are turning to new, creative strategies to ensure survival.
Many nonprofit organizations have been forced to “…reinvent themselves and
operate more like businesses” (Jarman-Rohde et al., 1997, p.31). Such efforts have
included: 1) increasing workload for social workers; 2) marketing services and pro-
grams to special populations (Ortiz & Bassof, 1988); 3) decreasing the number of
staff (Bocage et al., 1995); 4) merging, decentralizing and reengineering (Jarmen-
Rohde et al., 1997); and 5) providing less costly services (Strom-Gottfied, 1997).

Commercial ventures are increasing among organizations. The shifting empha-
sis to commercialization for many nonprofit agencies can translate into a shift
away from services for the economically disadvantaged to services for those able
to pay fees (Salamon, 1993). As a result of privatization and decreased funding,
some social workers report cuts in essential services and the emergence of an
erratic, unstable service delivery system. Some social workers are facing dilemmas
as clients seek services from agencies that are increasingly unable to meet their
needs (Motenko et al., 1995; Rubio et al., 1999). The stakes are high. In many com-
munities, long-stable nonprofit organizations have closed or terminated staff.

Managed Care and Welfare Reform

Managed care and welfare reform are emerging as two social policy changes that
are dramatically influencing nonprofit organizations. Medicaid beneficiaries in
managed care grew from 9.5% to 40.1% of the total Medicaid enrollment between
1991 and 1996. Some nonprofit hospitals that traditionally served the poor are
experiencing a loss of Medicaid patients and a corresponding loss of revenue
(Perloff, 1996). Increasingly, health care and other nonprofit organizations are
restructuring to respond to the demand from government entities to deliver serv-
ices from programs that are comprehensive, interagency, and interdisciplinary
(Strom-Gottfried, 1997). The professional concerns linked to managed care
include: decreased professional autonomy; overlapped roles with other profes-
sions; increased emphasis on outcomes measurement; underserved populations
(Newsome, 1997); increased use of less costly services (Jarman-Rohde et al., 1997;
Strom-Gottfried, 1997), and conflicting client-payer interests (Strom & Gingerich,
1993).

Another concern of nonprofit agencies is welfare reform. The 1996 Personal
Responsibility and Work Opportunity Reconciliation Act (PRWORA) dramatically
alters federal programs designed to provide income and food assistance. This leg-
islation changed the funding structure for public assistance programs for families

178 ADVANCES IN SOCIAL WORK



and mandated cuts in assistance to certain populations (Federal Funding Impact
Collaborative, 1997). Supporters of this policy contend that economic self-suffi-
ciency for individuals and families will occur more effectively when regional, state,
and local governments have increased control over the program design and
resource distribution. Initial reports indicate that welfare rolls are decreasing in
many states, and nonprofit organizations are finding an increase in the number of
clients seeking assistance with basic needs as poverty rates rise (Kettner & Martin,
1996; Newsome, 1997). Nonprofit agencies are concerned about the growing needs
of the poor, their ability to meet the service goals mandated by the PRWOA
(Federal Funding Impact Collaborative, 1997), and the capacity of reimburse-
ments rates to cover the cost of providing services (Federal Funding Impact
Collaborative, 1997; Kettner & Martin, 1996).

Social Work Practice and Education

What effects do structural changes such as managed care and welfare reform have
on the practice of professional social work and the training of social workers within
the organization? Motenko et al. (1995) report that social workers have increased
productivity and accountability. Bocage et al. (1995) report that budget cuts
impact the training of social work interns by changing agency practice. Agencies are
finding that they maintain longer waiting lists, have fewer resources with which to
serve clients, and have increased accountability expectations for both social work
practitioners and students.

This study builds upon previous research that explores the responses nonprofit
organizations are making to managed care, welfare reform, and other factors
affecting service delivery. Research such as this is critical to ascertain the degree of
impact that the recent policy changes have had on nonprofit agencies and social
workers. The influence of forces on nonprofit administration, service delivery, and
the social work profession is explicated and compared to the perspective of social
work practitioners in the organizations. Issues such as managed care and welfare
reform are addressed as potential factors impacting agencies. Changes in service
delivery are explored as they impact the role of social workers. New skills needed
by social workers and social work students working within organizations are
addressed.

METHODOLOGY

Subjects

A stratified random sample of 500 agencies was selected from the Community
Service Directory of an urban midwestern metropolitan area published by the
United Way. This book is a compilation of all 501-3-C nonprofit agencies. A number
was randomly chosen from a table of random numbers in order to generate a starting
place for agency selection. Upon specifying a random starting place, every third
agency was chosen for a total of 500 agencies. Criteria for participation in the study
included: 1) current nonprofit status and 2) designation as an organization that
delivers social services. Universities that did not qualify as a social service agency
were eliminated from the study. Typically included in the sample were organiza-
tions such as hospitals, mental health centers, and family service agencies.
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The number of agencies returning the survey was 287,  for a response rate of 57%.
Of those returned, 43 were not completed, leaving 244 for analyses.

Materials

Focus groups were held with social work field instructors (see Rubio et al., 1999
for study results) as a means for developing the instruments for this study. The
results of the focus groups provided the basis for preparing the questions salient
to nonprofit organizations. Two surveys were developed for the study. One survey
targeted agency administrative staff and focused on policies that impact the
agency. The second survey was directed at social work personnel and inquired
about the role of social workers and social work students in the agency. The survey
was designed so that an administrator could complete the survey in the event
that a social worker was not employed there.

Both groups were asked four common questions that inquired about social
workers employed within the agency and their responsibilities. This duplication
allowed for comparisons between the responses of the social workers and the
administrators. 

Procedure

Both surveys were addressed to the agency administrator and mailed in one
packet to the organizations. The agency administrator and a social worker (if one
was employed) were asked to complete a survey. When applicable, the social
worker survey was to be completed by a field instructor. Only a few questions on
the role of social workers overlapped both surveys. The majority of the questions
in each survey were germane to the respective discipline. After both surveys were
completed, they were to be mailed to the principal investigator.

Two weeks following the initial mailing, reminder post cards were sent to agen-
cies that did not respond. One month after the initial mailing a second follow-up
reminder was sent to the non-responding agencies.

FINDINGS

Description of Agencies

The administrative survey was completed by 244 agencies, with 120 completing the
social work surveys. The low social work survey response was expected since
approximately 40% of the agencies indicated that they did not employ a social worker.

A diverse group of agencies was represented in the study. Religious organiza-
tions, health services, family and counseling services, mental health centers, and
hospitals all participated in the study, as did various social service-related associ-
ations and organizations. The size and scope of the agencies also varied. The
number of staff members employed ranged from 0–2300 (Mdn=18). Agencies
reported a wide range in the number of clients served each month (Range
6–60,000, Mdn=190). The number of social workers employed in the agency
ranged from 0–600 (Mdn=1).

Administrative Survey

The agency director (71%) primarily completed the administrative survey.
Other administrators or the chief executive officer completed approximately
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14% of the surveys. Presidents, vice-presidents, or coordinators completed the
majority of the remaining surveys.

Effect of Policy. Sixty percent of the administrators indicated that changes in
social policies have affected the agency’s operations over the past year. When
asked about future operations, 74% indicated that changes in social policies will
affect them. Not surprisingly, a significant relationship exists between those
administrators who believe that social policies have affected their agencies and
whether social policies will affect them in the future (χ2 = 47.96; p<.001).

Welfare reform, managed care, and Medicare/Medicaid were noted as the
administrators’ primary concerns. Thirty-eight percent note that welfare reform has
negatively affected their agency in the past year, while 48% indicate that the
reforms will negatively affect their agency in the future. Despite the increase in
concern, those who think that welfare reform has affected their agency are more likely
to view it as affecting their agency in the future (χ2 = 74.64; p<.001). The same
increased concern is noticed with Medicare/Medicaid. Twenty six percent note that
policy changes in Medicare/Medicaid have negatively affected them and 40%
anticipate these policy changes will have a negative effect in the future. Concerns
about managed care did not change significantly from the past year to the future.
Thirty-eight percent indicated that managed care has had a negative impact on
their agency during the past year and 40% anticipate that managed care will continue
to have a negative effect. This trend is significant because those who view managed
care as negatively affecting their agency are more likely to see managed care as a
problem in the future (χ2 = 92.35; p<.001).

Most of the agencies surveyed reported no positive outcomes have occurred as
a result of current policy changes. In fact, welfare reform is the policy change that
generated the most responses, with only 10% indicating that it has positively
affected their organization over the past year. However, 18% believe that welfare
reform will positively affect them in the future.

Response. The administrative survey included several questions regarding
agency response to policy changes. Interestingly, only a moderate relationship exists
between those administrators who report being negatively affected by at least one
social policy and whether they have had to expend more resources to generate revenue
(χ2 = 6.00;  p=.05).

While agencies seem to be split on the issue of adequate resources (both monetary
and non-monetary), 64% stated that they expended more resources in generating
revenue over the past year, compared to 16% who did not. The majority of agencies
(66%) reported spending more resources on evaluating and documenting the effec-
tiveness of the services than in the past.

Despite expending more resources, an overwhelming percent (93%) reported
that they have not merged or been purchased by another agency. However, 88%
stated that they have collaborated with at least one other agency in order to
deliver services. Interestingly, the majority of agencies (77%) reported that they
have not eliminated any services, but almost 60% stated that cost-effectiveness
is a strong factor in determining service delivery options. There was no domi-
nant response regarding the changes agencies made in service delivery, such as
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standardizing or specializing services or providing more case management
services.

Social Workers. The administrators’ survey included questions that addressed
the number and role of social workers employed in the agency. Approximately 45%
of the administrators did not complete this section of the survey. This was expected,
as 40% of the agencies do not employ a social worker.

Despite the changes occurring in nonprofit agencies, only 11% report that social
workers are spending less time on direct services. However, the majority (63%)
reported that social workers have more responsibility. Personnel resources to provide
social work supervision appear unchanged. Almost half of the social workers currently
report to and have been reporting to MSW-level social workers for several years.

In comparing the results of the administrators with that of the social workers, no
significant differences emerged. The administrators’ responses significantly related
to the social workers’ responses (p<.001) for all three tests. Since all of the ques-
tions were significantly related, there are no differences in the way that social
workers and administrators responded.

Social Worker Survey

Notably, social workers’ perceptions of their roles are congruent with administra-
tors. Social workers do not spend any less time on direct services but they do have
more responsibilities than in the past. Also, the person to whom the social worker
reports has not changed from previous years. Most social workers report to anoth-
er social worker with a masters or baccalaureate degree.

Student Supervision. Of the 120 social workers who completed the survey, 80
(66%) indicated that their agency serves as a practicum site for at least one social
work program. Of those agencies that are not practicum sites, time constraints
were cited as the reason for not offering practicum opportunities.

Social workers were asked about factors that influenced their decision to super-
vise students. Student energy and enthusiasm were voiced most often (94%), with
the desire to train new social workers a close second (91%). Other reasons includ-
ed having the student supplement staff resources (85%) and the skills and knowl-
edge the student brings (77%). More than half (55%) of the respondents indicated
that supervising a student enables them to develop a new program. Half of the
respondents (52%) see the desire for supervisory experience as favorable.

Social workers spend an average of 14% of their time supervising social work stu-
dents in practicum (Range 0%-75%, Mdn=5%). Only 17% of social work field
instructors noted that this was an increase from previous years. Despite increased
time constraints and responsibilities being placed on them, only 19% indicated
that more is expected of social work students.

Several items addressed skills that social workers find useful for the students to
bring to the practicum experience. Social workers most frequently referred to the
utility of case management skills (87%) and assessment and diagnostic skills
(87%). Advocacy skills were also seen as useful (84%), as were counseling or thera-
py skills (79%). Only 54% viewed research skills as useful and 47% perceived
administrative skills as beneficial.
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When asked about the skills that students fail to bring to practicum, the majority of
social workers did not indicate a particular skill. At least 30% of the social workers
indicated four skills as needed, but currently missing in social work students. These
included case management (32%), administrative skills (32%), counseling or therapy
skills (31%), and assessment or diagnostic skills (30%). Only 26% of the social workers
reported that students failed to bring social work skills. Advocacy skills were the last
indicated, with only 18% of field instructors reporting that students failed to bring
these skills to the agency.

Social workers were asked about the presence or absence of student professional
skills in the practicum. Writing skills were indicated as the most useful (94%).
Twenty-five percent indicated that students fail to adequately perform this skill in
practicum. Other skills that social workers noted as being useful were documenta-
tion skills (89%), presentation skills (87%), and computer skills (87%). Thirty-one
percent of the social workers reported that students’ documentation skills are lacking
and 28% think that students are not prepared in the area of presentation skills. Only
14% reported that students’ computer skills are inadequate.

DISCUSSION

Nonprofit Organizations

The majority of nonprofit organizations have been affected by social policy changes
and expect social policy to impact them in the future. Welfare reform, managed
care, and Medicare/Medicaid are the primary concerns. Administrators reported a
negative impact as a result of current policy changes.

Nonprofit agency administrators have clearly experienced changes in organiza-
tional operations. The majority of nonprofit organizations spend more time and
resources generating revenue and evaluating and documenting services delivered.
Respondents reported that cost-effectiveness is a stronger factor in determining
service delivery options, as well as collaborating with at least one other agency to
deliver services. These findings mirror the results of previous research that found
nonprofit organizations increasingly operating as for-profit businesses (Bocage et al.,
1995; Motenko et al., 1995) and collaborating with other agencies to deliver a con-
tinuum of services (Menefee, 1997). While the literature suggests that many nonprofit
agencies are merging and eliminating services, these data show otherwise. The
structure of nonprofit organizations in this study appears to be stable.

What should nonprofit organizations do to survive and compete in this environment
now and into the future? Menefee’s (1997) interviews with 21 executive directors of non-
profit organizations suggest the future for these agencies include: 1) increased com-
petition among nonprofit agencies and between nonprofit and for-profit social service
agencies; 2) an increase in the demand for social services corresponding to an increase
in the complexity of social problems and a decrease in the amount of resources; 3) a
change in the role of government from service provider to service administrator with
increasing accountability requirements; d) a shift in charitable funding priorities for
corporations to ameliorate social problems in their immediate communities; 4) a dramatic
increase in the influence of and use of technology in service delivery and commu-
nication; and 5) a decrease in the number of nonprofit agencies. Nonprofit
organizations must account for these changes if they are to remain viable into the future.
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Social Work Practice

Administrators and social work practitioners agree that social workers have
increased responsibility without a commensurate decrease in time spent on direct
services to clients. Social workers are increasingly required to do more with less.
Skills that lend themselves to efficiency are crucial for practice within current real-
ities, such as well-developed assessment skills (Strom & Gingerich, 1993) and prac-
tice evaluation (Rubio et al., 1998). In the current environment, activities such as
mediation, brokering, and client advocacy (Motenko et al., 1995) are sacrificed for
less costly services. The combination of increased managed care provisions, cut-
backs in services, increased productivity, and documentation and fiscal restraints
on services have led to low morale, a deterioration of the work environment, and
increased burnout (Bocage et al., 1995; Motenko et al., 1995). Social workers also
report increased frustration with the shift to illness rather than presenting
strengths of the client (Motenko et al., 1995).

With nonprofit organizations having moved into the 21st century, social workers
must be attuned to the changes occurring at the administrative level. More social
workers will be employed by for-profit social service agencies as this sector con-
tinues to expand (Ortiz & Bassof, 1988). While the potential advantages to a for-
profit delivery system include increased productivity and greater competition in
the social service marketplace (Salamon, 1993), ethical questions also arise. Social
workers must be vigilant to assess the impact of increasing responsibility and pro-
ductivity requirements on the delivery of quality services (Kettner & Martin, 1996).
As for-profit agencies make inroads into the social services sector, a two-tiered system
could become entrenched, with for-profits serving only the more affluent, leaving
nonprofit agencies to serve the needy.

Social Work Field Education 

Overall, most respondents to the social work survey reported that students are pre-
pared for their field experience. The majority believe that students bring needed
skills to the agency. With less time and more demands placed on social workers,
practitioners and their students are adjusting. Time for supervision is a scarce
resource; most field instructors are maintaining the amount of time spent on
supervision despite the increased demands of practice. Most respondents report
that social work programs are preparing students with appropriate skills and
knowledge for the field. Despite constraints, however, field instructors see students as
an asset and most organizations are still supervising students (Bocage et al., 1995).

Field liaisons have a responsibility to ensure the integrity of student learning
experiences as agencies struggle to do more with less. Field education programs
may find an increase in demand on the resources of the program as nonprofit
organizations are challenged to deliver effective services to clients with fewer
resources in a faster timeframe. Some agencies increasingly rely on students to
provide services, which can pose issues for field education.

Those organizations not involved in field education cite time constraints as a
deterrent. Social work field education programs need to monitor this trend to ensure
the viability of current field agencies and to recruit sites that can offer a quality
learning experience while negotiating the transitions derived from policy changes.
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Research

Research must continually explore the effects of changing social policies on social
work practice if social work education is to adequately prepare students for prac-
tice. While this study used a representative sample of nonprofit agencies in a
Midwestern city, the external validity of the study is limited to that population.
Research is needed on a national scale to assess the impact of social policy on
social work practice relative to skills needed and role definition within the organi-
zation. The findings presented here are only representative of a limited area.
Whether the views of administrators and social workers are similar in other
regions has not been tested.

Research in this area is lacking. More work is needed to provide insight into the
survival strategies used by nonprofit agencies. As social workers’ roles within these
agencies are changing, better information on social worker adaptation is needed.
Data regarding student satisfaction with practicum supervision should be collect-
ed and analyzed. Longitudinal studies will generate valuable information as social
welfare policies continue to change and evolve, thus influencing nonprofit agen-
cies. As this is a cross-sectional study, a one-year follow-up of these agencies
would offer a perspective on longitudinal change and outcome.
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PPeerrcceeppttiioonnss  ooff  FFiieelldd  IInnssttrruuccttoorrss::  
WWhhaatt  SSkkiillllss  AArree  CCrriittiiccaallllyy  IImmppoorrttaanntt  iinn  

MMaannaaggeedd  CCaarree  aanndd  PPrriivvaattiizzeedd  EEnnvviirroonnmmeennttss??

Michael N. Kane
Elwood R. Hamlin II
Wesley Hawkins

Abstract: There is an increasing demand for social work practitioners to work in
managed care and privatized environments. In an attempt to build social work cur-
riculum and identify important competencies needed in contemporary service envi-
ronments, researchers investigated South Florida field instructors’ (N=79) percep-
tions of necessary knowledge and skill to work in environments affected by privati-
zation and managed care. This study’s findings indicate that field instructors (98%)
identified documentation as the most critically important skill for any social work
position. Additionally, respondents identified intervention evaluation (95%), time-
focused and needs-based assessments strategies (94%), and evaluation of progress
through outcome measures (94%) as other critically important skills for current and
future practitioners. 

Keywords: Managed care, practicum, social work education, field instructors

Whether functioning independently or as part of a multi-disciplinary
team, social workers have provided innovative helping services in vari-
ous settings over the decades. Many of these sites and services are under-

going change, development, and restructuring as a result of government and cor-
porate “obsession with cost” (Davis & Meier, 2000, p.10). Once primarily employed
in the public and private not-for-profit sector, social workers have become
increasingly more present in private for-profit settings (Ginsberg, 2000). Over the
decades the profession has successfully adapted to various new service environ-
ments. Currently, the challenge to the profession may extend beyond environ-
mental adaptation to include its knowledge and skills base.

The delivery of services within both the public and private sectors of health,
mental health, and social services has changed dramatically in the past decade
and will likely continue to undergo further change (Berkman, 1996; Edinburg &
Cottler, 1995; Motenko et al., 1995; Oss, 1996; Perloff, 1998; Rosenberg, 1998;
Scuka, 1994; Vernon, 1998; Volland, Berkman, Stein & Vaghy, 1999; White, Simmon
& Bixby, 1993). Private health, mental health, and social agencies have adopted
service delivery models which incorporate cost-controlling measures while
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attempting to provide quality intervention (Borenstein, 1990; Corcoran &
Vandiver, 1996). Public health, mental health, and social service agencies have also
been increasingly privatized with the goal of controlling escalating costs and pro-
viding effective intervention (Elias & Navon, 1998; Beinecke, Goodman &
Lockhart, 1998). Most Americans desire the highest quality, cutting-edge services.
However, 21st century fiscal realities inhibit their widespread implementation.
Federal, state, and local governments representing the sentiments of taxpayers,
employers, and insurance companies are sending messages to service providers
and service recipients that unrestricted access to service is a luxury that is not eco-
nomically supportable (Fletcher, 1999; McEntee, 1993). Therefore, managed care
models have emerged as prominent methods for allocating and rationing
resources. Rationing procedures such as utilization review have become the prin-
cipal methods of dispensing expensive and scarce resources. Underlying these
models of service delivery are two assumptions: (a) unnecessary services are being
provided to people who do not need services, and (b) inappropriately intensive
and expensive services are provided when less intensive services would be suffi-
cient (Kapp, 1999; Rose, 1996).

While the nation has opted for marketplace health, mental health, and social
service delivery, current service providers have struggled to remain responsive and
competitive by acquiring new knowledge and skills. Future health and mental
health practitioners are facing new demands as a result of delivery system changes
(Coggan, 1997; Fletcher, 1999; Hagland, 1996).

Social workers have traditionally been present in health care venues. Given the
profession’s dominant position in the provision of mental health and social services
and the prevalence of these managed care models, it is critically important that
educators and curriculum stakeholders evaluate curricula that will prepare future
practitioners for these new and emerging models of service delivery. There are
many sources that may support curriculum development and evaluation of nec-
essary skills and knowledge in the current service environment. Field instructors
are one critical source to offer important information for social work curriculum
evaluation (Alperin, Gray & Wik, 1991).

SOCIAL WORK AND  CURRENT MODELS OF SERVICE DELIVERY

The profession has begun to focus attention on managed care and privatized
models of service delivery. The Council on Social Work Education has established
a program research commission that questions whether curricula address today’s
practice world. Furthermore, project “Beyond Year 2010: Public Health Social Work
Practice” intends to examine practice within the context of managed care (O’Neill,
2000). The literature has tended to focus heavily on the ethical conundrums and
legal issues associated with current service delivery methods (Callahan, 1998;
Davidson & Davidson, 1998; Houston-Vega, Nuehring, with Daguio, 1997;
Madden, 1998; Munson, 1998; Reamer, 1998; Rock & Congress, 1999), preferred
models of clinical practice in the current service delivery environment (Corcoran
& Vandiver, 1996; Kadushin, 1996; Mitchell, 1998; Poole, 1996), the restrictive
aspects of service rationing (Callahan, 1998; McQuaide, 1999; Sessions, 1998), and
enduring practitioner obligations to clients (Davidson, Davidson & Keigher, 1999;
Houston-Vega et al., 1997; Madden, 1998; Reamer, 1998; Watt & Kallmann, 1998).
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This important body of literature appears to focus on the underlying philosophi-
cal and value conflicts that exist between professional social work and current
service delivery trends. Practitioners, educators, and clients’ negative attitudes
toward current models of managed care fill scholarly and popular literature
(Berger & Ai, in press-a). Yet, in spite of these negative perceptions and attitudes,
rationing and limited service delivery are increasing and will continue to be an
integral part of health, mental health, and social service delivery (Berger & Ai, in
press-b).

At the heart of the matter may be the tension that exists between social work’s
preferred models of practice and managed care’s approach to service delivery.
Many current social work writers and educators favor postmodernist models of
practice (Parkeck, Murphy & Choi, 1994), such as empowerment (Lee, 1994) or
strength-based perspectives (Cowger, 1994; Rapp, 1998; Saleebey, 1996). Managed
care is a deficit-focused service delivery system that operates on the medical model
(Kane, Houston-Vega & Nuehring, in press). Reconciling postmodernist models to
a medical model service delivery system is a challenge that current and future prac-
titioners cannot avoid if they expect to remain consistent with social work ethical
obligations and remain competitive in the marketplace. Kelly (1998) suggests that
the postmodernist key to this practitioner dilemma lies in the ability to understand
the reality of clients as well as the reality of managed care and utilization review.
Based on these realities, practitioners communicate by “talking in two voices”
(Kelly, 1998, p. 437). Essentially, practitioners communicate client needs to man-
aged care companies in the language of utilization reviewers. Aside from some
potential ethical concerns with this strategy, the more distressing reality for practi-
tioners and clients is managed care’s predictable focus on profit and cost, and the
limited attention given to the best interests of clients or the expertise of practition-
ers. Davis and Meier (2000) suggest that managed care does not operate from a clin-
ical perspective of service delivery but rather from a business model. These busi-
ness models inform business activities and support strategies to maximize profits,
yet may have limited effectiveness in providing real services to real people in need.

Educators and curriculum stakeholders find themselves in a difficult position as
they observe rapidly changing service environments and multiple new demands
that are placed on practitioners. The employment market requires specialized skills
for social workers. Educators struggle to find the best methods for infusing neces-
sary knowledge and skills that address current needs, while remaining faithful to
the profession’s values, knowledge, and skill base. Over the past few years, social
work educators have been encouraged to include specific knowledge and skills in
educational curricula to ensure competency in this new service delivery environ-
ment (Kadushin, 1997; Raskin & Blome, 1998; Rosenberg, 1998; Shera, 1996; Strom-
Gottfried, 1997; Volland et al., 1999).

Although there is an abundance of theoretical or position literature, few  empir-
ical studies exist that identify the specific knowledge and skills necessary for cur-
rent service delivery environments. Vandivort-Warren (1996) developed a list of
knowledge and skills as a result of work with several social work focus groups
throughout the United States. Group participants identified critically important
items which include treatment skills based on diagnostic protocols, research skills
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using client outcome measures, conceptualizing treatment as best outcomes in a
cost-conscious environment, business/financial knowledge and skills, and under-
standing market forces.

Other literature has suggested that social work education might include knowledge
of managed care models and privatization (Brooks & Riley, 1996; Kadushin, 1997;
Raskin & Blome, 1998; Strom-Gottfried, 1997; Volland et al., 1999), outcomes
research (Corcoran & Gingerich, 1994; Strom-Gottfried, 1997; Volland et al., 1999),
documentation (Brooks & Riley, 1996; Raskin & Blome, 1998; Volland et al., 1999),
needs-based assessments (Brooks & Riley, 1996; Kadushin, 1997; Raskin & Blome,
1998; Strom-Gottfried, 1997; Volland et al., 1999), and case management strategies
(Volland et al., 1999). Volland et al. (1999) propose this can be accomplished if field
instruction and classroom education become better integrated.

The field practicum has been a critically important and traditional context for
social work training. However, field sites currently face several dilemmas. Because
student services are not reimbursable through Medicaid and other forms of insur-
ance (Donner, 1998; Kane et al., in press), some agencies have opted to eliminate
students in field practicum as they are no longer beneficial to the agency (Raskin
& Blome, 1996). Field instructors have little time for intensive supervision
(Berkman, 1996). Non-billable time spent in student-supervision by a field
instructor reduces the time spent in providing reimbursable services for agencies.
And from a bold educational perspective, Berger and Ai (in press-a) reason that
only field settings that incorporate managed care models should be used as
practicum sites, as only they will adequately prepare future practitioners.

Clearly, field instructors are the bridges between educators, students, agencies,
and payers. They provide important information regarding critical knowledge and
skill for current and future service delivery based on their clinical and agency
knowledge and experience. This study sought to identify field instructors’ percep-
tions of critically important knowledge and skills for preparedness to work in these
changing environments.

METHODOLOGY

Respondents: South Florida has several universities with social work programs.
Because of the geographic proximity of these institutions, field instructors may
supervise BSW and MSW students from more than one university. A listing of field
instructors was obtained from one South Florida university. This university has an
accredited BSW program and is working to establish candidacy status with CSWE
for its new MSW program.

This study used exploratory, self-administered survey methodology. Dillman
(1978) suggests that researchers should monitor response rates following the first
distribution of self-administered instruments, complete with cover letters.
Additionally, follow-up mailings should be sent to ensure an acceptable response
rate. All 109 field instructors identified on this university list were contacted by
mail and requested to complete an anonymous questionnaire. No identifying
information was elicited to better ensure the confidentiality of responses. A form
letter accompanied the questionnaire and explained that this survey’s findings
would assist in developing a MSW curriculum responsive to current service delivery
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needs. The letter explained that the investigators were interested in respondents’
attitudes and perceptions regarding the knowledge and skills necessary for prac-
tice in current service delivery environments. Two of the 109 cover letters and
instruments were returned as undeliverable. Within two weeks, 54 instruments
were returned. Since there were no identifying marks or codes on these returned
instruments and to solicit a larger response, a second mailing was completed within
the month. Respondents were told not to resubmit the instrument if they had
already returned one. An additional 19 completed instruments were returned
within one month. Six additional completed instruments were returned within 10
weeks, which resulted in a response rate of 74% (N= 79). Rubin and Babbie (2000)
indicate that a response rate of 50% is acceptable, 60% is good, and 70% is
very good.

Instrument: The instrument consisted of two parts. The first part contained
demographic information pertaining to the field instructors and their agencies.
The second part consisted of Likert format items that were developed based on
content from the literature, particularly from the findings of Volland et al. (1999),
who (1999) identified several key areas for social work curricula. The identified
skills included familiarity with biopsychosocial treatment modalities, policies/reg-
ulations, population-specific terminology, networking, financial management
skills, assessment and interviewing skills, documentation, outcome evaluation,
and data management. Researchers developed items from this list of skills.
Instrument items sought to identify the field instructors’ perceptions regarding the
importance of these skills and the necessary knowledge for the current service
delivery climate.

The instrument was piloted using practitioners and field supervisors and on
average took approximately 10 minutes to complete. An expert panel of social
work educators, practitioners, and organization utilization reviewers established
face validity for all items.

Reliance on field instructor respondents limited this study. Other sources for
future curriculum development must be investigated to ensure a complete repre-
sentation of what is necessary in contemporary service delivery climates. These
sources may include employers, organizations, educators, students, and managed
care organizations. As with all anonymous self-reporting studies, investigators
could not determine whether non-responders were significantly different from
responders.

FINDINGS

The majority of survey respondents were white (85%), female (72%), with MSW
degrees (84%). About half worked in private, not-for-profit social service agencies
(54%) and had the shared responsibilities of direct client contact and some super-
visory function. The sample and NASW demographics appear similar for these
variables. The typical NASW member was white (87.9%), female (79.4%), and
holds an MSW (85.5%) (Gibelman & Schervish, 1997). Unlike this sample, only
29.9% of NASW members work in the private not-for-profit sector and 48.7% of
NASW members work in the private for-profit sector (Gibelman & Schervish,
1997). Other demographic information is contained in Table 1.

Kane et al./PERCEPTIONS OF FIELD INSTRUCTORS



192 ADVANCES IN SOCIAL WORK

N %

Gender
Female 57 72
Male 22 28

Race/Ethnicity
African American 4 5
Carribean Black American 0 0
Asian/Pacific Islander 0 0
Hispanic/Latino 4 5
Native American/American Indian 1 1
Caucasian/White 67 85
Other 3 4

Highest Degree Earned
MSW 66 84
Social Work Doctorate 1 1
Other 12 15

Years in Social Work
Under 2 2 3
2-5 15 19
6-10 26 33
11-15 11 14
16 or more 24 30

Employment
Private-for-profit 15 19
Private-not-for-profit 43 54
Public-Federal 2 3
Public-State 6 8
Public-County 11 14

In Private Practice
Yes 14 18
No 63 82

Primary Employment Setting
Health 12 16
Mental Health/Substance Abuse 15 19
Courts/Justice System 10 13
School 5 6
Residential Facility 2 3
Social Service Agency 24 30
Other 9 11

Primary Clients Served
Children/Adolescents 12 15
Families 6 8
Adults 25 32
Older Persons 7 9
Mix of Above 29 37

Years of Supervising BSW interns
< 2 29 37
2-5 28 35
6-10 9 11
>10 13 16

Table 1: Characteristics of Sampled Field Instructors (N=79)
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Table 2 provides a rank ordering of field instructors’ perceptions of the importance of
knowledge and skill in the current service delivery environment. Respondents pro-
vided information on knowledge and skills they believed to be critically important in
current service delivery environments. Documentation (98%) was perceived as the most
critically important skill, followed by intervention evaluation (95%), time-focused and
needs-based assessments (94%), evaluation of progress by outcome measures (94%),
solution-focused methods (86%), interdisciplinary collaboration (86%), case manage-
ment skills (86%), knowledge of insurance (84%), knowledge of managed care (84%),
and knowledge of health care coverage and financing (84%). Sixty-six percent of respon-
dents identified macro-change skills or knowledgeof Medicare/Medicaid as important. 
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N %

Years of Supervising MSW Interns
<2 42 53
2-5 16 20
6-10 5 6 
>10 15 19

Primary Employment Function
Administrative 17 22
Middle Management/Supervisor 9 11
Supervisor with Significant Client Contact 30 38
Front Line Social Worker 18 23
Other 5 6

Table 1: Characteristics of Sampled Field Instructors (N=79) (cont.)

Agree Disagree***

N % N %

1.   Documentation 77 98 1 1
2.   Intervention Evaluation 75 95 2    3
3.   Evaluation of Progress by Outcome Measures 74 94 3 4
4.   Time-focused and Needs-based Assessment 74 94 4 5
5.   Solution-focused Methods 68 86 7 9
6.   Interdisciplinary Collaboration 68 86 9 11
7.   Case Management 67 85 9 11
8.   Agency-specific Terminology 66 84 11 14
9.   Knowledge of Insurance 66 84 11 14
10. Knowledge of Managed Care 66 84 11 14
11. Healthcare Coverage & Financing 66 84 10 13
12. Knowledge of Entitlement Programs 65 82 10 13
13. Brief Intervention 62 79 14 18
14. Knowledge of the Business Side of Agency Services 60 76 16 20
15. Demonstrating Cost-effectiveness of Performance 57 72 18 23
16. Knowledge of Medicare & Medicaid 52 66 23 29
17. Macro-change Skills 52 66 23 29

*** Totals may not equal 100% due to missing data

Table 2: Rank Order of Field Instructors’ Perceptions of the Importance of Knowledge 
and Skills in the Current Service Delivery Environment
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Skill Years of Agree Disagree
Experience N % N % X2 P   

Documentation <5 17 100 0 0 
6-10 25 96 1 4
11 + 34 100 0 0 1.98 .37

Intervention <5 17 100 0 0
Evaluation 6-10 25 96 1 4

11+ 33 100 0 0 1.94 .37

Evaluation of <5 17 100 0 0
Progress by Out- 6-10 25 96 1 4
come Measures 11+ 32 97 1 3 0.62 .72

Time-focused & <5 16 94 1 6
Needs-based 6-10 26 100 0 0
Assessments 11+ 31 91 3 9 2.35 .31

Solution-focused <5 15 88 2            12
Methods 6-10 23 92 2 8

11+ 29 91 3 9 0.16 .91

Interdisciplinary <5 15 88 2            12
Collaboration 6-10 22 85 4            15

11+ 30 91 3 9 0.55 .76

Case <5 14 88 2            12
Management 6-10 22 85 4            15

11+ 30 91 3 9 0.55 .76

Agency- <5 16 94 1 6
specific 6-10 20 77 6            23
Terminology 11+ 29 88 4            12 2.71 .26

Knowledge of <5 17 100 0 0
Insurance 6-10 20 77 6            23

11+ 28 85 5            15 4.44 .11

Knowledge of <5 16 100 0 0
Managed Care 6-10 22 88 3            12

11+ 24 75 8            25 5.49 .06

Healthcare <5 17 100 0 0
Coverage & 6-10 20 80 5            20
Financing 11+ 28 85 5            15 3.67 .16

Knowledge of <5 15 94 1 6
Entitlement 6-10 22 85 4            15
Programs 11+ 27 85 5            15 0.92 .63

Brief <5 13 77 4            23
Intervention 6-10 22 88 3            12

11+ 26 79 7            21 1.14 .57

Knowledge of the <5 13 81 3            19
Business Side of 6-10 19 73 7            27
Agency Services 11+ 27 82 6            18 0.74 .69

Table 3: Years of Social Work Experience and Perceptions of Knowledge and Skill Importance



Years of professional experience were collapsed into three options: less than five
years of experience, six to 10 years of experience, and 11 or more years of experi-
ence. Since social work experience might be expected to be a critical component
in determining perceptions of skill and knowledge importance, χ2 statistics were
computed for all 17 items. Because there were 17 individual statistical tests, the
possibility of family-wide error rate existed. To control for a family-wide error rate,
the significance level was adjusted using the Bonferroni technique. The starting
statistical significance of 0.05 was divided by 17, which resulted in a new signifi-
cance level of 0.00294. Table 3 contains cross-tabulations and χ2 statistics for all
items.

Interestingly, none of the χ2 statistics were significant, indicating that there was
no significant disagreement among field instructors with various levels of social
work experience. The only item approaching significance was “knowledge of man-
aged care” (p=0.06). Of the total respondents, 84% agreed that knowledge of man-
aged care was a critically important area of knowledge. However, while all of the
respondents with less than five years of professional experience and 88% of
respondents with six to 10 years of experience indicated that it was a critically
important skill, only 75% of the respondents with 11 or more years agreed.

When the level of professional experience was statistically controlled, there were
no significant differences among the groups. Nonetheless, trends were visible in
some variables, particularly variables centering on business issues. Most noteworthy
was the perception difference in the importance of knowledge of managed care
and knowledge of insurance. All field instructors with less than five years of expe-
rience perceived these items as critically important, while field instructors with
more experience did not unanimously concur. Additionally, other business-related
variables, such as knowledge of healthcare financing and demonstrating cost
effectiveness in performance, were more likely to be perceived as critically impor-
tant by field instructors with less than five years of experience. Even though there
were no statistical differences among the levels of experience, it appears that these
variables were particularly important to field instructors with less professional
experience.
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Skill Years of Agree Disagree
Experience N % N % X2 P 

Demonstrating <5 15 88 2            12
Cost-effectiveness 6-10 17 68 8            32
Performance 11+ 25 78 7            22 2.38 .31

Knowledge of <5 12 71 5            29
Medicare & 6-10 15 63 9            37
Medicaid 11+ 24 73 9            27 0.71 .70

Macro-change <5 10 67 5 33
Skills 6-10 21 81 5 19

11+ 20         61 13 39 2.80 .25

Table 3: Years of Social Work Experience and Perceptions of Knowledge and Skill 
Importance (cont.)
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IMPLICATIONS AND CONCLUSIONS

Field instructors are one of several critically important sources of information for
social work educators and curriculum stakeholders. Little empirical data exists
confirming the importance of specific skills for managed care and privatized envi-
ronments. From a literature search, various skills associated with managed care
environments were identified. Respondent field instructors were asked to identify
those skills and knowledge they thought to be the most important for current service
delivery climates. Critically important skills identified by field instructors included
documentation, intervention evaluation, time-focused and needs-based assess-
ment, and outcome measures. Other important skills included solution-focused
methods, interdisciplinary collaboration, and case management. Knowledge of
insurance, managed care, health care coverage, and financing were also identified
as important. While the literature identified knowledge of Medicare and Medicaid
and macro-change skills as critically important, study respondents did not over-
whelmingly agree. Finally, there were no significant differences in critically impor-
tant skill perceptions based on years of experience. These findings offer important
insights into current service delivery environments and have potential implica-
tions for social work education.

Because social work is a value-based profession, social work educators filter
knowledge and skill through the profession’s Code of Ethics. The profession’s mis-
sion, as identified in the Code of Ethics, is to “enhance human well-being and help
meet the basic human needs of all people, with particular attention to the needs
and empowerment of people who are vulnerable, oppressed, and living in poverty”
(National Association of Social Workers, 1996, p. 1). With such intention, educators
and practitioners interact with multiple systems, including clients, managed care
organizations, privatized environments, insurance companies, and utilization
reviewers. While social work education favors postmodernist models of empower-
ment and strength-based perspectives, managed care seeks to find the deficit in
covered lives that can be quickly, cheaply, and efficiently remedied. But perhaps
most importantly, managed care and privatized environments function on a busi-
ness model. Their focus is primarily the cost of services. Clients’ needs and practi-
tioners’ expertise appear to be secondary considerations (Davis & Meier, 2000).
Despite identified shortcomings, managed care and privatized environments
appear to be here to stay. There appear to be no other viable options on the hori-
zon to control escalating costs. This, coupled with society’s general unwillingness
to provide limitless and expensive services to all people—especially those who are
vulnerable, oppressed, and living in poverty. The model that currently informs serv-
ice delivery is unmistakably a business model. Respondents in this study appeared
to have understood the importance of being knowledgeable about the business side
of service delivery.

As a bridge between students, educators, agencies, and payers, field instructors
offer valuable insight into the current service delivery climate. They are also first-
hand witnesses to the challenges awaiting new and future social work practitioners.
Their experience offers educators valuable information about the skills and knowl-
edge which will allow social work practitioners to successfully function in these
ever-changing environments and continue to serve vulnerable or oppressed clients.
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Respondents reached the greatest consensus regarding the need for and the
importance of documentation as an essential basic skill in the current service
delivery environment. This finding supports other research in suggesting that doc-
umentation ultimately protects clients, practitioners, and agencies (Houston-Vega
et al., 1997; Kane et al., in press; Madden, 1998). Documentation provides an
account of the provision of services, answers charges of malpractice, and evi-
dences adherence to the standard of care (Houston-Vega et al., 1997; Kane et al., in
press; Madden, 1998). Practitioners need specialized knowledge and skills to pro-
fessionally interact in a society that has become increasingly litigious. By incorpo-
rating documentation requirements into the curriculum, social work educators
are in a favorable position to ensure that students, clients, and agencies are pro-
tected. Although variation exists in documentation requirements for managed
care and privatized environments, broad principles of responsible record keeping
can be incorporated into coursework. Practitioners who function in managed care
and privatized environments need basic familiarity with consents and releases,
assessment tools, problem-oriented service plans, progress notes, treatment out-
come documentation, termination summaries, and documenting critical inci-
dents (Houston-Vega et al., 1997; Kane et al., in press; Madden, 1998). Traditional
documentation methods, such as the S-O-A-P Method (Subjective, Objective,
Assessment & Plan) or the Problem-Oriented Medical Record Model, provide
essential skills for current service delivery environments and agency reimburse-
ment: that of charting-to-the-negative (Kane et al., in press). Educators may hesi-
tate as they consider such strategies. However, the major challenge is to provide
students with the skills to document in a problem-oriented fashion while remain-
ing focused on client strengths and empowerment strategies. Perhaps the solution
lies in honestly informing students of these existing tensions and noting that the
language of service delivery environments and reimbursement is not necessarily
the language of the profession (Kane et al., in press). If for no other reason, educa-
tors may wish to include content on documentation and liability to ensure that
vicarious liability suits do not include their names for not having adequately pre-
pared competent and responsible practitioners (Houston-Vega, Nuehring &
Kane, 1999).

The findings suggest that field instructors understand the important connection
between practice and evaluation. Within social work education, research classes
have been viewed as very distinct from and not practically connected to the
remainder of the curricula. Respondent field instructors indicate that in current
service environments practice and evaluation are inseparable. The study’s findings
support those of Volland et al. (1999) and suggest that content in the research
sequence include strategies for intervention evaluation and outcome measures.
There is nothing new in the concept that students need to understand: only prac-
tice that has been evaluated and examined is responsible practice (Berger & Ai, in
press-b; Myers & Thyer, 1997). For years these themes have been dominant in the
educational literature. Perhaps actual evaluation and measurement of practice
can be incorporated into the practice class, while the skills to perform the evalua-
tive functions may be taught in the research sequence. These notions highlight the
importance of empirically-based evaluation and its connection to practice—
perhaps over other evaluative methods. One potential recommendation for ensuring
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that students understand the connection of practice to empirical evaluation is to
ensure that they are concurrently enrolled in practice and evaluation courses.

Respondents identified time-focused and needs-based assessment as impor-
tant. Social workers have a long history of assessing individuals, families, groups,
organizations, and communities. Most practice texts identify assessment as an
important function of social work, which remains ongoing in the helping-
relationship (cf: Hepworth, Rooney & Larsen, 1997; Shulman, 1992; Woods &
Hollis, 1990). In managed care environments, the period in which the social worker
has the opportunity to engage in a helping relationship is predicated on the client’s
acute need and is generally expected to be brief and time-limited. Identifying
acute need is referred to as determining medical necessity and includes identifying
health, mental health, and social service needs. Practitioners need the skills to
quickly and accurately assess acute need, implement-attain-evaluate goals, and
terminate the time-limited helping relationship. Managed care organizations view
the assessment process as the shortest possible encounter in an acute situation in
which the professional is able to accurately identify the problem and resolve it
through an approved intervention.

Having noted the time constraints of the helping relationship from a managed
care perspective, it is not surprising that respondents identified solution-focused
methods and brief treatment as important practice models. A body of empirical
literature supports the effectiveness of these practice models. Furthermore, man-
aged care organizations may not allow providers to choose interventions which
are not a part of the organization’s approved list of treatment protocols (Davis &
Meiers, 2000). These protocols frequently include brief and solution-focused
methodologies to the exclusion of others (Davis & Meiers, 2000).

Field instructors identified knowledge of financing, insurance, managed care,
entitlement programs, and the business-side of agency services as important. This
appears consistent with their understanding that service environments operate
from practice models as well as business models. These findings are consistent
with those of Volland et al. (1999). Respondents, because of their connection to
service delivery sites, provide valuable insight which suggests that practitioners in
managed care and privatized environments need to be attentive to agency finan-
cial health and survival. A surprising element is that despite respondents’ height-
ened awareness of the financial side of service delivery, only 66% of them identi-
fied knowledge of Medicare and Medicaid as important. This is particularly con-
fusing as most respondents were employed in the private sector. Additionally, only
66% of respondents identified the skills to initiate macro changes as important in
the current service environment.

Social work educators have understood that social work education is profes-
sional education, rather than purely academic education. Because social work
curriculum prepares social work professionals, curriculum cannot remain isolat-
ed from the pressures of current service delivery needs and demands. Educators,
as they view the realities of managed care and privatization, will understand the
challenges of incorporating material in order that future practitioners remain in
competitive positions for existing and future employment opportunities.



Managed care organizations frequently allow the boundaries of various profes-
sions to blur in order to reduce cost and maximize profit.

While field instructors and service delivery environments offer important infor-
mation for educators, educators must still contend with the issue of “how” to
incorporate this material into curriculums in a meaningful manner. Undoubtedly,
incorporating this material will require that educators choose managed care infor-
mation over other material. Knowledge and skills, which were previously expected
to be learned in the field site, may need to be formally incorporated into the class-
room. This is particularly true of documentation skills, knowledge of business
models, and general reimbursement information. Not unlike classroom educa-
tors, field instructors face similar time constraints as a result of the multiple
demands placed on them. Previous research indicates that field instructors find it
increasingly more difficult to provide intensive supervision and training to stu-
dents (Berkman, 1996; Raskin & Blome, 1996). With few other choices available,
classroom educators may need to incorporate what has previously been covered
in field supervision. Cooperative work in this fashion will alleviate notions of the
disconnection between the field and the classroom and ensure that students
receive the preparation they need to negotiate current service demands.
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