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Comprehensively, Social Work is a scientific and professiona| ¢
cardinal objective or principle is to assist individuals, ’
institutions to solve their problems and have access to comp
Suppes & Well (2013) define Social Work as a dISCIplme and
renders social services in both government and non-gove

in order to create conducive and enabling environment.

However, this definition does not take into consideration ge.
important aspects of the profession. InresponsetothmFm
(2010, p. 7), define Social Work as ana't,ascaeama=_

| mmw M(esmcwﬂvfmw)andc
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To provide day care services for parents who work outside their homes

To meet the health and legal needs of those who cannot afford to do so'

To counsel individuals and groups with a variety of personal and sc;cial

problems. :

To provide services for people with terminal illnesses such as HIV/AIDS

cancer, hepatitis as well as to their families and friends. '

To provide recreational and leisure-time services to all age groups.

To educate and provide socialisation experiences to children who have

cognitive disabilities, learning disabilities, cerebral palsy, Down syndrome

and emotional disorders.

., Toenhance the living condition of people through adequate housing for the
homeless.

. To provide vocational training and employment opportunities to the
unskilled and unemployed.

o Toempower individuals, groups, families, organisations and communities to

improve their circumstances.

SOCIAL WORK AND RELATED DISCIPLINES
social Work as a profession derives its knowledge from the social and
behavioural sciences such as Sociology, Anthropology, Psychology, Education,
Political Science, Economics, Psychiatry and Medicine, among others. Although,
each of these disciplines studies different human problems using different
approaches, Social Work deals specifically with social problems in a distinct and
unique way, making use of an interdisciplinary approach. It also applies relevant
knowledge, skills and values to improve and enhance the social functioning of
individuals, families, groups, communities and the society at large (Kirst-Ashman,
2013). However, dealing with people requires an understanding of human
behaviour and needs. Knowing these behaviours and needs also demand that a
social worker relate with other professionals. Therefore, Social Work cannot be
inderstood in isolation. The following explains the relationship of Social Work
With other disciplines;
* Social Work and Sociology :
ciology is the scientific study of man in his society. Sociology and Social Work
i:te bath interested in people, their interactions and an understanding of these
“ractional relationships. However, Social Work is more interested in the
ggﬁ:;”‘s that originate from this interaction and hO\‘N to _help IndeU*;n::
ity allgply the skills and values that will improve their social fum -
thrOUg}; t(: example, in Sociology, the approach to study a society is basically
eories and theory building. However, Social Work  uses

i
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p ‘\ - .l
approaches in dealing with societal problems. They also use theories 4 WI E

individual, group and societal problems.

«  Social Work and Psychology i |
Psychology is the «cientific study of the human mind, its functions anq ho\yi

jour in a gi text. Psychology also uses the
ts human behaviour in a given con _ . 4
aff::oach in the study of human and animal behaviour. Therefore,

Psychology and Social Work have one thing in common; both.are interesteq in
the behaviour of people and their interaction patterns. in partlcular. M
Social Work borrows quite a number of psychological theories -and 3pProaches
not only in the understanding of psychological problems but also in the treatmen,
of individuals and groups with various psychological problems. These appm%

include the Freudian approach, the Behavioural approach and the Gestalt
approach. Furthermore, social workers employ clinical counselling and other
therapeutic approaches in psychology in solving behavioural problems that can
affect the wellbeing of individuals. However, beyond these theories
approaches, Social Work has its own theories and approaches that .
sometimes combined with psychological approaches to arrive at a solution.'*’f o 3
» Social Work and Political Science e
Political Science is the study of principles, structure of governments
political institutions and political behaviour. Political Science ex
functions of government, structures of government, organisation of gc
and the policies and laws that can be enacted to enhance the wi
individuals in the society. A number of welfare policies can be put i
solve individual and family problems. Similarly, social workers are also
in laws and policies that will enhance the welfare of all and sundry, ¢
less privileged, the unemployed, and the vulnerable. To this end, a s

needs to be well versed in policies and programmes of government t
of immense benefit to clients. i

*  Social Work and Psychiatry
Psychiatry is the study of the diagnosis, treatment and prevention
iliness. While psychiatrists deal with the diagnosis and treatment of
disorder, psychiatric social workers are saddled with the resp
conducting interviews for the purpose of obtaining the family h
clients in order to get to the root of the social factors nas"‘
Psychological disorders. In essence, social worker working in' ‘
individual different forms of counselling to clients with various me |
* Social Work and Medicine

Medicine deals with the science of the diagnosis, treatment,

diseases. In most hospital settings, Social Work is practhed'ﬁ
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Jical and other PUb“C_ health. programmes. The medical social worker cannot
work in isofation in hospital settings, hence the need for collaboration with other
. edical practitioner‘s. In essenc.e, Social Work attends to illnesses brought about
by O related to social and environmental stresses that result to failures in social
functioning and 36:"?9"3] wellbelr.\g. Accc?rfiing to Farley, Smith & Boyle (2010, p.
178) Social Work intervenes with medicine and related professions in the study,
diagnosis and treatment of iliness at the point where social, psychological, and
environmental forces impinge on role effectiveness”. In view of this, social
workers working in the health and hospital setting are expected to know the
setiology of diseases, diagnosis and prevention and be involved in the overall
management of such diseases. In addition, social workers are expected to know
the social factors that trigger such diseases. In some Cases, patients in the hospital
may not need medication or any other medical treatment to be well. What the
patient might need could be an individual session with a social worker to
dignose the social cause of the problem and thereafter, the patient would be
given the necessary therapy. To improve the health condition of patients in the
hospital, the social workers’ presence is vital.

SPECIALISATIONS IN SOCIAL WORK
Social work is a professional discipline that is concerned with empowering
individuals, groups and communities to maintain a certain level of social
functioning. Social work looks into various aspects of the practice of social work.
Social Work is gaining more recognition especially in Africa as the need for social
work services increases. There are many fields of practice in social work today.
While almost all of these specialisations are available in Europe and America, only
feware available in Nigeria. However, some of the fields are discussed below.
* Family and Child Welfare Social Work

overall concern of social welfare is how to ensure the general wellbeing of
4. The domain of social welfare, therefore, includes family and child welfare and
taking care of juvenile delinquents. In addition, social welfare officers serve as
Probation officers in court, work in government and non-governmental agencies
NGOS) that are also saddled with the responsibility of implementing
Evemment welfare policies. This is a generalist practice that requires social
fequi:: With vast knowledge in welfare policies in various contexts. It ma;)lf a:;
faunse";?:dldates with degrees in other fields such as mental health and clin
]
Medi":aledical Social Work
Chicg - < Work is one of the fields of Social Work. It is o refered to a

Hospital Social Work. The major responsibility of medical social
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. 10 Pr ovide biopsychosocial interventions for both inpatje al
workers 2 any hospital, clinic and primary health centres. It s a sub-q
outpatients in - oncerned with addressing patients problems ¢

i . Medical social ;
. ntal and sychologlcal stress. Me workerg
i’ A and other significant others. The beligf of

r every pathological problem, there

m related to it. In essence, treating just the pathological pr
the problem until the underlying social problem is a

cannot solve |
Therefore, advances in medicine call for more psychosocial respons
the social worker in ensuring the social functioning of patients (Farley, §

Boyle, 2010). In addition, there are some other sub-divisions within

Social Work such as mental health, clinical social work and hospice care. ":".‘ _

« School Social Work : ;
School Social Work is a prominent field in the domain of social work

The major work of school social workers is to ensure that students
focused in schools even when faced with different social, environ
impede their academic perforn

psychological problems that may
discharging these responsibilities, school social workers work with

teachers, administrators and communities. They work together
various problems in school among which are absenteeism, drug at
pregnancy, intellectual or learning disability or difficulty, truancy, bul
examination malpractice, sexual harassment, and violence (C
School social workers collaborate with other professionals in
Some of these professionals are teachers, school administ
counselors and speech therapists.
e Community Social Work e
This is a branch of Social Work that focuses on helping comn niti
social problems through needs assessment and the mobil
among the community members, philanthropists, gove
bring about solutions and positive infrastructural change(
essence, community social workers are change agents and
resources to solve the collective problems of communit ‘
and coordinate efforts during the implementation of
systematically apply a relevant body of knowledge that
values. Often, social workers in community practice .
si_k""'“ of teachers, catalysts, facilitators and advo

ers do collaborate with governments and '
Nations, ECOWAS and UNICEF to bring aboul
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industrial Social Work
industrial Social Worlf Is a"_emEngng specialisation in Social Work, especially in a
developing country Ifke .ngeria_ According to Akabas (1995), industrial social
workers have expertse in policy making and implementation. They use labour-
related policies to assist employees, employers, trade unions and communities in
resolving Wor k-related problems. Some of these problems may include work
load, self-esteem, emotional problems, work hazards, etc. The major function of
the industrial social worker is to address social problems relating to work and the
environment. Addressing these problems will enhance the efficiency and
effectiveness of the employees at the work place and this will further improve
production and the profit margin of the organisation. This could be done through
the development of various welfare policies and also through the direct
intervention of social workers.
o Military Social Work
This is a unique field of Social Work that focuses on providing various
psychosocial services to military officers, veterans and families of military officials.
Social workers in this domain provide pre-deployment and post-deployment
interventions. Military social workers understand that working in the military can
be life-threatening due to combat complications such as shell shock, PTSD,
anxiety disorder, panic attacks, death, injury and other related forms of combat
stress. Therefore, there is the need to make military life experience easy for
military officers by providing counselling, combat stress advice, social services,
and advocacy. Military Social Workers are also committed to helping veterans
and their families through specialised clinical work on trauma, military family
work, domestic violence and child maltreatment, suicide prevention and
readjustment to civilian life, among others (Rubin, Weiss & Coll, 2013). They
dso collaborate with the federal government and military systems to connect
military families to needed services and care after discharge or retirement. %
* Forensic Social Work
This is a field of Social Work that utilises the knowledge and skills of Social Work
0 f‘esolve legal, disciplinary and rehabilitation matters. Forensic social workers s
%sist various correctional agencies such as the prison systems, remand homes
and. training institutions to provide rehabilitation services. For instance, forensic -
*cial workers provide expertise in the magistrate court by contributing mm
mecegﬁns process of young and adult offenders. In addition, forensic sml’ 34
(P”Obabk:pread their tentacles to para-military agencies by providing o‘fm' . .'I R
Furthe Cause) for prosecuting an offender or perpetmmf "'a-.!!; lﬂ;'
fMore, they may serve as probation and parole M’” R e
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o o i PPy TR0 BN Y
B ASE SN e S RS R N |
e M M oo, b

Scanned with CamScanner



an offender. Forensic social workers also provide &

rehabilitation rocess of |
p convicts in order to make them conform with the % |

integration services to €x-

o Geriatric Social Work i 2
eld of Social Work tha solely concentrates on Providing

This is a prominent fi . : ‘
services geared towards elevating the elderly in the society. Geriatric o
Work is a professional branch that helps prevent and manage old-age-

ion, panic attacks, dementia, ageism (disct‘irninaﬁmmd

roblems such as depress
against the elderly) and other old-age- related problems. Geriatric social workers

provide a wide range of social services to the elderly such as emotional socig|

cial support, financial social support and educationg|

support, recreational sO
social support. Comprehensively, geriatric social workers work in geriatric

homes (old people’s homes). They work alongside other professionals such as

physicians, occupational therapists, nutritionists and counsellors.

PR . - comathiintt M e i i

~ AL TS T e Y=y =

THEORIES IN SOCIAL WORK _
There are several theories that are peculiar to Social Work. Some of these

theories are discussed in this section and they include the System Theory, Client-
Centered Theory, Crisis Theory, Cognitive Behavioural Theory (CBT) and
Psychoanalytic Theory. |

e System Theory - -
The Systen.w Thfeory originated from the general system theory by Von Berta
based on in his findings in the physical science in the 1920s but which
formally used in his proposal drafted in 1956 (Bertalanfy, 1956). The idea
influenced other disciplines such as Biology, Engineering, Psychology, 3G
and Social Work (Turner, 1984). The theory was dev:eloped to h;lp
understand the complexities of a system and how the elements \Mt‘hiﬂ
system work Fogether to create and maintain the whole. It explains thata .
:-;»e ;e :‘V;Olt:‘ tls n::f complex to be understood without conceptlm
human bei awho e up the whole. But in this case, a system is i
il a:gd whol; an em.b.odlm.ent of psychological, biological and P
b {2 as famlll§ with elements within the units as well s @
o “9:;.) n vu'ew.of this, in order to have a whole system, Preston->
must also be)e!;fwn@nsd. that each of the elements must be up and €0 &
literature c nw?ctwe inits functions to be able to maintain the whole- 9% k.
System |heory° tzssgciﬁemnt accounts on the first set of people © HEe
scholar to apply ial Work. While one account claimed that Lutz W
odweraccoua:tz b system theory to Social Work in 19408 g
maintain that it was Pincus & Minaham (1973; 1975) o 62

o il

A

Scanned with CamScanner



(!973;1977) who were the first set of people to apply the general System
Theory t© Social Work (Teater, 2014). Be that as it may, the System theory is
one of the important theories in Social Work today and has been in prominent
use since the 1960s. According to Teater (2014), there are five basic assumptions
of the System Theory in Social Work practice. They are discussed below.

The whole system is bigger than the sub-systems. This implies that the
whole system must be seen as containing multiple, interrelated elements
that work together to maintain the whole. For instance, a human being is
seen as a whole containing other sub-systems within the whole such as
psychological, biological and physiological subsystems that interact together
within the system to maintain the whole.

7 The elements/units are interconnected and interdependent. This
implies that a problem in any part of the subsystem or elements will affect
other parts and, subsequently, the whole. For instance, a situation in which a
husband’s attitude changes towards his wife may, in turn, influence the
behaviour of the wife towards her husband.

3. Asystem is, either directly or indirectly, affected by other system. In
this case, according to Teater (2014), elements of a system do not only
relate but also influence each other directly or indirectly. For instance, a
client as a whole may be directly or indirectly influenced by the family,
peers, employees, communities and the society as a whole.

4. All systems have limitations. This implies that each system has units that
differentiate it from other systems. For exarmple, the family as a system
differs remarkably. In essence, the parenting.style in family ‘A’ may differ
from parenting style of family ‘B’.

5. All systems have internal regu

there must be an internal mechani

there is conflict within the whole. In this case, social wo

homeostasis (state of equilibrium) that regulates the system
is crisis.

lating mechanisms. This implies that
sm that regulates the system whenever
rkers may serve as
whenever there

The major thrust of the System Theory in Social Work is the provision of

reatment and therapy for clients. Interestingly, the theory is used for the
4 m is influenced and affected by

&sessment of the client system and how the syste
Other systems within the society. This often gives the social worker clues aboyt
e to commence intervention. In addition, the System Theory helps social

Workers and the client system to actualise intervention goals through various

and means. In essence. the main target of the system theory is to help
b iy Furthermore,

determ : 3
Mine the target system or subsystem in need of intervention.

- 383 -
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it is | ive for social workers.

bsystem, it is imperative ®©

to change l“”;‘;cr: Anycsireae. cited in Teater (2014, p. 23) exp *
::?E{omntion (inputs), processes the information (throy

uird m::ds back (feedback) t© the environment how the system had re
and then:sed the information and how well or unwell the system is o 1
’w':iffxpmmng the use of the system theory to social work,
23) stressed that: o

The combination of a multi- system assessment and the : f :

systems are currently processing inputs provide a social

basis for understanding the system, the influence of and interac

other systems and an identification of where to focus

In using this theory, the social worker needs to have the fundamental |

d’uaisd‘ueposslbilitymatsystenscouldclnngemﬁnnw

stuck and begin to become rigid or closed. The social worker’s aim i
in a steady state where the system allows the environment and

nm to the system that encourages positive g

lnmad\orad\mmofdl‘d\eimﬁ‘ el
further analysis of how the systems operate and influence on

g

.
B
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ient- d approach of Carl Rege.
: ' 2002). The Client Centrje - i
pemnahty o (Zlegllte:;f his d)irect work with clients in therapy. Es ?

wd:kdevtegof::e:t:n;ei:: the theory is the concept of ‘self’. Rogers (1959,
ey |

in his book sees ‘self-concept’ as:

_ the organised, consistent conce;'aiiual g'est?lt COmposed_
conception of the characteristics of the ‘I and ‘me and the pe cepti
the relationships of the " or ‘me’ to others and to the various 2
fe, together with the values attached to these perceptions.

In a similar vein, Charles Horton Cooley (1864-1929), a sociologist, w
earlier worked on the concept of ‘self’, used the phrase ‘looking gh
describe how the concept of self develops in individuals. He views the
product of social interaction which is formed based on how we think
us. Rogers (1959) further stressed that the differentiation of self from
requirement for positive self which is achieved through making a diff
life of another. Positive self relates to the perception or praise
others who are used in self-evaluation. There are four basic asst
Client-Centred Theory, according to Teater (2014). These are prese
¢ AnIndividual is Open to Experience o
The first-assumption of the theory is that an individual is open to ex
as it happens any time, without distorting it or forcing it into
structures that align with his/her damaged self-concept. The per:
acts with extensionality versus intentionality. P g
*  Anindividual believes in his/her own inherent abilities t
The second assumption is that because such an individual is ¢

WShEEabietoseeSQHasa i
worthy decision-maker. An i
the process of redeeming his/her is er. An

perception of the self and
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An individual engaged in the process of becoming recognises that life
and the discovery of self are Processes and not end poiﬁts

n dividuals who are engaged in discovering the real self,
«tream of becoming, not a fixed and statj
qot a block of solid material; a continually changing constelfati
not a fixed quantity of traits (Rogers, 196, p. 122).

In addition to these assumptions, the Client-Centred Theory holds that there are
general and specific attitudinal values. In other words, social workers using the
theory must value the worth of their clients. These values, according to Boy &
Gerald (1982) and Roger, (1977), are as follow.

o The social worker providing intervention to a client must value the inherent
worth (abilities) of a person.

¢ The social worker must also ensure that keen attention is given to the client
by respecting his/her dignity and worth.

o The social worker who values the client must ensure the fundamental
freedom of the client to know, shape and determine personal attitudes and
behaviour.

o The social worker must recognise the fact that the client possesses free will
and that the client can be a determiner of his/her destiny.

¢ Social workers must understand that an individual’s free functioning is not
only directed towards the development of the self but also includes
responsibilities towards others.

* The client enhances the self by fulfilling obligations to himself and others.

* Social workers must ensure that the client relates to others with a sense of
personal responsibilities and ethical behaviour.

* Lastly, the social worker must emphasise to the client that love and peace
are the basic strivings and must be advanced during one’s lifetime.

However, the application of the Client-Centred Theory is not limited to case
"ork practice or individuals. The theory is applicable to all recipients of social
work practice such as individuals, families, groups and communities. Applying the
the‘?")"s therapy requires the ability of the social worker to be adequately
*quipped with good communication skills, especially history-taking or what is
"eferred to as assessment in social work practice. This theory is, especially, useful
"M effective in the diagnosis of problems like dementia, schizophrenia and other
Psych?t;c disorders (Brooker, 2005; Kitwood, 1993; Mifflins, 1980; Rogars and

i, 1967). In addition, other communication skills required of 2 social

-387- ' | S i
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include empathy, reflective fer. .

; : h for treatment Inc &

worker using this approac “

and positive regards.

s theory to group work, according to )
nsure a climate of safety, expres
. bility of a group worker to e ty, expres
i unr:s tr:; af;;iyngs and reactions, mutual tl‘ust‘, chan.ge in attityg
s understanding and openness, feedback, innovation, ¢
o another situation. Mifflin (1980) also demo

fer of learning to 80)
:hni t(glai::‘rsu-Centred therapy has also proven to be effective in community y

especially ina community of diverse groups.

The applicability of thi

e Crisis Intervention Theory | |
The Crisis Intervention Theory is rooted in another body of theories, p

psychological and sociological theories. Yet, o distinct disciplin.e can lay ¢
the ownership of the theory (Golan, 1986; Teater, 2014). Its origin can
to the Harvard School of Psychiatry and Public Health. The Harvard
known to have pioneered the framework in the 1940s particularly thre
works of Enrich Lindemann which was later improved by Gerald Caplar
1960s (Golan, 1960; Teater, 2014). Before then, crisis intervention
informally used by ‘friendly visitors’ during the summer class orga
psychiatry social work unit of Smith College in 1918 and was
contributing to the training of social workers involved in the reh:
‘shell-shocked’ soldiers (Reynolds, 1963). According to Golan (
intervention was formally reignited during the Great Depression ¢
with its attendant effect on economic and social dislocations of
families. However, the approach was formally launched in
prominent social workers such as Howard Parad (1961), Lydia R
and David Kaplan (1968) through their participation in the school o
Health Programme at Harvard. ; pedy

Crisis intervention is a kind of brief intervention designed and s
assist individuals, families and/or communities to overcome a pe
improve levels of coping and social functioning. Barker sees cri
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the initial blow and the final resolution of the

the situation. However,l the state of ctive
disequilibrium is time-bound, usually Iastingd fom:e :o :;x :eei‘:m g ¢

o A particular crisis situation (death of loved Ones, ps,th : nation fajjyre
loss of job etc.) may take particular.stages or sequence o at may be Mappeg
out. However, the emotional situation a?t ea.ch stage'car'm : e ant-|c|Pated.

e While finding a solution to the crisis situation, an |nd|V|dua}| Is ready to pe
helped. This is because the temporary defenfe !nechamsms have begn
weakened and the ego has become open t0 outside influence and change, g
2 result, a little effort or small amount of help may prove more effective thay
during the period of less emotional accessibility. -

o During this stage, a new ego set may emerge and new adaptive styles may
evolve which will enable the person to cope more effectively with such
situations or others in the future (Golan. 1986).

The time-frame between
varies, depending ©OnN

Social Workers are therefore, expected to use crisis intervention to provide
support for clients who are in crisis situations. The crisis intervention can be used
to mobilise support and intervention for clients in hospitals, families, groups,
communities, organisations and the military as well as in emergency situations
like natural disasters and accidents. In a study on the use of crisis intervention in
social work practice, Celimpilo (2016) maintained that crisis intervention is a
veritable tool that is effective and efficient for parents and children in crisis
situations and at care. Similarly, Butcher and Koss (1978) cited in Poal (n. d.)
observed that crisis intervention is efficacious in the treatment of suicidal
tendencies, post traumatic neurosis or PTSD which is mostly common m_p
war veterans. In fact, Hafer & Peterson (1982) view crisis intervention as ‘first aid
treatment’ Or emergency intervention rendered to clients experiencing certain i
personaljsr:xflal problem(s) that has affected their coping abilities.

* Cognitive Behavioural Theory (CBT)

There are strong indications that the Cognitive Behavioural Theory (CBT) might

sfa;ve emerged around 1911 when Alfred Adler and Sigmund Freud separated
er S0 many years of association in Vienna. While Adler developed his oW

conceptual framework which he termeq ‘Individual Psychology’, Freud was 9

the opinion that conflict betwee o : g ! i i
psyche division (Werner, | 936),n the ‘Id’ and the superego’ is the major calﬂd

CBY i Sodind b e i How.Noever, the philosophical upderpi"“m :m 2

and Buddhism that made the C
realms (Beck et al., 1979: Dry BT to be well accepted in modern

major determinant of emoyi

den, David, & Ells, 2010). The CBT holds that

2o

R
4 ] -

~ 390 -

ons, motives and behaviour stems from &
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individual’s thinking, which' IS a conscioys Process. In other words, the CBT
states that thought..emotlon and 'bEhaviour are interlaced and affects one
another. The theory 5. amalgamation of two different therapies. According to
Teater (2014), it Incorporates  cognitive ang behavioural therapies in
understanding  the influence Of. imaginations, feelings and behaviours on
Psychological distress and dysfunction, According to Werner (1986), there are 12

basic assumptions of the CBT and these can pe applied to different areas of
intervention in social work practice,

o Behaviour is determined by thinking

- That is, when we observe situations
about other people or/and ourselve

s in action, our conclusion or judgement
omes part of our behaviour and we act

¢ Anndividual’s life is not controlled by unconscious forces but individual may
not be aware of the current attitude or the effect of such behaviours on
others. .

¢ There are instinctual drives, but aggression is not one of them. In this case,
aggression is seen as a reaction to feelings of threat and frustration when the
lifestyle of a person who has chosen an anti-social goal cannot be attained.

* An individual is not preordained to be controlled by instinctual drives.
According to Werner (1986, P- 92) “when important goals provide sufficient
incentives, he defuses or modifies those drives that are inconsistent with the
chosen objectives”. '

* Behaviour is not a display of the sex urge because the sex drive is only one
of the several drives and as such, should not be seen as the real cause of
problem.

* Emotions are traced back to thinking. That is, the conclusions we make

about something may determine if our emotional response will create fear,

8uilt, love or joy.

Motives can also not be unconscious because motive is a goal espoused

based on individual genesis of what is deemed fit for welfare, happiness or

Success,

Treatment must focus on the thoughts, emotions, expressed motives and
aviour of clients.

"€atment position js socially situated and the major genesis of emotion
MOtives and behayiour Is thinking which, in turn, is influenced by individual
S0cial contex

ts, relationships and experiences.

-391~

-

Scanned with CamScanner



» i ili ility, resources of stranmd

e Individuals have innate ability and ca?aba :
courage and a sense of competition. This, accordmg. m_Abm'mn :

what is referred to as the need for ‘self-actualisation’ in the hjgrs |

needs. -

o Change may necessitate expansion OF modification of ;

consciousness until the perception leads to ultimate reality. A socia] y

working with a client can only do this by talking to the client ang
such a client to a point where direct experience will alter his/her

thinking. :

The Cognitive Behavioural Theory (CBT) has proven to be an effective thers
in social work practice in recent times, especially in the field of mental |
is used for the treatment of various biopsychosocial problems such
depression, bipolar depression, anxiety disorder, obsessive ¢
phobia, PTSD, psychosis, substance abuse, eating disorder, chronic pain,
cessation and weight loss and couples therapy (Weaver, Himle,
Muroff, 2014). To this end, the CBT has become the most ef
frequently used psychosocial intervention in social work practice
globe. Nonetheless, the effectiveness of whatever therapy will also
the level of adherence by social workers to the principles of social

PRINCIPLES OF SOCIAL WORK e
The National Association of Social Workers (NASW) (1973) has d
code of ethics and conduct that social workers must adhere to when
clients. These principles are presented below: 5
* Principle of Acceptance 7
Social workers are expected to understand clients. This is key to gettin
necessary information needed to intervene in their cases. Acceptan
fundamental principle that requires clients’ innate dignity, worth,
needs. A social worker is, therefore, expected to allow a client to
mind. In adhering to this principle, a social worker must be cc
communication skills needed during engagement and assessment.
listening skills, non-verbal skills and responses that acknowledge
point of view (Reflective listening skills). Acceptance as an ethical r
social vj:erkers to clients also requires that social workers must
accept the client’s behaviour, attitude, religi n, ethnicity, family &
other demographic characteristics of the dipm dunrglz'ty e

-392.-
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rolled Emotional Involve?egtvery -

inci tional involvement IS ial one in
Therkprrc;z::f ;;:I::";:J ;n:;suf‘e that his/her own personal fgelir@
:;foect' a client's expression or cloud his/her own judgement. Th._s implies
social workers must not convey 3 response that st:ngws oa Iadf ﬂt:f interest
client. Similarly, social worker must not' over-i entnfy.alm the ol
sympathise. By sympathising with the client, thg soci worker s
conveying a message to the client that the problem IS dlﬁ'fcult and omp
without a solution. Instead, social workers should |f1ent|fy with the ¢l
empathising. Empathy, therefore, is the most appropriate way of identifyir
client in social work. _
e Principle of Non-Judgemental Attitude
This principle simply connotes that social workers do not blame clie
their attitude and behaviour. In essence, social workers must not make
statements about the attitude or action of a client. In addition, all soc
are expected not to portray any form of rigid irrational feelings to
clients based on differences in religion, ethnicity, status and other dis
factors. :

e Principle of Cont

WA
- ke

INTERVENTION PROCESS IN SOCIAL WORK

There are basically two methods of social work intervention. These m
used in addressing the problem of individuals, groups, families and coi
The two methods are direct intervention and indirect intervention.

¢ Direct Intervention o
Direct intervention involves working directly with individuals, families,
-and communities having social problems. The major purpos
intervention is to ensure that the social worker has direct contz
one interaction and intervention with the concerned client. Hoy
intervention could as well be given by a social worker to a client
having a direct intervention with. There are, however, diverge
the number of processes involved in direct intervention. Se
involved in the direct intervention are considered here.
a.  Engagement: This s the first process in Social Work where :
has direct interaction with the client. The purpose of
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are working on, they must be able to create 3 conducive envi
things done.

Assessment: This 's the stage where relevant data (information) are

collected from the client and analysed by the social worker in order to come

up with an mtervent:oh pFanl. As noted earlier, in social work, the presenting

of the problem by clients is not always the real problem. A good social

worker must, therefore, probe clients beyond the information provided. A

drug addict, for example, has the tendency to lie about his or her condition.

At this stage, identification of the client’s problems, needs and resources

must be assessed at three (3) levels: the micro (individual), mezzo (family

and group) and macro (society levels). Social workers believe that if an

assessment is conducted well, the intervention will be good as well.

Planning: Once an assessment is done, the next stage is beginning the

intervention process by identifying the problems and strength (Kirst-

Ashman, 2013). The social worker and the client need to agree on the next

line of action. That is, both worker and client must put heads together about

the line of action to be taken. Planning here must involve a unanimous

decision between the social worker and the client. This directs the social

worker and the client on how to go about the intervention. The social

worker must always carry the client along on any treatment plan and the
intervention approach to be used.

Implementation: At this stage, the social worker and the client must adhere
strictly to the intervention plans by applying a variety of intervention
strategies (Zastrow, 2008). The implementation stage is very important and
crucial in the sense that the client and the worker must implement the
treatment plan in order to achieve their intervention goals.

Evaluation: The evaluation stage is concerned with determining if a given
intervention process was appropriate. The pros and cons of such change
process must also be evaluated by the client and the worker. The social
worker must ensure that a particular social work intervention, therapy or
approach used is effective and efficient. :

Termination: The official final phase of any intervention is termination. Thfs
's where the official relationship between a client and social worker is
brought to an end. Once the goals of the change process have been

achieved, the intervention must naturally come to an end.

ronment to get

foﬂow up: Though, termination is officially, the last phase of any
"ervention process the follow up is as well necessary to monitor the enzt:
Change Process. At this stage, the social worker can puta call through to
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