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This course is called a ‘starter kit’ because it assumes that the average learner will not have very much, or maybe will have no previous background, of formally studying about social work. It may be though that many starter kit learners will have previously acted in a helping capacity to other people in lots of different ways. It is likely therefore that many learners will bring to this course a wide range of hugely relevant practice-wisdom resulting from their own direct experience.
Whatever your background to date, hopefully this course will provide you with a series of new ideas and new ways of thinking about many of the key aspects of social work. By definition, starter kits get you up and running. They include a highly selected and slimmed-down collection of items that when constructed and used, provide a reasonably realistic working-model of what a more fully developed version may feel like. Hopefully, you will find that this starter kit does not have too many odd-looking levers and buttons to get in the way of you learning about some of the core elements of social work practice.
This course provides an excellent overview of the kinds of thinking and the styles of reflection that are required and take place ‘under the hood’ of professional social work today.
The course is split into four sessions:
After studying this course, you should be able to:
This OpenLearn course is an adapted extract from the Open University course K832 Developing social work practice.
In the ‘Summary’ at the end of each session, you will find a link to the next session. If at any time you want to return to the start of the course, click on ‘Full course description’. From here you can navigate to any part of the course.
It’s also good practice, if you access a link from within a course page, to open it in a new window or tab. That way you can easily return to where you’ve come from without having to use the back button on your browser.
You can now go to Session 1.
Legally in the UK, the term ‘Social Worker’ has been a protected title since 2005. Anyone using this title must be registered with their relevant UK nation-specific regulatory body and it is an offence to use the title of social worker without being qualified and registered. However, while it is certainly useful that the professional title is legally protected, the definition of what social work itself may be is far from clear cut and, internationally, the roles and tasks of ‘social work’ can vary significantly in their interpretation.
In this first session of the course you’ll look at how to define social work and what exactly being a social worker entails.
This OpenLearn course is an adapted extract from the Open University course K832 Developing social work practice.
At the heart of social work exists the tension between, on the one hand, working with individuals to promote empowerment, independence, and at times protection; while on the other hand, working within a wider organisational and societal context where there are strong and often conflicting ideological, institutional and political forces. These forces can on occasions constrain and oppress individuals, groups and communities. As a consequence, social work is often involved in negotiating the space between whether individuals should be helped to adapt to society, or whether society itself should be held up for scrutiny and be judged as needing adjustment and repair. In this mix, in the UK at least, social work practice is almost always located in elite professional hierarchies, usually all with their own ‘professional territorialism’ (Hudson, 2017, p. 1960).
An individual worker may find it hard although not impossible to be both a practitioner working primarily with individuals and with families, while at the same time be a campaigning social reformer. However, by definition, professional social work embodies a reforming commitment to the development of social justice and anti-oppressive practice, and this is especially relevant because social work often engages with service users who are already in many ways likely to be vulnerable. However, social work exists in real-world three-dimensional social spaces, and while being passionate about social justice is highly desirable and indeed is a professional requirement, it may, as Wilson (2017, p. 1310) suggests, be ‘impossible to act in the world without ever causing harm’. Therefore, perhaps social work is always work-in-progress, in which social workers are participants and active contributors in a much larger, longer-running and value-driven social drama.
Social work in the UK exists in a society that while in parts is highly diverse, remains as a Western European social democracy with a general assumption at law of the primacy of the individual. Internationally, other societies do not necessarily have such baselines, as noted by Reisch (2016, p. 39), who observed that ‘many Islamic and Asian societies emphasize family and community well-being over individual rights, personal freedom and political democracy’; additionally, citing Japanese societies that tend to base the norms of distribution on principles of social obligation and solidarity.
Donovan et al. (2017, p. 2291) comment that ‘Social work is a discipline innately engaged in and influenced by the political and social context in which it is practised’. It is important therefore when considering the definitions and the delivery systems of social work, in the UK and beyond, to always take fully into account the cultural context and the models of individual, family and social obligations that are valued and promoted in each context. All societies tend to have their own unique worldviews, and often these will be very different to UK or Western European perspectives. In their practice, therefore, social workers must anticipate these potential differences and work positively to address human needs and rights, even though their practice base will reflect the cultural and legal norms of where they work, and be influenced strongly by the agencies in which they are employed.
Holland and Scourfield (2015, p. 9) report that most countries where social work exists have moved towards the professionalisation of social work, incorporating expectations of educational achievement for social workers and the regulation of professional boundaries. They observe, however, that while in many respects this is likely to be desirable, there is also the risk that professionalisation can promote a kind of ‘occupational closure’, marginalising and possibly devaluing other forms of social support and intervention. Holland and Scourfield nevertheless acknowledge that social work has a historic and continuing role in public health and protection, in counselling and community psychology, and in community development.
Social work has well-established principles based on human rights and social justice, but it is shaped by and takes place in a constantly changing social and political context.
Values in social work practice relate to beliefs about what is considered worthy and valuable. Ethics are concerned with conduct, the ‘good and bad qualities of character and responsibilities attached to relationships’ (BASW, 2014, p. 17). Pasini (2016) suggests that social work is intrinsically ethical because social workers have the responsibility ‘to act intentionally in difficult situations to pursue a “good” aim’ (p. 377). This is not easy though, and ethical practice will always incorporate balancing personal values with employer and professional requirements and with the values of others, including the values of other professionals (Shardlow, 2013). It is common in the literature about social work values and ethics (Johns, 2016; Akhtar, 2013; Banks, 2012) to review essential elements of moral philosophy at an early point when learning about ethical practice, considering issues such as reason, duty, consequences and virtue. These elements are intimately woven into the psychology and personalities of every individual worker and service user, and they continually influence the perceptions, choices and responses of all concerned.
Professional codes of ethics and statements of required behaviours (BASW, 2014, for example) are mechanisms for translating and codifying professional philosophies into practical guidance for deployment and use. Calder (2015) argues that the hallmarks of ethical competence incorporate a knowledge of ethical codes, principles and rules, combined with a capacity to engage in dynamic reflection of the implications of each situation, with confidence, resilience, and with a sensitivity to context. Ethical competence, suggests Calder, includes understanding the rubrics of ethical principles, combined with having ‘the orientation-based skills involved in satisfactory negotiation of real-life ethical challenges’ (p. 310). Social work practice rarely includes unequivocal formulaic templates for ethical action. On the contrary, it is likely that ‘[ethical] problem solving is an interactional or dialogical process wherein discoveries are made’ (Gray and Gibbons, 2007, p. 223). This approach is summarised by Lynch and Forde (2016) as preparing for moral distress in practice, by learning to recognise risks, by acknowledging moral dissonance, and by appreciating that all social work takes place in a policy context.
Banks (2012) draws a distinction between principles-based, and character and relationship-based approaches to the practice of social work ethics. In this context, principles are represented by over-arching commitments to act in ways congruent with human welfare, dignity and social justice; and character and relationship approaches highlight the qualities of the people involved, rather than their actions. Both aspects are necessary for effective ethical practice in social work.
Banks’ (2016) concept of ‘ethics work’ provides a helpful framework for conceptualising the task of ethical development for social workers, indicating seven features that may be attended to by practitioners developing as moral agents. Banks argues that ethics work is ‘an important antidote to the rules-based managerialism of much contemporary practice’ (p. 35).
Ethics work
- Framing the ethical elements of situations
- Taking an ethical role
- Building trust and responding to emotions
- Working on one’s ethical identity
- Making and being able to justify moral decisions
- Developing relationship skills
- Making aspects of this work visible and accountable to others.
(Banks, 2016, p. 35)
It can be contested whether social work values are uniformly shared and experienced. Clark, cited in Wilson and Ruch (2011), questions the notion that values can be fixed and captured in a set of rules to be applied in a universally interpreted and consistent way. Indeed, a diverse range of substantive beliefs, theories, religious outlooks, moral values, political principles and general world views can be found among social workers overall. Furthermore, social work values and political commitments have evolved over time to reflect wider changes in society. An example of this is the move away, in both social policy and in direct practice from universalist approaches, in favour of more personalised approaches towards service user need. However, while social work undoubtedly evolves and develops over time, on occasions reflecting and at other times challenging the surrounding social context, the profession embodies core ethical principles that social workers must own and promote, even though in practice the interpretation of some of those principles can be hard to unequivocally define. For example, what exactly is ‘risk’, ‘need’ or ‘vulnerability’?
It is important that social workers are knowledgeable about the law in relation to discrimination. The Equality Act 2010 makes it unlawful to discriminate against someone based on ‘protected characteristics’ – people’s age; disability; gender reassignment; marital or civil partnership status; pregnancy and maternity; race; religion or belief; sex; and sexual orientation. This includes, of course, being applicable to local authorities and governmental bodies, as well as to individuals, in the delivery of health and social care services. Being aware of the forces influencing and shaping social behaviour and cultural traditions is therefore essential, as these can impact directly on the ability to express and upon the means of expression of an individual’s unique characteristics and choices.
Neil Thompson designed a model for addressing social disadvantage, including discrimination and poverty, known as the Personal/Cultural/Structural, ‘PCS’ analysis (Thompson, 1997, 2006, 2016). This has been influential in social work. Thompson suggests that individuals are affected by what he calls ‘personal, cultural and structural influences’ which come together to impact on how we fit into the social world. Individual ‘personal’ factors include our experiences of being parented, and our beliefs and values. Then, what Thompson calls ‘cultural’ influences encompass broader shared approaches – such as what is seen as acceptable behaviour. Finally, ‘structural’ issues refer to the ‘bigger picture’ of how society is organised and include aspects such as government policy and the shape of the welfare state. Thompson’s PCS model for analysis is about action as well as thought. Social workers, Thompson argues, need to do more than understand how individuals are affected by social and other factors. They need to act on this understanding to challenge disadvantage and prejudice. The PCS analysis is set out in a diagrammatic form below, showing how the individual or personal experience is surrounded by cultural and structural influences.
Value relates to core beliefs. Ethics are concerned with conduct.
Next, you’ll think about the range of activities in which social workers become involved. You will begin by noting what you understand currently about some of the common social work tasks.
From your current experience or knowledge, even if you have very limited direct experience to date, list some tasks that social workers and/or staff working in a social work setting might undertake. Note:
When you have completed your lists, reveal the suggestions in the answer below and see how many tasks on your lists are included on the lists you find in the comment box. Try to resist reading the answer until you have recorded your ideas!
While social workers and social care staff undertake a wide range of different tasks, these are almost always approached in the context of a role or an approach, or a combination of roles and approaches. Beckett and Horner (2016, pp. 31–43) suggest that there are three principal areas of roles in this regard: Advocacy; Direct change agent; and Executive, as shown below.
Advocacy roles
Helping to give a service user a ‘voice’, either directly by speaking on their behalf, or indirectly by helping them to more effectively speak for themselves.
Direct Change agent roles
This involves the constructive use of the self by the social worker. This can include acting as a counsellor or therapist, as a mediator between various parties, or an educator, or as a catalyst.
Executive roles
These roles involve making things happen, in a practical sense, bringing about change but not necessarily because of direct personal interaction. This can involve being a gatekeeper, care manager, responsibility holder, control agent, co-ordinator, or service developer.
(Beckett and Horner, 2016)
Rarely would a social worker operate exclusively in just one of these roles. More commonly they will be interchangeable on a continual basis. There is though likely to be a tendency towards a cluster of related roles for individual practitioners in specific practice settings.
In this session you have learned that:
In the next session, now that you have a better understanding of what social work is, you’ll explore the characteristics and qualities that are required for people working in professional social work.
You can now go to Session 2.
Like many other professions, alongside its core mission, social work is defined by the skillsets of its members. For example, social workers need a good knowledge of the law and of theories about people and society. They also need good critical skills to evaluate conflicting or confusing situations, and the ability to reflect on thought processes and feelings. This includes a well-developed emotional intelligence, described by Adams and Sheard (2017, p. 46) as, ‘an understanding of your own and others’ emotions and using that knowledge to direct your thinking and respond more appropriately’. Other skills, among many, include being able to communicate effectively, to respect confidentiality, and to be able to practice within legal and ethical professional boundaries (HCPC, 2017).
In this section, you’ll examine the personal qualities and characteristics of social workers themselves.
Imagine that you are a service user who is anticipating receiving a social work service. You might have a disability and be housebound, or you might have a mental health problem such as anxiety or depression and receive support because of the impact this is having on yourself and your family. Alternatively, any service user issue drawn from the tasks listed in Session 1, Activity 3, would be relevant for you to consider for this activity. Imagine also that so far, you have not met your social worker.
For the purposes of this activity in your imaginary role as service user, list some of the characteristics about your new social worker as a person, and about them as a professional helper for your problems and needs, that you hope they will have. What kind of ‘person’ do you think might be the most helpful for you as the stranger who is about to become your social worker?
Begin your list with the phrase:
‘I would like my social worker to …’
When your list is complete, read the answer to discover some of the common responses of service users to being asked this kind of question.
One of the foundational elements in social work is the ability for the social worker to have good communication skills. Seden (2005, p. 20) suggests that verbal and non-verbal methods in social work communication are used to:
However, Seden points out that for effective communication, social workers need to be sensitive to the other person, their understandings, their interactions and their social context. All of us as individuals have our unique set of preconceptions, prejudices and cultural conditioning. Consequently, no one can claim to be wholly neutral in any particular encounter. The process of developing self-awareness and conscious control of our interpretations and reflections is, therefore, a primary requirement and ongoing professional responsibility for all people working in the helping professions, including social work.
Social workers are frequently involved in interviewing service users, other professionals and family members. Interviews will almost always have pre-existing objectives, and a skilled interviewer will have at their disposal a range of methods and responses that are practised and developed to maximise the relevance and quality of the interview content, as well as enabling the person being interviewed to feel as at ease and as safe as possible in each situation. These skills include listening and paying attention to the detail as well as to the themes or difficult to articulate elements; responding in a way that indicates to the other person that they have been accurately understood; and questioning, in ways that are respectful and wherever possible are in line with the service user’s wishes and needs. Where it is evident that there are barriers present or emerging that may be preventing effective communication, it is the responsibility of the social worker to anticipate and manage these barriers and to minimise their negative effects.
Seden (2005, p. 14) identifies some of the communication skills required by social workers, as including the following:
Gerard Egan (1994) suggests that generally, although never in a rigid or an artificial way, communication can be improved by facing the other person squarely, maintaining an open posture, leaning slightly towards them, maintaining eye contact, and trying to be relaxed. In his book The Skilled Helper, Egan presents a three-stage model for communicating effectively in a helping context. These stages are: Exploration; Identifying aims and goals; and Action planning. The three stages are shown in the diagram below:
Egan highlights the need for Active Listening, requiring the helper to attend to the service user’s non-verbal and verbal communications, paying attention not only to their words, but also to their body language, facial expressions and tone of voice. It is also important to convey empathy and acceptance, resisting any attempts to express your views or conclusions at too early a stage. Rather, it is important to gently paraphrase and summarise the service user’s account to verify your own understanding, reflecting back and seeking clarification in a measured and sensitive way. This clarification will include helping to identify the aims and goals of the service user, as well as considering options for whether or how these goals may be achieved.
In addition, Lefevere (2010, p. 61) argues that effective communication not only requires the person in a helping capacity to have a good range of practical and theoretical knowledge, but they must also have good self-awareness and self-knowledge. This combination of skills is identified by Lefevere as the ‘knowing-being-doing’ model.
Rapport describes a quality of relationship where communication is effective and where there is a high level of understanding of each other’s feelings among the various individuals in communication. Empathy explains the capacity of someone to understand how another person is feeling from within the other person’s frame of reference. That is, rather like the notion of being able to ‘stand in their shoes’.
The capacity to build effective rapport with service users, colleagues, and with a wide range of other people, is a core social work skill and requirement. It is likely that it is easier for anyone to quickly build rapport with someone who is like them, who may share the same interests, and is motivated to build reciprocal rapport in return. Many encounters in social work, however, do not begin with these advantages, and it is part of the professional task to promote and facilitate effective communication. Sometimes this will involve using naturally acquired personal skills and tendencies, but also frequently, it will require the deployment of communication skills for rapport-building that have been consciously identified, learned, and practised.
The ‘Skills You Need’ organisation (2019) note the following elements as important components in building rapport:
Empathy is one of the essential building blocks for understanding the experience of service users in order to help them more effectively. Sympathy expresses sorrow or compassion for another’s misfortune or difficult circumstances, but it does not necessarily lead to shared understanding. By contrast, Egan (1986, p. 95) defines empathy as: ‘The ability to enter into and understand the world of another person and to communicate this understanding to him or her’. Acquiring this kind of insight requires active listening, but more than this, Egan (1994, p. 106) observes: ‘empathy that remains locked up in the helper contributes little to the helping process’.
You might consider that empathy is more of a personal quality than a skill – thinking back to Lefevre’s (2010) knowing-being-doing model, perhaps it is more about ‘being’ than ‘doing’. You might also assume that it is something that all aspiring and qualified social workers possess. Surprisingly, research by Forrester et al. (2008) revealed shortcomings in social workers’ empathy skills when communicating with parents in child protection cases. This was of concern not only because empathy is a core skill but also because the study found that communicating empathy reduced resistance and enabled parents to share important information. Clearly it is worth exploring in greater depth how empathy, and the skill of demonstrating it, can be developed or improved. Social scientist Robert Carkhuff (cited in Koprowska, 2014) suggests that there are different levels of empathy, as can be seen in the figure below.
Social work takes place within a professional relationship with service users as well as with colleagues from a range of professional backgrounds. In recent years, the concept of ‘relationship-based social work’ which places the relationship between service users and social workers at the core of practice has gained ground among employers, academics and policymakers. A focus on the social work relationship is not new, but after a long period of procedural policies and practice (Munro, 2011) its revival has been positively received.
Wilson et al. describe relationship-based social work like this:
Relationship-based practice involves practitioners developing and sustaining supportive professional relationships in unique, complex and challenging situations. An important but not necessarily explicit implication arising from this model is the need to reconceptualise not only the nature and behaviour of service users but also of professionals. This model places equal importance … on the unique and complex nature of professionals and the rational and emotional dimensions of their behaviours. This is often referred to in social work literature as the professional ‘use of self’. As a social worker one of the biggest challenges you will face is being able to simultaneously focus in professional encounters on what is happening for the service user and what is happening to you. By developing this ability to understand holistically the service user’s and your own responses to a specific situation you will ensure you are acting in the service user’s best interests.
(Wilson et al., 2011, p. 9)
The use of self involves acknowledging your own emotions, values, identity and experiences, as a resource to help you interact emphatically with a service user’s situation. Ruch et al. (2010, p. 48) argue that because a large proportion of the work of social workers involves experiencing a range of emotions which many others do not experience at work, or do not have to engage with and work with, there is also the additional factor for social workers that they also have to ‘regard [these emotions] as material, as data – they are part of what is available for us to work with’.
Bernard Moss (2015) suggests the following, for what professional people-workers are not:
On the contrary, Moss suggests, the most important aspects of establishing a professional relationship are:
Sympathy alone does not necessarily include a shared understanding. Empathy, however, is like ‘standing in someone else’s shoes’, and requires that you demonstrate that you have understood accurately.
It is important to engage and involve service users in a respectful and reciprocal way. In their book Service User and Carer Involvement in Health and Social Care, in the chapter ‘Arts-based practice: learning from survivor artists’ (Fawcett et al. 2018, p. 87–108), Dawn River explores with Tessa Lowe the significance of hearing and giving space within educational and training contexts, to the voice of the service user. Dawn is an author, survivor and academic; and Tessa is co-author, survivor and poet. Tessa’s poem ‘Accolade’ (reproduced below) was written with reference to a university-based Survivor Arts exhibition. At this event, Dawn had created a space in which the University could be challenged to think more critically about its approach to Service User Involvement. In her poem, Tessa outlines just how vitally important it was to have her voice of protest heard (Fawcett et al., 2018, p. 96). While it might have initially appeared from the organisers’ point of view, very positive and inclusive to provide certificates to every service user attending the event, this did not take into account the way in which this was done. Providing standard certificates to all did not appear to respect the unique contributions of individual attendees, especially on this occasion, for Tessa.
‘Accolade’ by Tessa Kate Lowe
I arrived
At half past nine
Just in time
To receive my glossy certificate of appreciation
For having made a valuable contribution
To the august ivory-tower event.
How perceptively clairvoyant
They must have been
To have seen
So far in advance
That I would make
Such a valuable contribution
To the Alice-in-Wonderland proceedings.
I could have been flattered
Had it not mattered
That every service user
Sorry,
Every person with ‘mental health experience’
Received one too!
What is a mentally healthy person to do
With such banal inanity
Such institutional insanity
Such seduction of one’s vanity?
Here’s a valuable contribution
To your striking unthinking -
We’re mad.
Not stupid!
Many people using social work services would prefer not to have to use them, and some service users are compelled by law to experience contact and interventions that they may perceive as being serious and unwarranted intrusions into their lives. Also, social workers will often have to tell people things they don’t want to hear, taking into account competing needs, interests and resources in the service users’ environment. It is essential therefore that social workers anticipate resistance and develop and practise communication strategies for clearly hearing and understanding the various sources and reasons for resistance. They must develop flexible approaches for managing these, and wherever possible, to the service users’ advantage.
On occasions, resistance can spill over into aggression. For example, when the resistant person does not feel listened to or is frightened. Susanne Koprowska (2014, pp. 174–5) clarifies that hostility and aggression include: shouting; swearing, using abusive language, verbally or physically threatening behaviour, physical assaults, invading personal space, or preventing someone from leaving. Ford et al. (2010) point out that some authors or organisations would define these behaviours as forms of violence.
Communicating with children is a very important area in social work that must be undertaken with as much preparation as possible, to ensure that the attempts at discussion and sharing of information and feelings reflect fully the age, development, and the capacity of the child. Children’s responses may have all sorts and layers of expectations, partial understandings, and divided loyalties, and therefore considerable skill is required to enable a child to feel safe enough to share their thoughts and feelings accurately.
Listen to this brief audio where Sophie, a social worker from Cornwall, talks about her work. In the audio you will hear that Sophie recognises that it takes time to understand a child’s view. Her experience is that direct work provides opportunities over time to gain perspective on the child’s account of their situation. Sophie makes an important point about the clear boundaries that are needed when building a relationship around direct work with a child or young person. Nevertheless, if a social worker negotiates and establishes these honestly and effectively, it is possible to develop an enhanced and meaningful professional relationship with a child.
Sophie explains that some sessions with children may be targeted, for example, around managing anger or life story work. This kind of approach can be directly therapeutic for the child, as well as potentially providing reliable information with which to form more realistic assessments of the needs of children and their families.
Language, as the basis of interpersonal and social communication, is so ingrained in our day-to-day life that it tends to be taken for granted (Thompson, 2011). Cultural and linguistic studies of language, however, reveal that language is neither straightforward nor neutral. Thompson summarises the issues like this:
Language is closely associated with power, with the way we make sense of our lives and of the social world, and even how we make sense of ourselves – that is, our identity … Language can be used to solve problems, to build positive and constructive relationships, to inspire and motivate and to liberate. However, it can also be used to create problems as well as solve them, to incite hatred and to create great pain and suffering.
(Thompson, 2011, p. 63)
Vojak (2009) argues that organisational and professional language used to talk about people, their situations and services can have stigmatising effects and perpetuate inequality. It is important therefore for social workers to understand the relationship between language and social justice, so that they can take a more empowering approach. In some instances, social workers may need to help service users understand, for example, legal or medical terms that can cause confusion or anxiety. The same applies to social work ‘jargon’ – words such as ‘dysfunctional’ and ‘chaotic’ which can produce negative and labelling effects. Even the term ‘mum’, used in place of a parent’s name, can sound very diminishing.
Social work practice can itself be shaped and constrained by the power of official language. Gregory and Holloway (2005, p. 46) point to the adoption of managerialist concepts and terminology since the 1990s. Social work discourse is now dominated by ‘a strong emphasis on managing “outcomes” – a word never before connected with the welfare services’, along with ‘[the] language of risk management and the language of consumerism’. At ground level, social work practitioners may need to take a critical stance about the use of pathologising language. For example, Duffy (2016) urges against the use of ageist professional shorthand (such as ‘frequent flyer’ or ‘bed blocker’) when working with older people.
It is important to consider how cultural differences might affect communication both on practical grounds (for example, will an interpreter be needed?) and with regard to the unwritten rules and taken-for-granted assumptions, such as the use of non-verbal language, gestures, greetings and touch. Writing about the connections between language use and power, Thompson (2011) suggests that certain modes of speech are seen as superior to others. Discrimination can occur due to prejudices about local dialects or the superiority of one language over another.
Unwin and Hogg (2012) note a number of suggestions for working with interpreters, including:
Language can be used to help and to solve problems. But it can also be used negatively and on occasions it can be actively discriminatory.
Working with a family group can make challenging demands on social workers’ communication skills. Sitting down with several family members at the same time involves multiple interactions, adding many layers of complexity to the use of empathic listening and responding, and it is not unusual for social workers to find themselves confronted by different or opposing views within a family group. Families are complex, and effective communication incorporates having an appreciation of diverse family forms and relationships. In the next activity, you will see how an experienced social worker handles a situation where she is required to make an assessment visit to a family, following a referral from a school. The school has expressed concerns about a teenage girl’s behaviour, which may be putting her at risk.
The video you are about to watch is the recording of an unscripted and unrehearsed simulation, in which a real social worker, Victoria Cavalino, briefed only by basic written initial-referral information produced for the simulation task, conducts a family interview. The family members are played by actors. Victoria did not know, had not met, nor had she had any communication with the actors before the moment the actual recording commenced. In addition, the actors had not rehearsed or shared among themselves how they might respond or react in the interview, and the actors were only provided with a very basic outline of their individual storylines in advance. Much of the information brought into the interview by Victoria was genuine news to the actors, only being revealed for the first time during the recording. The interview was filmed in one ‘take’ with none of the dialogue repeated or rephrased. So, in this video, all of the reactions and responses are authentic and captured for the recording in real-time using multiple cameras.
Note: In this course, this activity is not addressing in detail the numerous elements relating to child protection practice and the legal issues raised by the story. Therefore, try to keep your focus primarily on the interactions and on the communication between the participants in the interview, remembering, of course, that the direction and the quality of the communication are being influenced directly by the facts and the content of the story as it unfolds.
Before you watch the video, read the information on Ellie Smith that Victoria received before the simulated meeting with Ellie and her family. Make brief notes about anything that you feel might potentially affect communication in Victoria’s first visit to the family. What might Victoria have been concerned about and what might she have been looking out for, that might be difficult to raise or to talk about?
Now watch the video below and make notes about what Victoria, the social worker, says and does to manage the meeting and communicate with the family. Remind yourself of what you have learned so far about the importance of demonstrating empathy and respect, initial contacts, and relationship-building.
The following prompts may help you:
View answer - Part 2 Victoria’s interview with Ellie and her family
Now listen to the audio below, in which Victoria reflects on what she was trying to achieve, on her performance in the interview, including the decisions she made about risk during the interview, and about how she might have wanted to work with the family in future were this a real family. Victoria refers to one of the theories that have influenced her practice: systemic family therapy, and in her preparation notes, Victoria mentions the concept of family scripts which is a concept used in the family therapy approach. These are underlying messages and expectations affecting how a child or adult thinks about themselves. Although Victoria does not mention an approach called solution-focused theory, she seems to use some of its techniques – for example, in the scaling questions, which provide a powerful insight into the self-perceived seriousness or intensity on an imaginary numerical scale of 1–10, of individual family members’ feelings about specific issues raised in the interview.
In this session you have learned the following:
Alongside communication skills and a facility to use professional relationships in an empowering way, social workers need to access and use a wide range of knowledge in their work. This includes knowledge about the law, safeguarding, human development, social policy and diversity, and many theories and methods relating to practice. In the next session you’ll consider some of the baseline elements of knowledge that social workers need in relation to social divisions and diversity.
You can now go to Session 3.
The allocation of resources and the access to opportunities in society have throughout human history been competitive and contradictory, at times being advantageous to some individuals and groups while being disadvantageous at times to others. Left to itself, this situation does not seem to change very much for the better, but as one of the many agencies designed and motivated to positively address these very familiar ‘human’ dilemmas, social work attempts to intervene proactively wherever possible.
Social work interventions and services are based on the values of social justice, the empowerment and liberation of human potential, and the assumption of universal human rights. However, in their direct work with service users, social workers encounter frequent examples where these socially orientated values and aspirations either go unacknowledged, are avoided, or are deliberately excluded. To prevent becoming part of the problem rather than part of the solution, therefore, social workers need a sophisticated understanding and critique of social systems and the forces that shape and sustain both positive and negative patterns of resource allocation and social opportunity. This includes the forces shaped and sustained by legal, political, community and group pressures.
These aspects of what social workers need to know are reflected in the five principal areas of this session:
You will begin by considering poverty.
Many, but by no means all, of the service users encountered by social workers will be poor or have very limited financial resources. Also, due to multiple factors, many service users will be subject to social exclusion where to some substantial extent their opportunities will be impaired or restricted. Therefore, social workers need to understand the causes and consequences of poverty and social exclusion. It is also important for social workers to appreciate the ways in which communities function and how community support may be mobilised. In addition, and at a more interpersonal level, social workers must appreciate and know how to work creatively with groups and group processes. Finally, social workers must know about how frameworks of law are influential in the management and amelioration of social divisions and in maximising the potential for positive change.
Poverty means not being able to heat your home, pay your rent, or buy essentials for your children. It means waking up every day facing insecurity, uncertainty, and impossible decisions about money. The constant stress it causes can overwhelm people, affecting them emotionally and depriving them of the chance to play a full part in society.
(Joseph Rowntree Foundation, 2016, p. 3)
In 2011 the Office for National Statistics (2013) reported that 22.7 per cent of the UK population was considered to be at risk of poverty or social exclusion. This is equivalent to 14 million people. The majority of service users that social workers work with experience some form of social exclusion and poverty. In order to support these service users effectively, it is necessary to identify factors that contribute to poverty and exclusion, and to appreciate the impact that this has on their lives. This includes developing an understanding not only of the problems associated with economic hardship and isolation but also of the impact of the stigma and discrimination that service users may face. It is only then that social workers can adopt anti-discriminatory practices and approaches to enable them to work in partnership with service users to address the problems that are hard to manage in their lives. Understanding the impact of economic disadvantage is essential for social workers, as Cunningham and Cunningham (2014) explain:
Poverty provides the context for other factors that can increase the likelihood of contact with social services. For example, unemployment, inadequate housing, low income and social isolation can be contributory factors in causing problems such as family break-up and conflict, poor health, stress and difficulties in caring for children and dependents. Similarly, poverty can increase the likelihood of children experiencing maltreatment and being looked after by care services; of older adults going into residential care; and of admission to a psychiatric ward.
(Cunningham and Cunningham, 2014, p. 28)
The majority of individuals and families that social workers work with are among the most impoverished in the UK, and dependent in whole or in part on welfare benefits. Davis and Wainwright (2005) note how the growth of poverty since the late 1970s in Britain has led to an increase in demand for services. However, poverty is a contested concept and there are a number of ways in which it can be defined. For example:
Absolute poverty describes the absence of what is needed to survive. People are seen to be in poverty if their income fails to provide them with the basic necessities of the minimum of food, clothing, and shelter to sustain their physical health. This definition takes no account of the prevailing living standards of a particular society. While such subsistence definitions are sometimes used at a global level, relative definitions are more commonly used in developed countries.
Relative poverty is a concept used to describe the situation whereby people can have the basic resources to survive but still be regarded as being in poverty. The definition is relative to social context and therefore changes over time. People experience poverty if they lack the resources to have the kind of diet and living conditions, as well as the ability to participate in ordinary living patterns, customs and activities, of a given society. Social exclusion is often a feature of poverty, and the inability to participate in society by engaging in social, cultural and political life is an aspect and example of a relative definition of poverty.
As an absolute standard for measuring poverty in the developing world, the United Nations Development Programme (UNDP) applies $2 of income per day as a basic subsistence level for survival. This definition is used to compare the extent of poverty across different countries. In the UK, The Child Poverty Act 2010 employs a relative definition of poverty to describe a situation whereby a person’s income is below 60 per cent of the median in the year it is measured. Poverty is also measured using various ‘consensus’ definitions. These have been used to determine the extent of relative poverty and are based on what the public consider to be the basic necessities for achieving a minimum standard of living.
Many traditional explanations for poverty place emphasis on the characters of the individuals, citing the ‘underserving poor’ who are said to hold self-defeating attitudes, believing that they are unable to alter their circumstances. These were typically represented in a kind of ‘underclass (Murray, 1989) by ‘problem families’ caught in ‘cycles of deprivation’ (Backwith, 2015).
However, alternative explanations to these highly personalised and individualised accounts are provided by structural explanations for poverty. Structural forces in society are represented by the distribution of income and wealth and life opportunities, access to the labour market and to education, alongside the polarisation of political power, especially when favouring elites and privileged social groups. Such imbalances in the distribution of wealth in favour of enriching the wealthy, can result in social institutions and opportunities being far less accessible to the poor, thus reinforcing and sustaining their already disempowered state. These explanations are important for social work. Lishman (2002, p. 50) argues that ‘social workers should understand the structural dimensions of the societies in which they work [and] should in working with service users, challenge the world in which they live in order to change it for the better’.
The impact of inequalities relating to gender, ethnicity, disability or age is affected by poverty in particular ways, resulting in differences in people’s experiences. For example:
A person’s status in society is related to life chances, including their mental and physical health and life span. In less equal societies, several ‘social problems’ such as crime and large prison populations, violence, drug abuse, and obesity are more prevalent. In societies characterised by high levels of economic inequality, there is also a lack of community life and the absence of basic values such as trust. However, it is not only those at the bottom of the social scale that suffer as a result of inequality. Inequality impacts on the quality of life of everyone in society, even the rich:
We know that inequality affects so many outcomes, across so much of society … The transformation of our society is a project in which we all have a shared interest. Greater equality is the gateway to a society capable of improving the quality of life for all of us.
(Wilkinson and Pickett, 2010, p. 237)
Some people are more able to withstand the impact of poverty than are others. This can often be linked with individual resilience, enhanced and sustained by informal support networks. But poor housing, poor nutrition, high local crime rates, childcare costs and overcrowding can take their toll on even the most resilient of individuals and families.
Watch this video where Renée describes the pressures on her working situation. Clearly Renée has many skills and is very resourceful, but her situation appears very fragile.
List some of the risk factors of individual and structural forces that potentially could prove very concerning for Renée. List these risks factors under two headings: ‘Individual’, and ‘Structural’.
‘Social problems’ such as crime and large prison populations, violence, drug abuse and obesity are more prevalent in societies characterised by high levels of economic inequality.
Poverty is not just about having limited economic resources, but it also relates to a lack of opportunity to participate at a reasonable level in society, for example, with regard to education, leisure and employment. This lack of opportunity to participate is encapsulated in the concept of social exclusion. Sheppard (2006) points out that people can experience themselves as ‘outsiders’, through a range of possible factors, not just economic disadvantage but through, for example, ethnic group, health, disability, age, and many other factors. The implication for social work practice is to draw attention to the emotional and material impact that labelling and stigmatisation have on service users, and to challenge discriminatory practices wherever possible.
To assist in tackling social inclusion, social workers need to demonstrate ‘cultural competence’ about the individuals and communities with whom they work. In the case of exclusion brought about and reinforced by poverty, for example, this would involve listening carefully to the accounts of service users themselves and appreciating the subtlety of the impact of the various forces that led them to be and to remain in poverty. This knowledge can help in the development of services that are more nuanced and a better fit for specific individuals and groups. Social workers need to bring an awareness of poverty to the heart of their relationship with service users, including ‘tackling micro aggressions […] using active mediation and advocacy’ (Krumer-Nevo, 2015, p. 1796).
Poverty leads to the deprivation of certain capabilities, which can vary from the fulfilment of basic physical needs such as nourishment and shelter, to ‘more complex social achievements such as taking part in the life of the community, being able to appear in public without shame’ (Sen, 1995, p. 15, in Gupta, 2017, p. 459). It is important therefore for social workers when assessing the potential and capabilities of service users to develop fulfilling levels of independence, to carefully incorporate an understanding of the impact of poverty on their lives, showing solidarity with service users and working in partnership to support their struggle against poverty and to address the exclusion that poverty can cause.
For a person with a disability, especially for those with a physical disability or impairment, the social environment can be especially challenging. Watch the next video now, to experience some aspects of what this may feel like.
This video highlights the way the environment can restrict access and participation in society, which can be described as the Social Model for understanding the experience of disability. The social model was developed by disabled activists and presented as a challenge to the more traditional Medical Model, which ‘individualises’ disability and sees disability as a deficit in the person who is seen as needing treatment. This can also lead to a view that people with disabilities are responsible for inconveniences resulting from their impairments. The social model rejects the idea that people with disabilities need to adapt through treatments or therapies. The responsibility for the inconveniences and limitations on disabled people’s lives is placed with society. This requires both a change in attitudes towards people with disabilities and also the removal of physical barriers that exclude or restrict people with disabilities.
In response to the social model, Oliver (2004) highlights the Citizenship Approach, which suggests that in practical terms service users should be supported to be able to exercise as much control over their lives as possible. In such a context they would define their own needs and choose how these are met. Services making provision for relevant legislation would need to involve service users in discussions about strategies for practical implementation that would enhance their lives.
An understanding of the social model of disability is an important aspect of anti-oppressive practice. It encourages social workers to focus on the service user’s own perception of their situation. A social worker using the social model would look, with the service user, at the physical and social barriers that are preventing them from leading the lifestyle that they desire. These barriers would be identified and ways of redressing them would be explored, rather than assuming that the person’s disability makes these obstacles inevitable. People with disabilities may face stereotypical attitudes that categorise them as dependent, vulnerable and possibly passive. Social workers may not be able to change the discriminatory attitudes in society, although they have a role to play in challenging them. However, even if social workers can only bring about small changes to a service user’s physical environment, the social model of disability provides a critique that promotes practice that takes account of service users’ perspectives, resources and wishes.
In social environments, to participate effectively and to achieve some measure of equilibrium, it is important for an individual to anticipate and take into account the effect that their behaviour and attitudes can have on others, and vice versa, as well as considering the multiple other reciprocal and interacting factors present in the social context. Trevithick (2012, p. 323) calls these various elements ‘subsystems’, within the analytical framework for understanding complex connections, known as systems theory.
An ecological perspective is a general form of systems theory. This is where in attempting to assess the needs of an individual person, it is helpful to consider the network of relationships within their family, their groups, and within the community networks in which they live, in the general ‘ecology’ of their lives. An ecological perspective provides an organising framework to assist in understanding and individuals’ circumstances. In addition, social workers can also apply this way of thinking in evaluating and assessing the nature and quality of their relationships and contacts with other professionals and agencies in their professional systems.
Sometimes, it can be useful to illustrate examples of an individual’s social ecology, with a diagram. You will see below a fictional example of an ‘ecomap’ of Sasha’s family, showing the social worker’s assessment of relative strength or weakness of Sasha’s relationships with various key people in her life.
The concept of a social ecology can also be raised beyond the immediate context of the individual’s family and community, to the political and structural decision-making sphere. Examples of these could be the system and ecology of macroeconomics; or choices about social housing and benefit levels; or the competing philosophies of social-democratic, right-wing, and developmental or punitive measures for the distribution of wealth in society. These policies also incorporate directly the type and the extent of social work services available and the levels of local discretion available to individual practitioners.
Social support networks can be described as the pattern of relationships and levels of support available to an individual or a family. The support provided and received within networks may include emotional support or practical help. In practical terms, this most likely refers to the locality or community where they live. However, personal social-support networks may also be geographically dispersed, with contact being maintained via the internet through email and social networking sites, and by telephone. A service user’s network may include, for instance, relatives, friends, colleagues, neighbours, support groups, a local place of worship, volunteers, and health and social care provision. The composition and types of support available within support networks will change across a person’s life course.
In this activity you will think about your own personal support network, and construct a basic social-network diagram, using a method adapted from the figure below, which provides an example of a personal support network for an older person, taken from Phillips et al. (2000, p. 842). For this activity you will focus on identifying the personal support networks you can draw on to support you as you study this course.
Click on the figure below or on ‘View interactive version’.
Interactive content is not available in this format.
Using the interactive diagram, now create your own personal support network diagram.
Now think about the variety of support functions (emotional and practical) that the network members you have identified on your diagram provide, or receive, and put this information into the table below.
Name | Emotional support | Practical support |
---|---|---|
Provide your answer... | Provide your answer... | Provide your answer... |
Provide your answer... | Provide your answer... | Provide your answer... |
Provide your answer... | Provide your answer... | Provide your answer... |
Provide your answer... | Provide your answer... | Provide your answer... |
Provide your answer... | Provide your answer... | Provide your answer... |
Provide your answer... | Provide your answer... | Provide your answer... |
View answer - Activity 2 Finding out about personal support networks
Researchers have consistently found that social network support can impact on a person’s health and wellbeing. Some (Wenger and Burholt, 2004; Stephens et al., 2011; Thiyagarajan et al., 2014; Leach, 2015) note that supportive relationships between family, friends and others can help affirm positive identity and protect people from stress.
Social workers frequently work with people who find themselves lonely and unsupported, having limited social network support. Intervention with these service users may involve exploring ways of extending support. Social workers also work with people who may not feel isolated, but the nature and quality of their network relationships nevertheless are a source of stress and conflict in some circumstances.
Recent policy in the UK concerning people requiring support for mental health difficulties has tended to place emphasis on broadening the social networks of mental health service users by encouraging participation in ‘mainstream activities’ with, for example, the development of welfare policies focusing on gaining employment. The focus here might be seen as correcting deficits in people to promote inclusion. There is criticism that this inclusion agenda may divert attention from focusing on the relationship between structural inequalities and levels of mental distress, creating barriers that may prevent people from living lives that they will find satisfying. The argument here has parallels with the social model of disability.
However, guidance for practitioners implementing the Care Act (England) 2014, the Social Services and Well-being (Wales) Act 2014 and the Social Care (Self-directed Support) (Scotland) Act 2013, generally stress the importance of working in partnership with service users and adopting a strength-based approach. It is highlighted that care and support plans should enable people to decide how they wish to be supported to achieve the outcomes they desire. Emphasis is therefore placed on extending and strengthening service user networks beyond an individual-specific provision, by establishing links with mainstream activities/provision and organisations and where possible, with family and friends within the community.
The Citizenship Approach suggests that in practical terms service users should be supported to be able to exercise as much control over their lives as possible. In such a context they would be more able and more likely to define their own needs and to choose how their needs are met.
Teater (2014) points out that understanding the concept of community is an important component when applying systems theory and an ecological perspective to social work practice. Using these approaches, social workers can explore ways in which communities help or hinder individual growth and development, and impact on wellbeing.
The term ‘community’ can refer to a group of people who share common interests or identity, or it may be used to describe people located within a particular geographical boundary.
Community development can be seen as building or releasing social capital for collective benefit. It supports networks that foster mutual learning and develop shared commitments and a common vision so that people can work and live together in relatively stable communities.
(Gilchrist, 2004, p. 11)
Since this period the role of community development workers has declined. However, the importance of understanding the needs and aspirations of people within geographic locations continues to be important for practice. Barr (2015) suggests that social work still makes a valuable contribution to community development in partnership-based initiatives, working with members of communities and colleagues from a range of professional and organisational backgrounds.
Governments of all political persuasions devise and enact policies that reflect and express the primary discourses of the day about the distribution of wealth in society. Broadly speaking, in the period of 1997 to 2010, the Labour government’s policies were said to be based on the ‘redistributive’ discourse, attempting to address both the structural and the behavioural explanations of community ‘breakdown’ (Cunningham and Cunningham, 2014). On the other hand, the 2010–2015 coalition government’s approach to community policy appears to have contained a ‘moral underclass’ overtone, supported by statements which reflect concern about the ‘morally corrupting nature of welfare’.
To build stronger communities, the redistributive discourse argues for greater income distribution, improved employment opportunities welfare benefits, and for encouraging community spirit rather than fostering individualism. Alternatively, the moral underclass discourse seeks to reduce the de-motivating dependency of welfare, promoting self-help and volunteerism.
Whatever the current policy discourse, identifying the assets present in communities and working to build on these without overly focusing on the negative aspects, is the foundation of asset-based approaches. This requires identifying and building on:
Community profiling is a tool and methodology for recording and measuring the resources and assets in a community, in order to ensure that assumptions about solutions and resource allocation are well-founded and targeted effectively. Hawtin and Percy-Smith (2007) define a ‘community profile’ as:
A comprehensive description of the needs of a population that is defined, or defines itself, as a community, and the resources that exist within that community, carried out with the active involvement of the community itself, for the purpose of developing an action plan or other means of improving the quality of life of the community.
This process can help give voice to all sections of the community. It can identify underutilised and potential resources, identify social capital within the community, and contribute to the empowerment of a wide-range of individuals and groups.
Communities are often portrayed in a positive way, with an emphasis on the support that community members can give each other. Teater (2014) points out, however, that communities can also exclude and marginalise particular individuals and groups, with potentially damaging consequences for people’s wellbeing and safety. Community work that is both anti-oppressive and inclusive provides a means of enabling community members to support each other to stay safe and connected.
Social workers and other professionals clearly have duties to prevent and respond to abuse and neglect. However, adult (and child) abuse is not only a professional responsibility – it is ‘everybody’s business’ (Department of Health, 2016). Whatever communities we may live in or belong to, community members have responsibilities to one another. In this regard, the needs and skills of all members of the community are crucial elements in the overall profile of each community.
Governments of all political persuasions devise and enact policies that reflect and express the primary discourses of the day about the distribution of wealth in society.
Social workers are frequently engaged in working with groups, whether these be family groups, groups within care living environments, or in the application of more formal groupwork approaches. All practitioners require a good understanding of how groups function and the opportunities they present for development, support, and for empowerment.
Lindsay and Orton (2011) note that being in groups is a normal part of the lives of most people and that those with similar life experiences, situations and problems can be a source of support to one another. They recognise that groupwork can be empowering, with opportunities for giving and receiving help, as well as for feedback and learning. In addition, they suggest that groups can be valuable as an economical way of helping and offering ways of reaching marginalised people, and for bringing hope and optimism at times. Lindsay and Orton pointed out though, that groups can also be strange, offer limited confidentiality and that, inevitably, individuals in groups are less likely to receive undivided attention. They also observed that ‘groups can be complex and expensive to plan and implement’ (p. 15); and for some individuals, groups can actually be harmful.
Mark Doel trained as a groupworker in the 1980s at what was then the National Institute for Social Work. He is a widely published and highly respected groupwork author, practitioner and teacher. First, watch this video where Mark summarises his understanding of the relevance of groups to social work.
Much of current social work is directed towards intervention with individuals, and working with groups can be time-consuming and expensive to organise and to deliver. However, on occasions, there can be advantages to addressing some problems that are common to a number of individuals by meeting together in a group. In a group, individuals can extend awareness, provide mutual support, and investigate solutions that may be difficult or less efficient to work on alone. Sometimes groups are established and maintained by service users themselves, and sometimes groups are set-up by professionals specifically trained and experienced in the theory and practice of groupwork.
For people leading a group, including for social workers, it is important to be aware of a number of guiding principles and features about groups. These are explored in the following sections.
Whatever the specific task or ‘reason’ for the group’s existence, for people to become able to work constructively together in a group usually takes time. These developmental aspects of group life are known as ‘group process’. A popular and useful way of describing this was formulated by Tuckman (1965) in the sequence of stages known as ‘forming, storming, norming, performing, and adjourning’. For example, group members must at first get used to one another (forming); then they usually test the boundaries of power in the group (storming); then they need to establish ground rules that work for them (norming); then they actually do the ‘work’ of the group (performing); and finally, they must negotiate the group’s end (adjourning). Rarely does this happen in a neat and simple sequence, and often a number of stages are revisited and re-negotiated throughout. But as a conceptual framework, Tuckman’s ideas have proved durable for describing the background and the often unconscious processes that occur in many groups. For the group leader, anticipating these stages can help support group members navigate through the various stages and transitions.
Knowing that groups can be damaging for some individuals, as well as being helpful for others, is essential for group leaders when establishing formal groups. Issues need to be anticipated and managed, such as group membership; location and duration of sessions; management of conflict; boundaries and realistic expectations for the utility and possibilities for success; the ethical, cultural, and anti-oppressive foundations for the behaviour of leaders and group members; and finally, how the ending of the group might impact differentially on each individual group member.
Some people seem naturally and intuitively to have well developed personal and interactional skills that are effective in groups. However, these skills can be learned in a structured way and improved upon, and they are essential in helping individuals maximise their group experiences and for protecting others who for periods of time may be vulnerable in the group context. Doel and Sawdon (1999) suggest that group skills and interactional techniques for leading groups include:
Doel and Sawdon (1999) identify a range of behaviours that are likely to be common elements in the process of a group’s development, although they don’t necessarily apply to every group in the same way. Behaviours such as these can divert the group from its task, but they are not necessarily always ‘bad’ in themselves. However, when working with groups, group leaders need to be able to identify these behaviours and use them to assist individuals to maximise opportunities for change and to minimise negative influences where possible. These behaviours include:
Finally, watch this short clip of Mark Doel summarising his views about groupwork
Social workers have to act within the law and can be called upon to justify their actions to courts, and in hearings and tribunals, as well as to their managers and service users. The law, depending on the context, can also define social workers’ accountability, at times framing their decision-making options in some detail.
Factual and detailed knowledge of legal provisions and options is essential, but in the practical use and implementation of the law, social workers must learn to view the legal options available through the lens of their assessment of the situations in which they are involved. This is, of course, true for other professions where law relates directly to the dynamic world of working with people, in policing or in medicine, for example. In social work, sometimes it is clear that intervention is needed, perhaps when there are serious concerns about the safety of a child or adult. More often, however, the social worker will have a number of legally viable choices about the best way forward and must work with service users and carers, exercising their professional judgement in order to decide on the best course of action.
Safeguarding
Undoubtedly, social workers need to know about the legal and practical interpretations of risk and harm and how the rights and safety of individuals may be promoted and protected. This is a core aspect of social work practice, and like many other elements in the role of a social worker, is constantly under scrutiny. It is also where accountability is frequently contested by the courts, the public, the press, and by the social work profession itself.
The term ‘safeguarding’ is used to describe aspects of the social worker’s role in protecting people from harm, and upholding their rights to be free from discrimination, neglect, abuse and other forms of harm.
Safeguarding also includes assessing and managing aspects of risk, although ‘risk’ in its broadest sense is not always harmful (think, for example, about ‘taking a risk’ in your own life, like applying for a new job, or moving home). In social work, responding to risk always involves making well-informed professional judgements, often in complex situations where people may have different understandings of what is ‘safe’ or ‘dangerous’. There are always legal and ethical tensions between people’s right to privacy and autonomy to make their own decisions about their lives, and the role of society and state in taking action to protect somebody who is at risk of harm.
Human rights, asylum and immigration
Societal attitudes shape policy development and, ultimately, the legislative process and the introduction of new laws. Tracing the development of UK equality and human rights law reveals an increasing acceptance that people have rights not to experience discrimination based on, for example, their skin colour, disability or gender.
In the case of asylum seekers, it is highly likely that all will arrive from countries or regions where the rule of law is either absent or is highly discriminatory to particular targeted social or ethnic groups. Under the 1951 Geneva Convention, asylum is protection given by a country to someone who is fleeing persecution in their country. Asylum-seekers officially become ‘refugees’ if the government of the host country accepts that they have a well-founded fear of persecution should they return home.
In the UK, matters of asylum are managed by the Home Office, and social workers generally do not have direct input into their assessment and management. However, asylum-seeking individuals and families often need support locally, especially with matters such as housing, education, and with many of the multiple problems associated with their dislocation and need to adapt as best as they can in unfamiliar social and cultural contexts. This can, for example, include assisting when there appears to be some infringement of their Human Rights under the 1998 Human Rights Act, or in the protection of their rights under the Equality Act 2010, where race, religion, and belief are protected at law. However, asylum seekers to the UK have more limited legal rights than the vast majority of UK citizens, so it is essential that social workers in this field are fully aware of the legal provisions and of their applications in context.
The law in general:
In this session you have learned that social workers need to know about social divisions and diversity for the following reasons.
Now that you have considered some of the social aspects that social workers need to engage with and understand in their work, in the next session you will look at various aspects of human development. Generally, this begins with the individual, and the numerous factors that may influence their capacity and potential.
You can now go to Session 4.
Every individual is unique. They have their own genetic pathways and biological characteristics, their unique family histories, and their individual psychological experiences. For individuals these elements are theirs alone, driving their wishes, feelings and choices directly. Therefore, making assumptions and generalised predictions about people without carefully considering and consulting with them in advance can be notoriously error-prone, and can lead to conclusions that prove to be very wide of the mark. On occasions, it may lead to being actively discriminatory.
Nevertheless, alongside individual uniqueness, human physical and psychological development and social behaviour do frequently express themselves in recognisable and generally predictable patterns. These patterns offer a range of ‘templates’ for what it might be reasonable to expect at different ages and stages in the human life-span, or for what might be likely under certain typical sets of circumstances. These templates and patterns of what is known can occur, can usefully be described under the general heading of ‘human development’. Consequently, social workers need to study and be aware of human development, as it can provide a series of measures against which to understand and to assess whether individuals and groups are progressing well in their physical and social development, offering useful if not necessarily always definitive threshold indicators for concern and intervention.
These aspects of what social workers need to know are reflected in the four principal areas of this session:
You’ll begin by considering developmental frameworks.
Human development comprises many relatively predictable patterns. A knowledge of these can suggest the possibility of various outcomes, providing on occasions opportunities for understanding and intervening to achieve certain desirable outcomes, or indicating the need to find ways of working to avoid outcomes that may be less desirable. These kinds of understandings and opportunities emerge regularly in social work practice with children and with adults. Interpretations and interventions incorporating knowledge of human development can be at an individual, family, community, and at a societal level. Social workers need to know about these elements and patterns so that their assessments and approaches are consciously considered and targeted, providing where possible enhanced levels of predictability based on an informed understanding of the subject. It is important to remember though, that as in all aspects of working with people, predictive ‘certainty’ is elusive, and some would say is rare. A knowledge of human development, therefore, is essential, but it is most useful as a guide to frame decisions, rather than as formulae and frameworks to rigidly or unquestioningly determine action.
There are many ways of describing and explaining the complex processes that exist in human development, but there are some perspectives that have particular relevance for social work.
A ‘perspective’ in this context generally embodies a set of connected ideas that can assist in understanding why people do certain things in certain ways. The absence of explanatory and interpretive perspectives would lead to very concrete assumptions that all people at every age simply choose to do things because they want to and that they are not subject to any other internal or external influences. Very few people are likely to take this somewhat absolutist position, and therefore it is likely that we all make assumptions about people’s motivations and choices based on our personal perspectives, conscious or otherwise, about what drives and influences them. It is common practice for social workers to be required to make assessments about the motivations, choices and potential of others, and therefore it is essential for social workers to reflect upon and engage wisely with how such assessments are made and upon what basis.
A perspective about human development is sometimes applicable to explain particular characteristics. For example, there would perhaps appear to be a clear biological explanation in the case of a person with a learning disability, where they may have very limited cognitive functioning as the result of an inherited and well documented genetic condition. However, most usually, perspectives about development are used in combination, providing more nuanced assessments together than might be possible individually.
These five perspectives about human development have proved to be enduring and useful for social workers:
For everyone, development begins at the moment of conception, and probably few would argue with the possibility that a person’s skills and character are significantly influenced and shaped by their parents and family during childhood. But, by how much? If the same child were to be brought up in a different family would not their skills and their character not have been pretty much the same in the long run? Questions such as these form the basis of what has become known as the ‘nature versus nurture’ debate.
Although knowledge can be shared between professionals, the knowledge base and the various associated theories of development have emerged from different academic disciplines, such as psychology and neuroscience. Academic debates concerning aspects of development exist both within and between different disciplines. For social workers, it is helpful to understand some of these debates and appreciate the extent to which development is viewed as an interaction between environmental, social, and hereditary influences. This reflects one of the fundamental debates concerning the extent to which human development is influenced by either nature (inherent characteristics) or nurture (the care given by others). At the simplest level this debate involves two separate explanations:
It is not useful to expect absolute or definitive answers to these kinds of questions. Not only are there varying degrees of certainty between academics, but there are also various professions that tend either to be based upon or are drawn towards one perspective or another. Social workers are not required to offer firm professional conclusions to these matters, but they frequently need to examine the balance of factors on both sides, and on occasions, they may be called upon to offer a professional view about the nature and the consequences of that balance in specific situations.
Think of an activity you are good at (for example, a previous occupation or role as a family carer, an artistic or sporting skill). To what extent are the behaviours, qualities and identities associated with this activity the product of your genes or your environment? Reflect on how you might apply this knowledge to social work practice. Make notes in the table below.
What I’m good at | Nature/nurture? | How this might help me as a social worker |
---|---|---|
For example, table tennis. | Nature (my mum was British champion) and nurture (she taught me from a young age). | Useful skill when doing direct work and relationship building with young people. |
Provide your answer... | Provide your answer... | Provide your answer... |
View answer - Activity 1 Your development: nature or nurture?
While people’s behaviours and qualities can on occasions be clearly linked to an aspect of nature or nurture, in most cases it is possible to attribute them to a complex interaction between many factors. This view is explained by Aldgate:
… the relationship between nature, of which one example is genetic factors, cannot be disengaged from the influence of nurture or external influences on development. Rutter (1992), for example, suggests that environment can influence genetic endowment, as in the case of height. The genes that influence height in the UK have changed little in the last century but nutrition has changed and the next generation is on average taller than their parents. Knowledge and intervention are able to mediate the effects of genetically carried metabolic diseases such as phenylketonuria. However, factors that affect one child in a family are more influential than family-wide factors that impinge on everyone in the family. This helps explain why one child in a family may be singled out for abuse. This has important implications for the assessment of individual children who are being scapegoated. Conversely, infant irritability patterns may be influenced more by genetics than child rearing. Anti-social behaviour may run in families but be more as a result of environment than genes (Rutter, 1992).
(Aldgate, 2006, p. 25)
It is also worth reflecting how some aspects of nurture are culturally specific and while proving strength and opportunities for wellbeing, they can sometimes also result in prejudice and discrimination from people and institutions encountered in wider society.
Aldgate goes on to argue that social workers and other professionals need to remain alert to new findings related to child development and to find ways to balance different knowledge about the influence of both ‘nature’ and ‘nurture’ when assessing and providing services for children.
All human beings change and develop over time. But in childhood the rate of development is usually much faster and children’s vulnerabilities and need for well-informed and appropriate care is substantial. Social workers often engage with children and their families where the needs of the child are misunderstood, contested, or neglected in some way. It is essential therefore for social workers to have a clear appreciation of the full range of developmental baselines, from which to appraise each child’s progress and needs, and on occasions, their degree of risk if left unaddressed.
For social workers, a useful starting point for examining the breadth of knowledge considered important for child development is to examine the three ‘domains’ of the Department of Health (2000) assessment triangle. These demonstrate three areas for careful consideration when assessing children who may be in need, or at risk of harm:
From the ‘child’s developmental needs’ left-side of the assessment triangle, an explanation of the seven items listed is as follows:
There is no perfect measure for determining whether a child’s development may be delayed or impaired, either by innate genetic or biological influences or as a consequence of the quality or the amount of care the child has received. However, social workers observe and evaluate presenting behaviours and other reports about children’s difficulties, and then use their knowledge about what generally might reasonably be expected for children of a similar age, to assess whether there might be cause for concern about an individual child. Assessment almost always involves balancing a range of factors to reach an accurate and safe conclusion.
Next, you have the opportunity to attempt four quick questions, to be answered as either True or False, to help get you thinking a bit more about development.
Answer the following questions.
Child development theory is only important if I am working in child protection.
False
True
Theoretical knowledge alone is insufficient when assessing children’s development. There is also a need to undertake real-world observations of children and relate what is seen to the knowledge and theory appropriate to the child and their context. When observing children it may be possible to determine the extent to which they are developing in line with established norms. It may also be possible to identify delays or problems associated with development. Social workers should be able to identify when a child is at risk from failure to develop and be able to evidence the contributory factors. Practitioners in adult’s services, when working with families where there are children, also need to identify when a child’s developmental needs are not being met in order to make sure that they make referrals to other professionals who can provide support or take action.
There are different types of observation used by social workers: those carried out directly, for example when they come into contact with a family, and those carried out by other professionals in health, education or social care settings attended by the child. Information based on observations from parents, caretakers and family members can also be relevant. Childcare and education professionals are usually well trained in observing and assessing age-appropriate development. Parents and caretakers often know a child better than anyone else and are well placed to notice significant changes in behaviour.
The validity and reliability of observations should always be a primary consideration. For example, a social worker might ask the following questions:
These are all useful questions to ask when using evidence drawn from observations. Ultimately, social workers will make judgements based on a breadth of evidence that includes different perspectives, observations and different types of knowledge.
In K832, the larger Open University course from which this Starter Kit is drawn, there are several video examples of children at play, incorporating activities for learning about the complex skills required for accurately observing their behaviour. In this activity here, however, you will watch a very brief summary clip of this material, where the identity of the children has been anonymised. The activity is based on an exercise where three professionals are asked to watch the video clips and comment upon the children’s developmental behaviour. In the background of the video is a blurred image of the clip upon which the professionals are commenting.
The three professionals are Mary Bonomaulley (Health Visitor); Margaret Williams (Foster Carer); and Di Dallyn (Social Worker).
As you listen to the comments, bear in mind the following general points:
Attachment theory is particularly associated with very young children’s development but also contributes to understanding and assessing the behaviour and needs of older children and adults. Attachment theory (Bowlby, 1969; Ainsworth, 1969; Ainsworth and Bell, 1970; Bowlby, 1988) has been influential in focusing attention on behaviours and emotions present in relationships between children and their primary parents or caregivers. It has been specifically used to examine and explain how children use a significant relationship to cope with stress or the fear of danger. Children’s attachment behaviour under such circumstances involves ‘seeking the proximity of another (usually an adult but it might be another child) who is perceived as stronger and wiser and who will be able to make them feel safe’ (Aldgate and Gibson, 2015, p. 82).
Secure attachment is considered an important prerequisite of social development. It supports children’s ability to manage their feelings and behaviours and the way they develop expectations about themselves and form relationships with others (Ainsworth, 1989). Insecure attachments as the result of deprivation, separation and unresolved grief can, in contrast, lead to both short- and long-term psychological problems (Guidano, 1987; Guidano and Liotti, 1983). It is recognised that early attachment patterns will influence how children develop relationships with non-caregiving adults, siblings and parents. Attachment patterns have also been closely linked to a number of specific policy and service provision goals. For example, children with secure attachments are considered to be better prepared to enter formal schooling and to have a better chance of succeeding within the education systems (Commodari, 2013; Geddes, 2006). Some early intervention strategies consequently seek to help caregivers support the development of secure attachment patterns. Attachment is therefore an important consideration to be combined with cultural and social context when assessing the current and future wellbeing of children.
Ainsworth has been responsible for moving Bowlby’s attachment theory forward and producing classifications of attachment that can be applied by social workers in different tasks such as safeguarding, parenting assessment or planning support for children within the ‘looked after’ care system. The following summary of attachment patterns classifications is offered by Howe (2001, pp. 201–2) cited in Aldgate and Gibson (2015, p. 86).
With regard to attachment, but also in many other aspects of social work with children, as part of the decision-making and assessment process it is important that social workers observe children, draw on the expertise of other professionals, consult with parents and caretakers and combine this knowledge with appropriate theory. Professional judgement also requires social workers to critically reflect on their own experiences and knowledge, and understand the limitations and strengths of different theories and perspectives.
It is essential to check the validity and reliability of observations of children’s development.
Human development is not fully complete when the child reaches the legal age of maturity, most usually at the age of 18 years. Far from it. This section considers some of the ways in which the patterns and processes of ageing and development emerge through adolescence and beyond, in adulthood.
Terms such as ‘the life course’ and ‘life span theory’ are both used widely in the literature on development and change. These terms challenge common assumptions that individuals follow a fixed linear life cycle and that only children and young people experience development. Although there may be some confusion surrounding the difference between life course and life span, these theoretical perspectives are complementary and can be used together to understand development and growth as being lifelong, multidimensional, contextual and dynamic.
Life span theory acknowledges that, across the life course, humans are influenced by many different social structures, relationships and experiences, leading to continuities and discontinuities in development. This was an extension of a prevailing early twentieth-century view that human development occurred exclusively during childhood and youth. In the late twentieth century, it was acknowledged that existing theories provided an inadequate explanation of adult lives:
New and difficult questions were raised about continuity and change in adult lives over time, about social settings that structure movement through these years, about connections between lives, time, and place, and how to handle these complexities in theory and research.
(Settersten, 2003, in Alwin, 2012, p. 209)
Life span theory as developed by Baltes (1987) covers the period from conception to death. It perceives development as a continuous and dynamic process involving transitions during which individuals adapt to new contexts and circumstance. For example, it considers the influence of culture, socio-economic circumstances and history.
A life course perspective agrees with Baltes’ theory that development is lifelong, multidirectional and influenced by contextual factors. The life course perspective has been particularly influential in the 1990s, especially as part of a growing interest in the study of ageing. The perspective grew out of longitudinal childhood research by Elder (1974) in the USA. He noticed how individual and family pathways had been greatly impacted upon by the Great Depression. He concluded that a development theory was needed that took a person’s historic context into consideration. In his later work, Elder identified more principles of a life course approach.
Elder’s principles have been summarised by Alwin (2012) and include:
Erikson (1965, 1968, 1980) is one of the few theorists who provide a stage theory illustrating how development is moulded as a continuous process encompassing the whole life span. His theory proposes that at different points in their life, individuals have demands placed upon them that provoke conflict or crisis. Confronting and resolving each conflict provides the individual with strength that can be carried and used in the future. Erikson (1965, 1968, 1980) also proposes that individuals who have difficulty resolving a particular conflict may be stuck. In some cases social workers may help people who have yet to resolve a developmental conflict.
The following table illustrates the ages/stages in Erikson’s (1965) theory. The columns on the right of the table indicate important events at each stage, and the likely positive outcomes if the stage is negotiated and achieved successfully.
Table 1 The ages/stages in Erikson’s theory
Age | Stage/conflict | Important events | Positive outcome |
---|---|---|---|
1 Infancy | Trust v mistrust | Feeding, physical affection | Child has feelings of goodness that leads to development of trust |
2 Preschool | Autonomy v shame and doubt | Muscle control, toilet training, exploration | Agreed (parents and child) understanding of boundaries |
3 Ages 4–6 | Initiative v guilt | Beginning to reason and deduce | Child initiates some events |
4 Primary school 6–11 | Industry v inferiority | School and home life, widening relationships | Successfully balances competing demands |
5 Adolescence | Identity v role confusion | Loosening of attachments | Developing a sense of self/testing out others |
6 Young adulthood | Intimacy v isolation | Intimate and trusting relationships | Feeling useful and a sense of achievement |
7 Middle adulthood | Generativity v stagnation | Creating and nurturing the next generation | Feelings of accomplishment, avoidance of stagnation |
8 Maturity | Ego integrity v despair | Reflecting on past accepting one’s individual self, fear of death | Sense of fulfilment and wisdom |
However, while the stage theory is helpful in encompassing the entire life span based on your own experience, you might want to reflect on its applicability to real life. It is a theory that may be very difficult to test out in the real world and it sheds no light on how or why development occurs between the stages. The eight stages when linked to specific ages may not necessarily fit with the norms and practices found across all cultures.
Nevertheless, for social workers engaging with people at different points in the life course it may prompt them to empathise and reflect on the types of issue that may be significant. The theory is particularly helpful at highlighting how problems encountered by a person in the later stages may be attributable to unresolved conflicts and issues during earlier stages of the life course. When, for example, a social worker is seeking information about a person’s life history, the stages in Erikson’s theory could serve as useful prompts.
Stage theories of development identify adolescence as a distinctive phase. This can help social workers think about how they engage with young people and provide support. Social workers can also use stage theories to reflect on the impact of adolescence when working with people during adulthood and later life.
Bailey (2006) identifies how risk-taking is common behaviour associated with adolescence. It fits closely with this period as a time when experimentation, independence and non-conformity prevails. Social workers may meet young people who smoke, have eating disorders, misuse drugs, self-harm, run away or are involved in offending behaviour (Cooper and Hester, 2011). Some of these activities may not result in long-term harm but some teenagers’ behaviours do lead to damage that continues into adult life.
An accumulation of different risks, or specific kinds of risk involving safeguarding concerns, can result in situations where a young person is at risk of harm to their wellbeing. Social workers are likely to be involved in situations where young people’s risk-taking behaviours reach this point. It is important in such circumstances that they build effective relationships with the young person and their caretakers and fully assess the risks both for this young person and other young people.
Depending on the type and severity of risk, different options are open to social workers enabling them to support young people – these include statutory powers, family support, direct work or referral to other specialist professionals and agencies. In very extreme cases, secure accommodation may be an option for some young people. Secure accommodation is a form of residential care for the small number of children who have been assessed as being at significant risk to themselves or others in the community.
Taking away the liberty of a young person in the interests of safeguarding their welfare is a decision made only when other options are not suitable. In England and Wales this is governed by a legal framework laid out in the Children Act 1989 and is protective in nature; the welfare of the child is relevant but not paramount. A child can be kept in secure accommodation without an order of the court for a total of seventy-two hours.
A child who is being ‘looked after’ by a local authority by being provided with accommodation cannot, under Section 20 of the Children Act, be placed or kept in accommodation which has the purpose of restricting the child’s liberty unless the requirements of Section 25 are met.
These requirements are:
- that the child has a history of running away and is likely to run away from accommodation which isn’t secure; and, if he/she runs away, he/she is likely to suffer significant harm; or
- if the child isn’t in secure accommodation, he/she is likely to injure himself/herself or someone else.
If the court makes an order, the first order can be made for an initial maximum period of three months and after that for further periods of up to six months (Regulations 11 and 12). Time starts running from the date of the order. A child who is under 13 years of age cannot be placed in secure accommodation in a community home, without the prior approval of the Secretary of State. Under Regulation 15, a local authority looking after a child in secure accommodation must appoint at least three persons – at least one of whom must not be employed by the local authority or looking after the child on behalf of the local authority – to review the keeping of the child in secure accommodation within one month of the start of the placement and then at intervals not exceeding three months.
In Scotland, children and young people can be placed in secure accommodation by the children’s hearing or the courts. Most children under 16 years old will be referred to the children’s hearing system. If they are deemed as being at risk, or a risk to others, they may be placed on a Compulsory Supervision Order (s.83 Children’s Hearings (Scotland) Act 2011) with a secure accommodation authorisation. For children under 16 years old, and under 18 years old, on a compulsory supervision order, the focus of decision-making must be on the child’s welfare, in line with the philosophy of ‘needs not deeds’. ‘Needs not deeds’ refers to the underlying principle of the Children’s Hearing System in Scotland that makes decisions that prioritise the assessed ‘needs’ of young people ahead of their alleged or proven offending behaviour (i.e. the ‘deeds’). However, most 16- and 17-year-olds who have committed offences, as well as a very small number of under 16-year-olds who have committed serious offences, will enter the criminal justice system. The courts can then impose a custodial sentence in secure accommodation if the young person is under 18 years old and is deemed to pose a risk to the public.
Although adolescence is a transition that leads to adulthood, development and growth do not cease once the transition is achieved. In fact, human growth and development are continuous and adults are likely to experience change and transitions throughout the reminder of their lives. As with childhood and adolescent development these are likely to be influenced by contextual factors.
There are some important messages for social workers regarding these observations:
Baltes (1987) and Trevithick (2005) suggest that developmental change is a continuous process that is present in adulthood. But this is a process to which some people are more resilient than others. An individual’s mental capacity or health status may have a bearing on their ability to cope. It is also important to consider the impact of economic policy and social change, such as the rise in state pension age, austerity measures and increased longevity with reductions in resources.
Change can be beneficial and provide new opportunities but it can also be experienced as a source of stress. Some of the reasons for this include:
Transitions and change are an integral feature of life, particularly when a person moves to a new place or location, or experiences failing health or mobility. Typical transitions a social worker might be involved with include:
Social workers need to address not only the practical and logistical issues but also help the individual make psychological and emotional adjustments to their new circumstances. According to Hopson and Adams (1976), stressful transitions are those which are unpredictable, involuntary, unfamiliar or of high magnitude or intensity. However, transitions are always an opportunity for growth and change. Hopson and Adams (1976, p. 13) produced a model based on psychology that has been commonly used to help practitioners to understand how changes of place and location impact on an individual’s sense of wellbeing and self-esteem. They propose that individuals may experience similar patterns of feelings and emotions within the process of adjustment.
Hopson and Adams outline the following common stages of adjustment to self-esteem during periods of transition, and if successful, gradually rising over time:
The explanation of the various stages is:
Immobilisation: A sense of being overwhelmed, unable to act. Unfamiliar transitions, and those of which we have negative expectations, tend to intensify this stage.
Minimisation: As a way of coping with the change it is common to deny that it is happening. This is a frequent reaction to a crisis that is too difficult to face.
Depression: People often get depressed when they face up to the implications of change.
Accepting reality: At this point the person begins to let go of their old state of being, accepting the reality of what is happening to them.
Testing: Having begun to accept the situation, then it becomes possible to test out new behaviours to cope with the new situation.
Seeking meanings: This is a reflective stage where people try to work out how and why things are different.
Internalisation: Finally, understandings of the situation and new meanings become internalised and accepted. They then become part of the person’s behaviour.
(Adapted from Hopson and Adams, 1976, pp. 9–12)
When a social worker is seeking information about a person’s life history, the stages in Erikson’s theory could serve as useful prompts.
Although many of the paths and manifestations of human development are influenced by, and at times are heavily determined by genetic factors, it is important to consider how the social and family context of an individual can allow for or inhibit the presence or absence of certain characteristics. This section looks at some of the social and environmental factors that can on occasions drive and influence development.
Social workers routinely apply their understanding of human development when assessing need and when providing support to service users. In this process, a social-ecological perspective can help social workers not only to acknowledge the unique developmental paths of individuals, but also can allow for the influences on the development of each individual’s location, their family, community, and social and cultural contexts to be taken into account. This incorporates the impact on individuals of their social ecology, which itself is often subject to independent change, but is not usually subject to the rate and capacity for change of any individual living within that social context.
This perspective underpins many of the frameworks for assessment used by social workers across the UK. For example, as suggested in the Department of Health ‘Assessment Triangle’ shown in section 3(b).2(A).
Brofenbrenner (1979) outlined his social-ecological model (sometimes called a bioecological theory) as having four principal components: proximal process, person characteristics, context, and time. Sometimes abbreviated as PPCT, these four elements are defined as follows:
(a) Proximal processes (influencing development)
Transactions between an individual and the context (both spatial and temporal) in which they are located. Proximal processes are ‘engines of development’ (Bronfenbrenner and Evans, 2000, p. 118) that either directly promote outcomes of competence or diminish the possibility of dysfunctional outcomes. Bronfenbrenner stressed that proximal processes actualise genetic potential and are more likely to do so in stable and advantageous environments and where individuals have strong emotional relationships (Rosa and Tudge, 2013).
(b) Person characteristics (influencing development)
Individual level variables, including temperament, age, gender, abilities and disabilities, play a part in initiating and influencing proximal processes.
(c) Context (influencing development)
This is the best known part of Bronfenbrenner’s theory and originated in the early part of his career. Bronfenbrenner illustrates (see Figure below) how children develop within a number of contextual systems:
- Microsystems – for example, home, school or peer groups – have a big impact on child development.
- Mesosystems are the interactions between the microsystems. For example, how well do school and home communicate with each other?
- Exosystems do not contain the child but are external conditions – for example, the parents’ employment – that may have an impact on parenting. This also relates to specific social policies that may impact on wellbeing and development.
- Macrosystems are the wider economic, social, cultural and political systems, ideologies and conditions within which the child is developing.
Later work (for example, Bronfenbrenner and Morris, 2006) made clear that proximal processes, whether involving solitary interaction with objects or symbols or interaction with one or more other social partners, occur within microsystems, but that the other systems of context are also influential (Rosa and Tudge, 2013, p. 253).
(d) Time (influencing development)
Bronfenbrenner also stressed the importance of time and how development involves both continuity and change (Rosa and Tudge, 2013). Events and experiences both internal (such as entering puberty) and external (birth of a sibling) impact on development. In some cases these are expected (starting school) or unexpected (death of a parent). Bronfenbrenner, influenced by Elder (1974) and the life course perspective, also acknowledged the impact of historical events on development.
Advantages
Bronfenbrenner (1979) wished to illustrate how human development is influenced through the mutual influences and simultaneous relationships within, and between, the different systems or environments, including the following:
The social ecological perspective is useful for understanding relationships between children or young people, and for understanding the different systems listed above, including friendship networks, families, community organisations and services, cultures, national policies, and even globalisation. According to Stevenson (1998, p. 19), ‘though it [social ecological perspective] is theoretical, it is very practical, it provides us with a kind of map to guide us through very confusing terrain’.
The social ecological perspective may assist practitioners when engaging with children and parents, because it reflects their realities, world views and explanations of their difficulties (Gill and Jack, 2007). It is a useful approach to support work with children, young people and families because it can act as a framework within which different and sometimes competing theories can be brought together (Seden, 2006). It is possible to look at practice problems from different perspectives and consider the impact of family, community, culture and societal processes both in causing problems and finding solutions (for example, resilience building). In particular, it reminds social workers about the diversity and uniqueness of children and service users and the importance of keeping them at the heart of their work.
Limitations
Bronfenbrenner developed his theory over several decades. Despite the fact that we have presented his latest PPCT model, his earlier version of theory is often the one mentioned in books, research studies and practice documents. Although compatible and relevant, the original model tends to down play personal characteristics and focus more attention on the context. The later version of the PPCT gives both equal relevance, and in addition it highlights the role of time.
The model is often presented using the metaphor of nested rings or Russian dolls. Rosa and Tudge (2013, p. 255) argue that ‘This metaphor does not do adequate justice to Bronfenbrenner’s position that each of the systems is interrelated. Moreover, the mesosystem is not a layer outside the microsystem but a relationship between or among microsystems’.
Although Bronfenbrenner’s model is very useful, models are only representations of the real world and should always be considered alongside other knowledge and experiences. The social ecological perspective is indeed helpful for showing interrelationships. It is, however, not so good at showing the weighting between the different elements. For example, many children who grow up in poverty may still achieve positive outcomes – the effects of poverty may be offset by other factors (for example, quality of parenting). The perspective often appears to overlook the day-to-day reality of practitioners. They might show the availability of support to a child from a social worker, yet the conditions under which the social worker is working (a large case load, conflicting priorities, personal development needs, etc.) are not necessarily visible within the model. Social workers are also ‘nested’ within their own social ecologies, and their practice is related to the different levels.
Although the ecological perspective has proposed a framework within which the development of children’s lives can be viewed, it does not necessarily define what is good or bad for children. Social ecological models are often a snapshot and do not easily represent changes across time.
In this session you have learned that social workers need to know about human development because:
Finally, you’ll now consider some aspects of what it may mean for you, to ‘think’ like a social worker.
Social workers have a perspective on society that values human potential and human rights, alongside a belief that all people deserve to have, and are likely to benefit from having equal opportunities. However, social workers know from their daily engagement with what can usefully be referred to as, ‘the real world’, that rights and opportunities can be won and lost, and that social work staff are first-hand witnesses to the multiple and complex factors determining the capacity of people to cope and to flourish.
To think like a social worker is to have a rugged and continuing passion to help people, to promote fairness, and to address injustice. Social workers appreciate that people in distress value helpers who have a compassionate and practical understanding of some of the explanations for how and why unfairness and impaired capacities to cope can emerge and be sustained. To think like a social worker means being fully prepared to work alongside people in distress. This will include knowing how to provide insights and support, to be able to identify options and find solutions, and always being willing to build on people’s innate strengths and potential. Social workers anticipate and embrace working to develop user-friendly systems, and welcome being creatively engaged in informing organisations and agencies with structural power about the needs of service users, and about the impact of social policy.
Individual and social progress is organic and evolutionary. Social workers join service users for parts of their journey, knowing that for many people life can often be unfair, and can almost always be difficult. But social workers, using their knowledge and experience of how people think and of how society works, strive hard to not become embroiled in endless cycles of inappropriate blame for the simple fact of being human. They recognise that balancing individual need against what may at times be the ‘greater good’ of society, requires maturity, humility, and lots and lots of stamina. Sometimes the job-satisfaction of social work can be found in helping people to ‘beat the system’. But at a deeper level, social work can and often does contribute in many meaningful ways, to developing systems and communities that are more responsive, inclusive, and humane.
Finally, thinking like a social worker requires being alert to the ever-changing time and tides of social and political history. Remembering, of course, that while many sincerely held values will hold fast, many other things for people and for society can change, and almost certainly will.
Well done for reaching the end of this course. Hopefully, you have increased your awareness and understanding of some of the opportunities and hurdles in professional social work today. For some students currently working in health or social care settings, you may already have recognised, or experienced in your work, many examples and practical demonstrations of the ideas from this course. However, even if you don’t have direct access to practice, it is likely that your appreciation of the issues in working with service users and of some of the ways in which these can be addressed will have been significantly enhanced by your studies here.
So, what’s to become of the starter-kit now that you have actually ‘started’. Well, as mentioned at the beginning of this course, starter-kits embody key elements and carefully selected components of full-scale versions. So, if you choose to continue your studies in social work, you will definitely find most of the things you have studied here included in some form or another, although of course, in more depth and variety.
We very much hope that you have enjoyed your studies. Social work is certainly not easy. But the need for compassionate, self-aware, and skilled social workers is not going away any time soon.
You might be interested in the following courses offered by The Open University:
If you don’t feel that you are ready for postgraduate study, take a look at our undergraduate courses and qualifications in social work.
You can also find plenty of other free courses in this subject area: Health, Sports and Psychology on OpenLearn.
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Here are some examples of typical social work tasks. They are not presented in any way as being complete or comprehensive, only as examples. You are of course very likely to have correctly identified some activities that are not included here.
Adults
Children
‘I would like my social worker to …’
- be respectful and show courtesy
- be kind, caring and compassionate
- show empathy
- be warm and demonstrate flexibility
- have a good capacity for self-awareness
- be honest, especially if they are not able to help
- have good communication skills
- be well informed
- be reliable
- be able to explain things to me without being condescending
- really listen to me, and for me to feel listened to and heard
- act effectively on my behalf
- be able to make practical things happen
- be authentic
- be able to be informal with me, but remain professional
- show that they genuinely care about service users
- explain their role in a way that I can understand
- tell me about my rights and entitlements
- involve me in decision making about me
- be accountable for what they do and not to blame others unfairly.
(List drawn from Watters et al., 2016)
Service users are often vulnerable and likely to have had many previous experiences of being marginalised, where their strengths and qualities have been undervalued or ignored. It is reasonable therefore that they should expect social workers to present themselves and act in ways that are ethically sound, professional, and which demonstrate good levels of personal warmth. Social workers are unlikely to be saints – but service users have a right to expect high standards.
After providing the referral information to Victoria, she was asked to write down her initial thoughts before going into the video recording of the interview with the family in the simulated meeting. Read Victoria’s initial thoughts. You may be interested to compare this with your own ideas.
Victoria seems to show empathy, skill and sensitivity in handling this challenging interview. Even though it was simulated, Victoria commented that it was realistic (except that she had to conduct the interview in a much shorter period than usual).
Back to - Part 2 Victoria’s interview with Ellie and her family
It is difficult to absolutely separate the individual influences and risks from the structural influences and risks. However, some possible suggestions are listed here:
Individual:
Structural
You have looked at the structure of your social support network that you may draw on while studying this course and considered its functions in terms of the kinds of support given and received. There may be friends, work colleagues, fellow students or family members, for example, whom you could rely on to offer emotional support if required. You may also have identified people who can sometimes provide you with practical support. For example, some people may have neighbours who might help with childcare on occasions.
Constructing a network diagram with a service user can provide a useful starting point from which to explore in greater detail the nature of support, the frequency of contact, and the level and support offered by the people included in the network.
People who are important to service users may not always be family members. Importance may be related to who keeps in closest contact and most frequently, or it may not. Many families today are spread over wide geographical areas, and regular telephone and internet contact may be useful substitutes for visits.
Social network diagrams and ecomaps can be useful tools for visualising and assessing a service user’s social support.
Back to - Activity 2 Finding out about personal support networks
In some cases people will cite very clear influences that side with one or other of the explanations within the nature/nurture debate.
Right:
False
Wrong:
True
There are many situations where social workers engage with children and young people, e.g. looked after care, fostering and adoption, children in need, safeguarding, mental health, disability and so on. An understanding of child development theory will help social workers in any role or task that involves assessment or direct engagement with children and young people. It is important to remember that social workers will work in partnership with other professionals (and parents or caretakers) to share expertise and perspectives and produce a holistic understanding of children's wellbeing and development.
Right:
True
Wrong:
False
In fact, child development encompasses a broader range of changes. According to Mussen et al., ‘development is defined as orderly and relatively enduring changes over time in physical and neurological structures, thought processes and behaviour’ (2004, p. 4).
Right:
False
Wrong:
True
Development is a feature found across the life course although it may be interrupted and may not always progress in a linear fashion. Generally, the first 20 years of a person’s life is a remarkable period of developmental activity. It is a period when most developmental changes, according to Mussen et al., ‘result in new, improved ways of reacting - that is behaviour that is healthier, better organised, more complex, more stable, more competent or more efficient’ (2004, p. 4). Of course, there are exceptions, for example, where perhaps due to a disability a child experiences a delay to their growth or development. Beyond the period of childhood and youth development, change continues but without the same intensity and noticeable outcomes.
Right:
True
Wrong:
False
The Children Act 1989 defines ‘development’ as physical, intellectual, emotional, social or behavioural development and ‘health’ as physical or mental health. In determining and defining which children are in need of services the Children Act 1989 has at its heart (in section 17) the child’s right to achieve and maintain a reasonable standard of health or development. This provision is mirrored in the Children (Scotland) Act 1995 (s.22). A child’s development must also be taken into account when a family court considers making a care or supervision order where the child’s development is ‘compared with that which could reasonably be expected of a similar child’. This comparison with a ‘similar child’ requires familiarity with the range of development any child might demonstrate. It also requires balancing the norms of development with the needs of the individual child (Daniel et al., 2010).
SOPHIE AYERSI think the first thing to say about direct work as a social worker is it’s my single most favourite activity and it’s the most pleasure that I get as a social worker – is to work with children. But I think it’s really important to realise that a face-to-face interaction with a child can be a really challenging thing, and you’ve got to go in there with a clear plan and a clear understanding that it takes time to understand a child’s view, and always be clear not to take those views at face value whilst listening to them at all times. Within Cornwall there’s a clear directive to be really taking into account the lived experience of a child within assessments, and I think a lot of social workers within Cornwall are extremely passionate about doing that – and, again, as a social worker in a longer term team, I work with children who are children in care or on a Child Protection Plan. So for children on a Child Protection Plan, I have to see them every fortnight at the very minimum; quite often I’ll do more than that because I’m constantly wanting to hear what’s going on for them. And, as within an assessment, it’s not a stagnant thing; it’s a constantly evolving risk assessment, so we need to be incorporating those child’s views every fortnight. So, the tactics that I would use can vary considerably depending on the child’s own individual needs, their age, and what they would like to happen as well. An example, which doesn’t sound particularly therapeutic, was last week I took two children to a play centre, and we went down some slides together and had lunch together, but within that I actually received quite a serious disclosure in the car, and that’s a relationship that I’ve developed over the last year within a child protection plan. So I think a key part of that is developing a really meaningful relationship with children in a very boundaried way, so we’re very clear right from the start of your work that what they tell you isn’t always confidential. I think it’s easy to go in and pretend that it’s a confidential little chat to make sure that they build a close relationship, but part of a responsible social work relationship with a child is to be honest from that starting point that sometimes, if things worry you, they will be talked about with other adults including their parents. A lot of my work as a social worker, in longer term work, is about doing targeted work when I’ve done an initial assessment that has indicated some areas of needs with children, and looking at what’s going to assist them. So that can be about an ongoing role in gaining further information about their wishes and feelings, but it can also be doing some direct work about looking at their anger, how they manage that. Some of the most significant work that I do, it’s on a par with therapeutic work, is looking at life story work for children who are about to be adopted, and using a series of tools and life story work to help them understand that process and understand this incredibly complicated process about living with a family that’s not their birth family, and how that’s come to pass. So, the scope of direct work with children within social work is extremely huge and disparate, and a real challenge, but it is really targeting that specific work for the individual needs of a child based on an assessment.
VICTORIA: So I'm Victoria, and I'm a social worker. And you must be Ellie? What would you like me to call you guys?
LISA: I'm Lisa.
VICTORIA: Lisa.
GREG: Greg.
VICTORIA: OK. Well, it's nice to meet you all. Thank you for letting me into your home today. Shall I explain a little bit about why I'm here? Would that be helpful?
LISA: Yeah.
VICTORIA: OK. So like I said, I'm a social worker. I work with Children's Services. And some information came through to us earlier this morning, Ellie, from your school. And they have been a bit worried about you. And they asked for a social worker to come out and see how you are and to see, as a family, how things have been. Have they spoken with you at all?
LISA: Yeah, yeah, they called me yesterday.
GREG: I didn't know nothing about it.
VICTORIA: You didn't know anything about it. OK. So Ellie, my understanding is that sometimes you're not at school. And so they've been a bit worried that you haven't been there and have been missing out on lessons. What would you say to that?
ELLIE: Well, it doesn't matter, does it? Because I'll just catch up with something another time.
VICTORIA: OK. So that was one of the things that they mentioned. The other thing that they were particularly worried about was that it seemed that you'd been missing over the weekend and that people didn't know where you were.
ELLIE: I was out, wasn't I?
VICTORIA: OK. Maybe we could talk about where you've been and what you've been up to.
LISA: I still don't understand, really, why you're here when we've just been called out to school a couple of times. All kids do that, don't they? She's 15.
ELLIE: I did nothing wrong. I ain't done nothing.
GREG: Right.
VICTORIA: OK. Shall I share with you what my role is? Would that be helpful?
LISA: Yeah.
VICTORIA: OK. We are there to try and support families and to try and make things better if there are things that we're worried about. Right? So that's our first goal.
Today, I'm here to just ask some questions to hear what you think. Obviously, the school have shared some of their thoughts. But I haven't heard from you guys.
Ellie, I'd like to hear what you think has been going on. And so we can try and get to the bottom of maybe why the school are worried, maybe some of the things that have been a bit difficult, and to see if there's any way for us to move forward together. OK?
LISA: All right.
VICTORIA: Ellie, do you want to fill me in on what you've been up to over the last weekend and where you were?
GREG: You know where she was, right?
LISA: Well, she said to me she was staying with Emily, her friend.
ELLIE: Yeah.
VICTORIA: OK. How do you know Emily?
ELLIE: Through school.
VICTORIA: Yeah? Is she in your year?
ELLIE: Yeah.
VICTORIA: OK. And what were you guys doing together?
ELLIE: Just hanging out. Then I watched a movie around her's.
VICTORIA: So you hung out with Emily. You watched a film. Did you guys go out at all?
ELLIE: Mm, well, we went to the park, and stuff, just hung out there.
LISA: Ellie, I do think you should probably say the truth as well.
ELLIE: I'm telling the truth.
GREG: What do you mean, the truth?
LISA: I thought she was with Emily. But I think she was also out with a couple of other people as well, maybe that Darren.
GREG: Who's Darren? Who's this fella, this kid?
LISA: Her boyfriend.
GREG: So why haven't you told me that?
LISA: I didn't-- I only just found out about it.
GREG: When?
LISA: I just found out about it--
GREG: When?
LISA: --just yesterday.
GREG: Why? So you found out about it yesterday, and you haven't told me.
VICTORIA: All right.
GREG: Huh?
VICTORIA: Ellie, why don't you fill us in on who else you've been with?
ELLIE: I told you. I was with Emily.
[PARENTS ARGUING IN BACKGROUND]
VICTORIA: Was anyone else there?
ELLIE: No.
LISA: It's OK.
VICTORIA: OK.
GREG: (WHISPERING) Stop it. No. If this stuff, you're not telling me--
ELLIE: Oh, my gosh, stop, all right?
LISA: I don't want an argument, not when this lady's here. Please, come on. Just be nice. It's all nice and calm now.
GREG: No, it's not nice and calm, because suddenly, once again, I don't know anything that's going on.
LISA: OK. She's going through a bit of a phase at the moment.
ELLIE: I'm not.
LISA: Just a little bit of a phase where she's keeping a few secrets. But it's what teenagers do, isn't it? She was with her friend. And also, I think she might have been with a few other people and with her boyfriend. But she was all right. She's all right with them.
VICTORIA: So you've been hanging out with your friends. And so that sounds like maybe you're having fun with them. What about how are things at home?
ELLIE: Mum's been drinking, so--
LISA: Hey, just one. But just a couple, I ain't nothing-- I don't know what she's making it out like. Ellie, it ain't like I've got some kind of a problem, or anything.
VICTORIA: No one's saying that you've got a problem. But like I said, I'm here to try and find out what's been going on and maybe why you guys are struggling to get on sometimes.
GREG: You've gotten easier on all that.
LISA: I ain't gotten easier.
GREG: We're in this situation because of her, so that won't help.
ELLIE: I ain't done nothing, so I don't understand.
VICTORIA: Ellie, from what you've said, it sounds like maybe you're not very happy about your mum's drinking. Why do you think your mom is drinking?
ELLIE: I don't know, probably because of him, isn't it?
LISA: Hey, no it ain't. It ain't.
ELLIE: Well, I know you slapped her.
GREG: You didn't see nothing.
LISA: You didn't see the row, did you?
GREG: You didn't see nothing.
LISA: You didn't see the row.
GREG: You didn't see nothing.
LISA: Ellie, we're talking about you here, OK?
VICTORIA: OK. But I'm also aware that whatever's happening to Ellie will be affected by what's going on at home as well. So it sounds like you guys had an argument. Do you want to tell me about that?
GREG: No. No, we don't.
VICTORIA: Hey, Greg, I'd like to hear what Lisa was saying.
LISA: We just had a row. It was both of us. We were just arguing with each other. And it just got a little bit heated. And I actually did-- I pushed him. And then he pushed me back. It wasn't a hit or anything like that.
GREG: [INAUDIBLE]
LISA: No, I'm just trying to-- I'm just explaining, OK? It wasn't nothing. That's what I'm saying. He's never hit me. He's not like that. He's lovely. He looks after us. And because she thinks she's in trouble, she's trying to make it out like it's something different.
ELLIE: I'm not. I'm just saying.
VICTORIA: OK. Do you want to tell me what you saw or what you heard?
ELLIE: Well, I didn't see it. But when I came in the next day, they were talking, and stuff. And then when I walked in, they just stopped talking. And then I could see it on her face. It was bruised right here.
VICTORIA: When was this? When did this happen?
ELLIE: Last week.
VICTORIA: OK. And how often does this happen?
ELLIE: I don't know.
LISA: That's it. There's just been one. There's just been one big row. That's it.
GREG: I thought you come around here to talk about her not being at school or where she was at the weekend.
VICTORIA: But whenever there are concerns about a child or young person, there's always a bigger story. And it will be relating to what else is going on in their lives. And a big part of that is family and what's going on at home as well.
So although you guys might feel like what happens at home and what happens at school are different things. My guess is that, for Ellie, those things are related, which is why what we're talking about now is important and why I do have some more questions about that.
GREG: So what about Ellie? What about what she brings to-- she creates most of the hassle we have in this house. Disappearing for the weekend, we still don't even know where-- where was you?
LISA: We do. We just went there.
ELLIE: I told you.
GREG: What?
VICTORIA: OK. Perhaps--
GREG: Who is this boyfriend? Who is he? Well, and so we're all right with that, are we? So you're all right with that, just going off with someone.
LISA: [INAUDIBLE]. But she's 15. She's going to have a boyfriend.
GREG: Who is he?
LISA: He's Darren.
GREG: How old is he?
LISA: She said he was 17.
ELLIE: 23.
GREG: She said--
LISA: What, Ellie?
GREG: He what?
ELLIE: He's 23.
LISA: Oh, I didn't know he was 23. How was I supposed to know? She said he was 17.
GREG: Because you don't know anything, because you don't ask her anything. Because you let her get away with everything, that's why. No, because you don't bother asking any questions. 23?
VICTORIA: Greg, can you hang on a second? OK. Ellie, talk to me about Darren. Who is he?
ELLIE: Some guy I met. I don't know.
VICTORIA: Where did you meet him?
GREG: He's a nonce. 23?
ELLIE: Would you just shut up?
LISA: Ellie, please, he's just worried about you.
GREG: You know nothing. Absolutely, you know nothing. Is he the one that's bought you that phone? Is he the one-- is that where that phone comes from? That phone she had the other day, is that where that's come from? Where is it? Is it in here?
ELLIE: Stop touching my bag. Get off.
VICTORIA: Please, Greg.
LISA: Greg, stop. Stop, please. Come on, stop.
VICTORIA: Can I ask everyone to calm down? OK, thank you. Ellie, sounds like you've got a new phone. What happened?
LISA: Ellie, just talk to the lady, please.
ELLIE: For heaven's sake, all right. So he gave me a phone so we could text, and stuff.
VICTORIA: OK.
ELLIE: What's wrong with that?
VICTORIA: There might not be anything wrong with that.
GREG: No.
VICTORIA: What's Darren like?
GREG: A nonce.
ELLIE: He ain't. Would you just shut up? Stop calling him that. I don't know he's like. Nice. He's really kind, and stuff. And--
LISA: Calm down.
ELLIE: --just makes sure I'm all right. And I'd rather be at his than here. I don't know, he's just--
VICTORIA: So you enjoy spending time with him.
ELLIE: Yeah.
VICTORIA: OK. I think it sounds like your parents are worried because he's a bit older. And I've got a few questions because he's a bit older as well. OK. Can you talk to me a bit about the kind of things that you do together?
ELLIE: So I go out and hang out a bit. I don't know, he took me to a cinema.
VICTORIA: One of the things the school have been a bit worried about is that maybe you've been using drugs. And they wondered if a boyfriend might be involved.
ELLIE: Well, it's--
VICTORIA: OK, hang on a second.
ELLIE: --just I tried it once.
VICTORIA: What did you try?
ELLIE: I ain't using. I ain't using.
VICTORIA: What did you try?
LISA: Oh my, let it stop, please.
ELLIE: Just gave me a bit of weed.
VICTORIA: OK. When was this?
ELLIE: A couple of weeks ago.
VICTORIA: Has he given you anything else?
ELLIE: No.
VICTORIA: What about alcohol?
LISA: Ellie, you've got talk to the lady.
ELLIE: My god.
VICTORIA: What does a shoulder shrug mean?
ELLIE: It was just a little bit. But no, we don't get really drunk, and stuff, not like this.
LISA: Ellie, that ain't fair, is it?
VICTORIA: OK.
GREG: Don't stop being [INAUDIBLE]. Answer the questions.
ELLIE: I'm trying. I'm trying. Didn't you hear me? I just said--
VICTORIA: OK, Ellie, I will come back, and I've got more questions for your parents, OK? But it would be helpful for me just to hear about what's been going on for you and where you've been spending your time.
ELLIE: Well, I just said, I was with Darren.
VICTORIA: OK.
GREG: It makes me sick.
VICTORIA: Were you spending your time with him, as well, this weekend?
GREG: Just lying-- lying the whole time, and you take it.
ELLIE: Just stop butting in, all right? Ain't got nothing to do with you.
VICTORIA: Can we pause again? Can I share with you what I'm hearing, so far? And you can correct me if I'm wrong, OK?
What I'm hearing is that there have been arguments. Sometimes that's become quite aggressive at home. It sounds like there's also been some drinking of alcohol, which maybe Ellie has not been very happy with. We can talk more about that in a minute.
And then, Ellie, it sounds like, at school, you've been spending time with some friends. And you've been introduced to an older boyfriend as well. OK.
Ellie, can I ask you a question? If you were to tell me how you feel at the moment, with 10 being that you're really happy all the time, everything's going really well, and 0 is that you feel sad all the time and really low, where would you say you are today?
ELLIE: Don't know, like 2.
VICTORIA: That's pretty low. Why is it a 2 today?
ELLIE: Well, it's just that it just kicks off all the time, not-- it just come on in a minute. It's just in your face the whole time.
GREG: Well, you do that.
ELLIE: I don't.
GREG: You come out, and you kick ass.
LISA: It's not all her, Greg.
VICTORIA: Greg, if I was to ask you the same question, where would you say you are?
GREG: I don't know. I don't know.
ELLIE: Go, just pick a number between 1 and 10. It's not that hard.
LISA: Ellie.
GREG: I'm like 3, something like 4, I don't know.
VICTORIA: OK. So you're also feeling maybe more low?
GREG: I'm more-- yeah, it's just this crap I don't have to-- don't want to put up with.
VICTORIA: All right. Lisa, can I ask you the same question about how you are feeling?
LISA: Well, today, probably 1, because this is all worrying me out of my mind now. It's stressing me out. I don't think we need social workers around here. I think, well, we have to sort this out, and now, don't know.
VICTORIA: OK. You've all shared with me lots of really important things today. And I do think that we probably need to meet again and talk. Ellie, I'd like to come and see you in school, maybe, and talk to you more about what's been going on for you and how you've been feeling.
And Lisa and Greg, I'd like to see you guys as well, maybe together, maybe separately, to talk about what's happening at home. I'm worried about your arguments and that they've become physical at times.
LISA: It was only once.
VICTORIA: OK. But we might need to talk a bit more about that.
LISA: Oh.
VICTORIA: And Lisa, I'm a bit worried that I'm hearing that you're drinking, because it sounds like things have been strained for all of you. And if social workers are there to try and help to make things better, we need to know what we're trying to make better. OK? So if it's OK with you, we'll make plans to come and see you. And so we can continue those conversations. Would that be all right?
GREG: Ain't got much choice, do we?
VICTORIA: Greg, I know that this is difficult. And our goal is not to make things more challenging for you as a family but to try and help.
LISA: We could sort you out.
VICTORIA: OK. Thank you for letting me come and see you today and for talking with me. I appreciate everything that you said, OK?
LISA: OK.
VICTORIA: Thank you.
VICTORIA CAVOLINAMy name is Victoria Cavolina and I am a social worker, I work within Children's Services, specialising in child protection. In today's simulation I had no script and I had not met the actors in advance of us filming today. They did not know what I was going to ask, and I did not know how they were going to respond, so we had to explore the information in as much of a natural and normal way that a social worker did when meeting a family. So, in terms of planning for the simulation today, I guess I was thinking about some of the initial risks that presented themselves within the case study. So, from my experience I was looking at a teenage girl who was possibly at risk of child sexual exploitation with an older boyfriend, and so I wanted to explore his role within her life and what that might look like. I was also thinking about the capacity of the parents and their insight into why professionals might be concerned. So thinking more broadly around boundaries and their relationship with their daughter, which might be leading to some of the challenging behaviour that the school were noticing. In terms of my reading of mother, Lisa, her body language suggested that she was quite scared, and so I was wondering why she was scared. My general sense was that she was concerned about what might be shared, and that became more apparent as Ellie began to talk about her mother's drinking, but also about the violence within the family home. I was aware that the step-father, Greg, was becoming increasingly aggressive, his body language was quite dominating - pointing fingers, moving around quite a lot, exerting authority within that context and trying to stop information being shared. So as that happened I was aware that mum was becoming quieter, more concerned and was trying to control the situation as best she could. In terms of the tussle with the bag, I wanted to, as much as possible, keep the situation calm. I was aware that simply by directing orders at Greg, the likelihood would be that he would respond aggressively, and I did not think that that would help the relationship with him, but also would l take our conversation down a particular route, probably stopping us from being able to talk and explore some of the concerns. And so my response was to try and calm the situation down, to shift the conversation away from looking at a phone and broaden the conversation out, so that it was less directed at one person. In terms of my rapport with Ellie, I wanted to demonstrate that I recognised that her behaviour was not simply happening in isolation, but was also a result of what was happening within her family, which was why I tried to explain some of my thinking, so that she knew where I was coming from. As far as possible I tried to ask open questions to give her space to tell me information, and so this was about building an initial rapport and relationship in which should would be heard for her own sake, not simply, kind of, told off. So I did not ask Ellie the full name or details of her boyfriend. My main reasoning for doing that was that it changes the tone of the conversation, rather than exploring their relationship, their dynamic, it then becomes a conversation which is seeking information and so becomes very much about detail. What I wanted to hear was the nature of their relationship, to better assess the risk. In regards to the ending of the visit, a number of risks had presented themselves, and would need further exploration and some tying up. It takes a huge amount of courage for a family to share any kind of information that is private, particularly with someone that they have never met before, and so I wanted to show them that I respected that. But what they had shared was of concern and would require further assessment. So today was about summarising what they had shared with me, acknowledging that, and making sure that I had got that information correct, and was not just assuming things and leaving enough space to begin to develop a conversation outside of that initial visit. In regards to professional judgement, that is something that social workers actively engage in all the time. So, right from the beginning I strongly feel that relationships are really important with children and young people, but also with their parents and their families, because that is the only mechanism by which you can really achieve change. I was aware that given the dynamics between Ellie, her mum and her step-dad that she was not going to tell me a lot of information with them in the room, and that it would be more helpful to contain some of that conversation for a future visit, without them there... seeking information. There are times when you cannot wait until another future visit, and you need to seek information in that moment, because you need to take immediate steps to safeguard children. So you would find a way to do that, explaining to families why you need that information, and what your concerns are, to help them understand your attitude and your approach. In terms of theory, I have been particularly influenced by thinking around systemic family therapy and the importance of watching the different relationships between a family. So from my perspective, my assessment was taking place whilst the family were talking, so not simply in what they said, but in also how they behaved and how they communicated with one another. And so when I was silent, it was not simply a case of not necessarily knowing what to say, or not knowing what to do, but it was an active choice to be quiet and to watch how they interacted. I would also think about the importance of exploring their own motivation to change, because that helps us to think about capacity of parents, and to think about how we might address the concerns that were presenting themselves. And it would also determine the level of intervention we might need, because if parents are highly motivated to change, you might think about a less intensive intervention, and a more therapeutic kind of support. Whereas, if there is a real resistance to change, sometimes that might need a more serious or escalated intervention from Children's Services. The fact that Lisa and Greg had engaged with the school to talk about Ellie's behaviour, the fact that they shared information with me, are all signs that they would want to change how they work as a family. I think I would be concerned about the domestic violence, and the on-going impact of that dynamic within the family home and within the parental relationship, because that will affect how they respond to anything else, and so that would be a big obstacle. So engaging Greg in a helpful way, to help him address his behaviour, would need to be thought about, and I would also be thinking about the emotional impact on all family members. My general sense and impression would be that there is a long way to go, and that Ellie has evidently seen and heard a variety of things happening with her and her family, and that that is causing her to react in particular ways. So helping her to recognise her own emotional journey would have been an important part of where we would go next. In regards to tips for other social workers or training social workers, from my perspective I think it is important to know that you are never going to get everything perfect, and usually there is a chance to try again and to recognise that families are people too. So you can apologise, you can explain where you are coming from as a means of building a relationship, and it's important to speak in such a way that you leave space for them to respond to you in a way that is open, because I think that is probably the best basis for a relationship. In terms of being involved in today's simulation, it's a bit of a nerve-racking thing having your practice put on display, but it's helpful to reflect on that, and that will definitely be help in my own practice, just thinking about how I do things on a more regular basis. In terms of outcomes from the simulation today, I was pleased that we got to a point where the family had talked not just about what was happening, but about how they were feeling. That felt like a real moment of buy-in from them, and a really clear moment that they might cooperate with me in the future. So that was a good way to both end, but also in the future as a good place to start from, so that felt like a success.
RENEE
I wouldn't say I'm rich. I wouldn't say I'm well off. So I'll put myself in between-- poor, mediocre. Yeah. [CHUCKLE] Well, financially, for this month, with my bills, my telephone bill has been cut off, because I haven't got the finance to pay it. I've got my gas bill outstanding, at the moment, my electricity bill outstanding.
EDITH
You have to use your brain, nowadays, to think, how can I pay it out? When can I pay it? Sometimes, people running you down, and you're rushing, going from head to toes to get this money to pay it to people.
GIRVAN
I think our family sometimes struggle with bills, but I know that in London there's always someone who is worse off than you.
RENEE
Child care. Child care is a mortgage. Let Mummy tie your laces, and then you can go. At the moment, for my daughter, I'm paying £115.80 a week for nursery. Due to my work pattern, I also have to get a cab to take my daughter to nursery. I think I'm coming up to £1000. And that's in arrears. You give Mummy a kiss? See you later. [KISS] Be a good girl for Grandma, yeah? And I'm thinking, what do I do? Do I pay for the cab fare, or do I leave my telephone cut off? Every month, I have to make a sacrifice. I get help from the government. A chunk goes out for her nursery fees. A chunk goes out for Tyrone, for after-school club, because the hours how I work. Then I've got to pay for their lunch fees, because I don't get no help with school meals. I don't get no uniform allowance. I have to do that all by myself.
EDITH
Well, this generation-- it is harder. Very poor is where you have nothing, nothing, nothing, nothing. But when you have a little, it's still hard.
TYRONE
Are you Kevin?
CHEYRICE
No. Are you Andrew?
TYRONE
I have never had my friends come around to my house before. Graham?
CHEYRICE
No. Are you Harry?
RENEE
It's just heartbreaking to think about it, because I could have more friends coming around, have more social life, which I don't. It's, like, at a standstill.
TYRONE
Does your person wear a hat?
CHEYRICE
No.
RENEE
Then, for the children, their social lives-- their friends don't come here. They'd like to go out and explore. They don't want to be enclosed, you know. So, when I do have that time, or if I have the finance, I do take them out.
CHEYRICE
For my school trips, we haven't been anywhere, like, gone abroad. Most of the trips that we've been on is free, and the school pays for us.
RENEE
Three years ago, I took them Woburn Safari Park. Could even be longer. You know, they would like to do more activities, but they do understand it's only Mummy. The money's not there. You have to make do.
CHEYRICE
--for me to do ballet or dance or something like that. Don't know if we can be able to afford it.
TYRONE
I would like more exciting books. I don't have any of those books that involve something that we're learning in class.
RENEE
I also think about the future. What's going to happen if they want to go university? Where would I find that surplus of money to pay for them?
TYRONE
I would like to be a lawyer. What I would like to do is give people advice about house rents and all their problems.
RENEE
My dreams for my children, the foremost is for them to be happy, to be comfortable, have their education, see that they have a good job, and they can go on their merry ways and enjoy their life. That's my dream for my children.
SPEAKERImagine a town full of physically impaired people. All wheelchair users. They run everything. There aren't any able-bodied people, so naturally, when they built the town, the community decided it was pointless to have ceilings 10 foot high and doors seven foot high. So the ceilings were built at seven foot and the doors at five foot. In every way, they designed the place the way they wanted it. One day, a few able-bodied people come to stay. One of the first things they notice is the height of the doors. And the reason they notice is because they keep hitting their heads. They come to stand out by the bruises they carry on their foreheads. Soon, doctors, psychiatrists, and social workers all become involved. Committees are formed. Many people are worried about what becomes known as the "problem of the able-bodied". Throughout the town, there is a growth of real concern. Specially toughened helmets are handed out free to the able-bodied to be worn at all times. Braces are designed which give support and relief, while keeping the able-bodied wearer bent to normal height. Various groups of compassionate wheelchair users get together and form registered charities. Every quarter, they have a collection day. Upturned helmets are left in pubs and shops for people to drop their small change into. There is talk of founding special homes. But then one day, it dawns on the able-bodied that there's nothing actually wrong with them. Just that society excludes them.
MARK DOELWell, I think it's important to know about groups, because first of all, they are, or can be, very effective. So they can have a real impact on people's lives, and I think an impact that is sometimes more difficult to achieve one-to-one. I also think they're very empowering. It gives people a sense of being together in the same boat. When people come, they've got difficulties, problems that they've perhaps felt have been theirs uniquely, and they've felt isolated and suddenly they can see other people also have similar difficulties. Groups are a part of being human, and we're part of groups, whether we call it groupwork or not. So I think it's useful for social workers to think group, even if they don't necessarily lead groups for service users. We're all parts of teams, often interprofessional teams and so knowing about how groups function, and the process in groups, is really important to being an effective team worker as well. This is relevant for all forms of social work, not just service users who are old, or children, families, mental health. I mean, one of the things that I particularly enjoy about groupwork is that when I speak to other group workers, they may well be working with very different service user groups, and yet we have a common language that we can communicate together and we can learn from one another, even though we're working with people in very different circumstances. One of the really special things, I think, about groupwork is the diversity that it can engender. So although people are coming together because they've got similar problems – they're all in the same boat, if you like – they also have differences in their circumstances, maybe biographical differences, or differences in the context of their living. And in a group, one gets a real sort of sense of how those differences can be, first of all, perhaps accepted by people who may, in other circumstances, find it difficult to accept differences, but also, then, hopefully celebrated. And as a social worker, it's a kind of real privilege, really, to be able to work with a group of people where those differences can emerge. I don't want to set groupwork up against one-to-one work. I like to see them as complementary. But there are some aspects of groupwork which you cannot get in one-to-one work. There's also the mathematics of it. The first time I led a group, a long time ago now, I remember thinking, gosh – I knew this intellectually, but suddenly realising that I was one, and they were many – that the maths are very different. When you're one-to-one with a service user, you're one-to-one. When you're with a group, you've perhaps got six, eight, ten, or more other people who are there because of the circumstances that have brought them to the group, and you're there with a very different purpose. And it's very democratic, I guess, because you realise that the strength in numbers that they bring is a strength in their numbers, and you may be facilitating that. But it puts you, in a sense, as a minority of one, and that's unique to groupwork. And another aspect of groupwork that I think is difficult to get one-to-one is that you often – I have often – worked with a co-worker, and so I have seen the co-worker working, and he or she has seen me, and we've been able to give one another feedback, either directly within the group, or certainly when we've been debriefing after the group. And I've rarely had that experience of another worker when I've been working one-to-one. I think it often will be overpowering for a single service user or a single family. So I suppose there's an aspect of professional development that is possible with groupwork that is less likely with one-to-one work. I think it's quite difficult to get to grips with the notion of the differences between group methods and methodologies, and a general group approach and group philosophy, and I'll try to untangle these a little bit. Groupwork is a generic word for the context of working in a group. And this might mean, and it often does in contemporary days, mean working with individuals in a group. I have some concerns about that, and perhaps we'll come to that in one of the later questions. Yeah, I think there's a difference between a generalised, almost philosophical approach to groupwork and the specific skills of doing groupwork, as it were. And at a general philosophical level, I guess there needs to be a belief in collective solutions, a collectivist approach, communitarianism, democracy. It's quite a democratic environment, a group, or should be. And although my own approach is secular, I also understand notions of fellowship from perhaps a more spiritual and religious basis as well, and at that level, I suppose group work is a statement, really, about collectivist solutions. But there are also groupwork methods, and within the general family of groupwork there are differences in those methods. For example, there are task-centred groupwork methods, solution-focused. One can use cognitive behavioural therapy in a group context. Then there are also sort of psychodynamic approaches and training group and personal development group. So there's a very broad church, as it were, of groupwork methods, but I think they all relate to this sense of, we can achieve more together in a group than we can individually. We can learn more from one another collectively than we can individually, and we can make use of the fact that we are together in this room, or virtually, in a way that is different from when we're working one-to-one. What's interesting for me is that I think groupwork is very true to the values of social work, which I see as collectivist and communitarian. Of course, we work often with individuals, but we're trying to place individuals, and help them place themselves within their family, within their neighbourhood, within a larger social and, indeed, political context. And groupwork is a sort of stepping stone along that way. So when we're meeting with individuals in a group, we're not just meeting with individuals in a group. We're trying to look at the broader contextual factors that bring them into this group. And I think groupwork sort of forces you to do that in a way that in one-to-one work, one can avoid. So for me, groupwork is in many respects – well, should be – at the heart of social work in terms of its values and its history. The groupwork approach and the one-to-one, individual approach, they both have merits in terms of their outcomes. What I don't know of, I don't think there are randomised, controlled trials that compare outcomes for groupwork and individual work, certainly in the United Kingdom, so the outcomes tend to be soft outcomes. The journal 'Groupwork' which is published by Whiting and Birch, has many examples of groups and the evaluation of groups, and I'd refer students to that journal to look at specific examples of this. My belief is that individual work and groupwork shouldn't be seen in opposition, but as complementary. We could do with more evidence, I guess, more research to find out which of these methods, in which circumstances, might be the better. Frequently, if we have the resources, I think it's good when service users can experience both a one-to-one relationship with a social worker, but also a group. I think there is a difference between being group-aware and being a group worker. You can be group-aware without being a group worker. But if you are a group worker, you have to be group-aware. So when you're in a team meeting, and you are aware of a certain dynamic – somebody in the team who maybe speaks a lot, maybe even tends to dominate – that's kind of being group-aware. I guess intervening, using your skills to bring some resolution to that, or work with it, if it's becoming a problem – that's groupwork. So I guess groupwork is one step further than being group-aware. Many of the personal qualities one needs for groupwork are, indeed, very similar to the ones that one needs for one-to-one work, but there are some differences. I think the commitment to a democratic way of working is really necessary, and it shows if you don't have it in groupwork in the way that it doesn't show in terms of one-to-one work. I think one needs a degree of leadership ability in groups, even if one's role is quite soft facilitation. There is the need for leadership, which is not necessarily there in one-to-one work. And I think there's a kind of creativity, flair, that works well in groups. Works well with one-to-one, of course, but especially in the semi-public forum of a group. That's why I like it, because if you like to express yourself creatively, then the group is a good place for you and for your group members. And I think those three qualities are particularly significant for group workers. I think it is natural to feel anxious moving to a group. I always feel a degree of anxiety before a group begins, certainly a new group. But even before each session. There's a sense of public responsibility when you're in front of a group. And I know that for many students and social workers, groupwork is perhaps very, very-- the thought of group work is very demanding. That anxiety is good, as long as you can harness it, and it becomes adrenaline. I know that for some people, the thought of facilitating a group is paralysing, and in those circumstances, well, maybe one doesn't lead a group. But also maybe one becomes a co-worker, a sort of trainee in the group, as it were, to see how an experienced group worker handles their own anxiety, but also works with the group. But it is anxiety-provoking in a way that one-to-one work isn't, and I think that's one of its strengths.
MARK DOELI know there's talk about the decline in group work over the past decades. And there is, I think, some truth in this, and I can relate this to-- well, three different but related aspects. I think one is societal, in that we've moved more from collectivist solutions to individualist ones. And that has its own subtle effect, I suppose, on perhaps how we see groupwork vis-a-vis one-to-one work. There are professional, secondly, professional reasons, in that, as a profession, we-- social work-- have drifted away from the notion of practise methods as being important. It's interesting that if you read some of the literature from the 1950s, they talk about specialisms. And what they mean is, are you a specialist individual caseworker? A specialist group worker? A specialist family worker? A specialist community worker? So they defined specialisms not by service user groups but by methodology. And I think, actually, we need to return to a notion of methodology and specialist methods if we're going to reclaim a sense of professionalism. And thirdly, there are issues of accountability and what's often called managerialism. And there's a sense-- a false sense, in my mind-- that group work is more risky and less accountable than one-to-one work, less accountable in many respects, that you can't evaluate the impact on the individuals, and less accountable in that things are happening that you don't necessarily know about. Well, I think it's true that good groupwork does need an ability to let go and indeed to go with the process. And the irony is that I think the more one is able to do that, the less risk there is. And it's a fallacy to think that one can absolutely control risk. Interestingly, groupwork is more accountable. Because as a group worker, I am visible to seven, eight, nine, ten service users, and my co-worker, as well. And there's no reason at all why individuals within the group cannot account for their progress in the group, why one can't have individual evaluation as well as group evaluation. So in terms of organisations quite rightly wanting to know the cost-effectiveness of a group, it's relatively easy to build that evaluation into a group. And indeed, a good group should be evaluating itself, as well. But those are the reasons, I think, that groupwork has become less prevalent. What's interesting is that it's perhaps become less prevalent in social work, but the other professions are using groupwork more. Health professions – nursing, occupational therapists, et cetera, educationalists – do see the value of groupwork. And I hope we don't see our leading role as social workers lost to other professions. I hope we can reclaim groupwork as central to social work. In terms of the future, I am an optimist. I do think that groups are core and central to human life and to social work values. And I do think things do come in cycles. So I do think that group work will increasingly become more central to social work practise. It's a hope and an aspiration, and I guess time will tell.
MARYThe children in this particular clip are probably sort of three and a half to four-year olds, and their skills, particularly gross motor skills in terms of riding a bike, climbing are quite sophisticated. And they don't have any difficulties in those areas. Their speech and language is very good so they can interact and communicate with each other. And they're also in that range of their cognitive development is at a stage whereby they're able to share and they can share, and they can work things out between them.
MARGARETThe children all played together, and their imaginary play was very good, pretending, you know, that filling up that petrol with the bike. What would worry me with a child is that she wouldn't mix with her peers. You know, she wouldn't play with them. Or you know, she'd just keep herself to herself. Or even go around with a member of staff, don't want to play with the children. She's probably not used to playing with the children. You know that something's there in the background really.
DII think it was kind or a fabulous example of children playing very happily and exuberantly. They were doing what kids do, I think, at this age, very much playing alongside one another and interacting with one another a bit. Not kind of amazing social skills and interacting all the time, but playing alongside and cooperating.