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Preface

In the late 1980s, a group of University of Kansas School of Social Welfare (KUSSW)
faculty and doctoral students began to talk about reframing our view of clients’ ca-
pacities relative to their own course of treatment. Despite the emergence of social
work as a helping profession, a strengths-based approach to work with clients and
communities has not always been understood as critical to practice. Historically, cli-
ents, particularly highly vulnerable clients, were seen in terms of their deficits. This
deficit approach to working with individuals led to a culture of “fixing” clients with
the task of doing so implicitly placed on the social worker, practitioner, etc. Flipping
that view to recognize that each individual had innate strengths and abilities to offer
in their own change process and the importance of recognizing and valuing the
client perspective in that process was forming at KUSSW.

What emerged at KUSSW was a way of thinking and a practice model that repre-
sented the shifting perspectives from deficit to strengths when working with people.
In 1989, “A Strengths Perspective for Social Work Practice” (Weick, Rapp, Sullivan,

& Kisthardt, 1989), a seminal article calling for and defining a strengths perspective
for social work practice, was published by a group of University of Kansas School of
Social Welfare faculty and students in the journal Social Work.

The Strengths Perspective emphasizes the human capacity for resilience and
resourcefulness and recognizes the need for individuals and communities to form
and achieve their own goals and aspirations. While acknowledging the difficulties
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that clients experience, the Strengths Perspective reframes obstacles as challenges,
opportunities, and motivators for change, and places social workers as collaborators
with clients, their families, and communities in the change process. The article and
related work completed at the time set the foundation for the Strengths Perspective
to become a guiding principle for academic and scholarly activity at the University of
Kansas School of Social Welfare for the next 30 years.

However, the notion of identifying strengths was not a new one. Various move-
ments had long challenged conventional deficit thinking in social work. Additionally,
numerous theories and perspectives including empowerment, social construction-
ism, feminism, and critical theories emphasize concepts that emerge as key prin-
cipals of strengths-based practice. In this volume, authors Tanya Smith Brice and
Denise McLane-Davison provide a historical view of strengths-based work with Black
families based on the writings of Dubois and Billingsley to illustrate the long-held
understanding of the importance of recognizing strengths.

Today the Strengths Perspective has become pervasive in social work, viewed as
foundational to social work practice in the USA and several other countries. Practi-
cal applications, critical reviews, and innovative extensions of the perspective have
emerged in social work education, policy development and analysis, organizational
practice, and direct practice with clients. Strengths as a starting point are ubiquitous
in our field. Current social work students and early career social workers would have
little understanding of a deficit approach to working with people. The purpose of
this special volume is to highlight the journey, catalog the paradigm shift, and doc-
ument the historical roots of recognizing individuals’ strengths in their own ability
to change. Our call to authors was intentionally abstract. Contributors were asked
to share their application of the Strengths Perspective in practice, research/schol-
arship, or teaching, but given no parameters beyond that. It was our hope that we
would hear the “story” of strengths work in social work from the unique perspective
of the authors. What resulted is a wide-ranging collection of chapters that speaks to
the power of strengths in the authors” own words. From traditional research articles
to personal narratives, the chapters illustrate how the Strengths Perspective has
been applied in the United States and internationally.

The book opens with a reprint of the 1989 article by Weick and colleagues and a
chronological reflection by two University of Kansas emeritus faculty including an
author from that article. The following chapters are divided into four sections: (1)
Strengths Perspective and Education, (2) Strengths Perspective and Macro Practice,
(3) Strengths Perspective and Micro Practice, and (4) Strengths Perspective and
Practice with Various Populations.

Not only do the chapters in this volume highlight past and current applications of
the Strengths Perspective but they also provide a guide for moving forward. Teri
Kennedy suggests a strengths-based approach to interprofessional practice and
education (SB-IPE), and Megan E. Gandy-Guedes and Megan S. Paceley highlight the
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need to shift from a focus on risks among LGBTQ+ youth, which fails to fully recog-
nize their resilience, to an approach that identifies and assesses strengths. Melinda
Lewis, Rosemary Chapin, and Hayden Rand look to history to link the strengths
approach to strengths-based policy practice/reform to address the pathologizing of
entire communities and shift the deficit thinking that prevails in political discourse.
Jason Sawyer and D. Crystal Coles encourage us to address critical macro practice
through the lens of the Strength Perspective. This focus on macro applications of the
Strengths Perspective is an extension of the original thinking and offers exciting di-
rection for large system practitioners. And finally, Amy Mendenhall, Whitney Grube,
Nikolaus Schuetz and Elizabeth A. Schoenfeld, Brooke A. White, Amy J. Youngbloom,
and Rick Goscha in their work with youth and adults remind us of the challenges of
adaptation, the importance of fidelity to the Strengths-based Model of Case Man-
agement and our imperative to measure its success in practice.

For this volume, we wanted to mark the importance of the Strengths Perspective
in social work practice. In the end, | believe we have created something meaningful
that will mark this significant shift in thinking and practice. What follows tells the
story of the roots of the strengths approach and the many Strengths Perspective
applications in the last 30 years.

Michelle Mohr Carney
Dean

University of Kansas
School of Social Welfare

Amy N. Mendenhall
Associate Dean
University of Kansas
School of Social Welfare

Xi






Original 1989 Article
‘A Strengths Perspective
for Social Work Practice’

Ann Weick, Charles Rapp, W. Patrick Sullivan and Walter Kisthardt

(Originally published in the journal Social Work in July 1989)

Dichotomies pervade human life. In trying to cope with complex realities, human so-
cieties have created stark divisions between the good and the bad, the safe and the
unsafe, the friend and the enemy. It is a curious fact that greater attention invariably
is paid to the negative poles of the dichotomy: to the bad, the unsafe, the enemy.
This pull toward the negative aspects of life has given a peculiar shape to human en-
deavors and has, in the case of social work and other helping professions, created a
profound tilt toward the pathological. Because of the subtle ways in which this bias
is expressed, its contours and consequences must be examined to set the stage for a
different perspective. The strengths perspective is an alternative to a preoccupation
with negative aspects of peoples and society and a more apt expression of some of
the deepest values of social work.

TRACING THE ROOTS

Social work is not unique in its focus on the pathological. Throughout history,
cultures have been preoccupied with naming and conquering outsiders and waging
battles against the enemy in people’s souls. Judeo-Christian heritage has given rise
to a clear sense of human frailty through its concept of sin and has used that con-
cept to limit or punish those thought to transgress moral norms.

Social work’s origins are in the concept of moral deficiency. The Age of Enlighten-
ment created the philosophical backdrop against which to consider in a new way the
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plight of the less fortunate; but, given the economic environment in the late 1800s
and the religious convictions of those in the Charity Organization Society, the strat-
egy was one of moral conversion. Poverty was attributed to drunkenness, intemper-
ance, ignorance, and lack of moral will (Axinn & Levin, 1975, pp. 89-94). Change was
to come about not through provision of monetary assistance but through persua-
sion and friendly influence. The emphasis on human failing as the cause of difficul-
ties established a conceptual thread whose strands are found in practice today.

The focus on moral frailty went through an evolution that both softened and dis-
guised its presence. Soon after the turn of the century, social workers began calling
for a more professional approach to the work of helping people (Lerby, 1978, p.
181). The adoption of the empirical method used in the natural sciences was the
stimulus for the social sciences and for the emerging professions to define them-
selves not as crafts or philanthropic efforts but as organized, disciplined sciences
(Lerby, 1978, p. 348). Mary Richmond was one of the earliest proponents of using
a logical, evidence based method for helping (Goldstein, 1943, p. 29). Through her
and others’ efforts, increasing attention was paid to defining the problems in peo-
ple’s lives so that a rational, rather than a moralistic, strategy of intervention could
be pursued.

The development of this formulation of professional practice was intersected in the
1930s by increasing interest in psychoanalytic theory as the theoretical structure for
defining individuals’ problems (Smalley, 1967, pp. ix-x). But the cost of this affilia-
tion with psychoanalytic theory and its derivatives was an ever more sophisticated
connection with human weakness as the critical variable in understanding human
problems.

These weaknesses became reified with the language of pathology. A complicated
clinical nomenclature grew up as a descriptive edifice for these new psychological
insights. The art of clinical diagnosis was born-an art far more complicated than Rich-
mond’s logical steps to assessment. In keeping with the scientific belief that a cause
must be found before a result could be achieved, attention was paid to all individual
behaviors that signified a diagnostic category. Once a diagnosis was established,
treatment could proceed. In this process, every category of clinical diagnosis focuses
on a human lack or weakness, ranging from the relatively benign to the severe.

CURRENT DIRECTIONS

The profession has not been oblivious to the importance of recognizing individual
strengths in practice encounters. Indeed, in 1958, the Commission on Social Work
Practice included as a main objective of the field to “seek out, identify, and strength-
en the maximum potential in individuals, groups and communities” (Bartlett, 1958,
p. 6). Current writers, such as Hepworth and Larsen (1986), Shulman (1979), and
Germain and Gitterman (1980), have given attention to the danger of focusing nar-
rowly on individual pathology while ignoring strengths.
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However, a subtle and elusive focus on individual or environmental deficits and
personal or social problems remains in recent frameworks. The “ecological perspec-
tive” of social work practice, a model developed by Germain and Gitterman (1980),
illustrates this point.

Germain and Gitterman (1980) built on the social work tradition of focusing on the
interface between person and environment, introduced ecological concepts such

as adaptation, and suggested that attention should be focused on the transactions
that occur between people and their environments. They contended that it is in
these complex transactions between a person and the environment that “upsets in
the usual adaptive balance or goodness-of-fit often emerge” (Germain & Gitterman,
p. 7). These “upsets,” from their point of view, often are the result of “the stress
generated by discrepancies between needs and capacities on one hand and the en-
vironmental qualities on the other” (Germain & Gitterman, p. 7). In short, it is either
the characteristics of the individual or of the environment that create a problem.
Emphasis thus rests on the ability to assess adequately the nature of the problem.
Although Germain and Gitterman acknowledged the importance of “engaging
positive forces in the person and the environment,” the goal is to reduce “nega-

tive transactional features” (Germain &Gitterman, p.19). Ina subtle way, negative
aspects still dominate this view.

A focus on the adequate assessment and diagnosis of the “problem” has deep roots
in the profession and remains a central tenet of modem practice texts. For exam-
ple, Compton and Galaway (1984) saw the focus of social work as “using a prob-
lem-solving focus to resolve problems in the person-situation interaction ... “ (p. 12).
Hepworth and Larsen (1986), who devoted an admirable amount of attention to the
identification and use of strengths, also considered the problem-solving process as
essential to social work practice and promoted the importance of “assessing human
problems and locating and developing or utilizing appropriate resources systems”
(p. 23).

Problem-solving models are closely tied to the notion of intervention. As Compton
and Galaway (1984) described it, “Intervention refers to deliberate, planned actions
undertaken by the client and the worker to resolve a problem” (p. 11). Although
writers such as Shulman (1979) sense the need to identify the strengths of both the
individual and the environment, the focus of intervention is on the “blocks in the in-
dividual-social engagement” (p. 9). Read closely, these views all suggest that accurate
diagnosis or assessment of a problem leads naturally to the selection of particular “in-
terventions” that, it is to be hoped, disrupt the natural course of individual or social
difficulty. The difficulty or problem is seen as the linchpin for assessment and action.

THE PROBLEM WITH PROBLEM FOCUS

Attention to people’s inability to cope is a central expression of the prevailing
perspectives on helping. Approaches differ in the way the problem is defined, but
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virtually all schools of therapeutic thought rest on the belief that people need help
because they have a problem that in some way sets them apart from others who are
thought not to have that problem. The terminology, “having a problem,” suggests
that problems belong to or inhere in people and, in some way, express an important
fact about who they are. The existence of the problem provides the raison d’etre

for the existence of professional helpers. In an extreme form, it creates a view of
professional helping that has a hidden logic and questionable results.

Concern about establishing the precise cause of a problem ensnares social workers
in a strategy for dealing with the problem in those terms. If it is determined that

a person’s difficulties are linked to family dynamics in early childhood, then the
approach “teaches” the person this view of the problem and justifies the attention
on understanding these formative relationships. If the cause of family problems

is thought to be patterns of communication, then the approaches will train the
family in new communication skills. No matter what the cause, there will be some
strategy to teach the clients the nature of their problems and the particular route to
recovery.

Using Gregory Bateson’s work, Watzlawick, Weakland, and Fisch (197 4, p. 39)
analyzed this approach in relation to alcoholism. They showed that the view of the
problem is carried into the solution. If alcoholism is defined as the disease of exces-
sive alcohol consumption, then the therapeutic approach must be centered on absti-
nence. Getting an alcoholic to stop drinking is the first step in recovery. In this way,
alcohol is both the center of the problem and the treatment. Even when someone is
successfully sober for long periods of time, alcohol remains a central concern of his
or her life. The - image of the bottle is as prevalent in sobriety as in drunkenness.

When the cause of a problem is defined, the problem exists in a new way. The
process of naming something heretofore unnamed creates it as a reality toward
which therapeutic effort must be directed. Instead of the vague unease or intense
discomfort a person in her or his situation experiences, the source of the difficulty is
identified and feelings are focused on it. It is named-a process that carries with it a
magical quality because it makes something comprehensible that had been puz-
zling, frightening, and mysterious. The sense of control that often comes with nam-
ing provides a sense of initial relief. The unknown has been categorized and labeled.
By making the problem subject to rational processes, the person in the grip of the
difficulty sees that it has some shape and can be contended with. The power of the
professional comes from naming the problem and from having in mind a strategy for
overcoming the difficulty.

This process of naming occurs in a language that belongs to the professional, not
the client. Diagnostic categories establish classes of conditions with which a client is
matched. To accomplish this match, a clinician must look for broad commonalities
rather than idiosyncratic characteristics. The client’s situation must be made to fit
predetermined categories and those categories are not ones that the client would
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devise as an adequate description of his or her situation. To categorize someone as
depressed provides only the most global assessment. It does not reveal the meaning
of that person’s struggle nor the strengths that lie hidden in that person’s story.

Problem-based assessments encourage individualistic rather than social environ-
mental explanations of human problems. Although it generally is understood that
people live in complex social milieus that dramatically affect them, assessment
rarely takes into account larger social variables. Even when conditions such as pov-
erty are seen to limit severely people’s ability to manage their lives, attention often
is concentrated exclusively on efforts to change the behavior of those affected. The
difficulty in changing social conditions deters helpers from keeping those factors in
the picture, and results in a view of people as the cause of their own problems.

The problem-deficit orientation sets up other barriers for clients. One manifestation
occurs frequently in residential treatment programs. Deficiencies in behavioral skills
are identified in the initial assessment, and a treatment plan is devised to teach these
skills. When the person demonstrates these skills, the staff is inclined to count it as a
successful intervention. However, success is marred by other “dysfunctional” behav-
iors that are observed and the strategy of correcting them is similarly programmed.
This pattern may be repeated numerous times, turning what was expected to be a 3-
month stay into several years of treatment. The focus on problem behaviors develops
a life of its own, and is paradoxically reinforced by the fact that the residential envi-
ronment in itself creates “problematic” behavior. Although a focus on such behavior
may temporarily alleviate its expression, there is no evidence that the results of such
residential intervention will carry into the person’s life after release from the program.
Gearing treatment goals to problem behaviors ensures that there will be a never-end-
ing requirement for continued intervention and little sense of success.

Finally, the activity of searching out the problem creates the illusion that there is an
identifiable solution or remedy for it. Underlying the problem approach is the belief
that an accurate naming of the problem will lead to an appropriate intervention.
Although that belief may occasionally be justified, the daily practice experience is,
far less precise. Many professionals find that naming a situation provides no clues
about how best to proceed-and that the real clues emerge from the continuing and
ever-changing interaction with clients who are in the situation. In addition, the very
act of diagnosing the problem may add a new layer of problem that complicates any
notions about a clear course of treatment.

The focus on the problem and the process of defining it established the contours
of much of what is identified as helping. Three dynamics are clear: (1) the problem
invariably is seen as a lack or inability in the person affected, (2) the nature of the
problem is defined by the professional, and (3) treatment is directed toward over-
coming the deficiency at the heart of the problem. This triumvirate helps ensure
that the helping encounter remains an emergency room, where wounded people
come to be patched up.
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DEVELOPING A STRENGTHS PERSPECTIVE

In the face of this pervasive bias toward weakness and pathology, it is difficult to
imagine that it is either wise or possible to create a substantially different set of
assumptions to underlie the helping process. One of the signs of a dominant view is
the suspicion it generates about any approach that contradicts its premises. For all
those trained in the current models of helping, it may seem foolish or dangerous to
ignore what seems to be the clear presence of pathological behavior or to consider
any approach that would sever the ties between recognition of human difficulty
and interventive strategies for dealing directly with its causes. The theoretical super-
structure that surrounds and bolsters the dominant approach forms a deeply help
belief system that is not easily swayed, much less relinquished.

The motivation for a critique of the problem focus comes from two fronts. On a phil-
osophical level, the intense focus on problems makes it difficult for practitioners to
express some of the fundamental values of the profession. The belief in the dignity
and worth of each individual and the corresponding belief in individual and collec-
tive strength and potential cannot be realized fully in the midst of concerns about
assessing liabilities. On a practical level, the concern with the problem places the
practitioner in a position of authority, making it difficult for clients to trust their own
sense of how to proceed with their lives. As a result, they may be tied to profession-
al help for extended periods.

The value of the profession provides the necessary foundation for an approach to
helping that is dedicated to the development of people’s strengths. In the words of
Smalley (1967), “The underlying purpose of all social work effort is to release human
power in individuals for personal fulfillment and social good, and to release social
power for the creation of the kinds of society, social institutions, and social policy
which make self-realization most possible for all men [ or women]. Two values which
are primary in such purposes are respect for the worth and dignity of every individu-
al and concern that he [or she] have the opportunity to realize his [or her] potential
as an individually-fulfilled, socially contributive person.” (p. 1)

This statement of purpose and these values are the core of social work and provide
the framework for a value-based approach to social work practice.

Building an approach to practice on the central values of the profession accomplish-
es two important objectives. First, it ties the practice of social work to its philosoph-
ical roots in a conscious, explicit way. Values become the constant measure against
which the quality of practice is judged. Second, it acts as a corrective for the imbal-
ance caused by the preoccupation with people’s deficits and liabilities. A strengths
perspective rests on an appreciation of the positive attributes and capabilities that
people express and on the ways in which individual and social resources can be
developed and sustained.
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Before discussing the practical applications that flow from this approach, the
assumptions on which this approach is founded must be recognized. These assump-
tions reflect a particular value position and are beliefs, rather than empirical facts.
They are offered as a way of showing the philosophical position that underlies the
approach and as a basis on which to judge both their consonance with social work
values and their reflection of the experiences of people’s lives.

All people possess a wide range of talents, abilities, capacities, skills, resources, and
aspirations. No matter how little or how much may be expressed at one time, a belief
in human potential is tied to the notion that people have untapped, undetermined
reservoirs of mental, physical, emotional, social, and spiritual abilities that can be ex-
pressed. The presence of this capacity for continued growth and heightened well-be-
ing means that people must be accorded the respect that this power deserves. This
capacity acknowledges both the being and the becoming aspects of life.

In the midst of a recognition of capacity for growth is the simultaneous recognition

that no person perfectly expresses this capacity on all or even most of the planes of
development during his or her lifetime. A few rare individuals may show high levels

of artistic, spiritual, or intellectual development, but for most people, the evidence

of life shows far more modest results. In a strengths perspective, a conscious choice
is made to attend exclusively to those aspects of a person’s life that reflect the gains
made, however modest they may be judged.

Attention to the strengths people have, rather than to their failings, reveals an
important assumption of the model. By placing an emphasis on the already realized
positive capacities of an individual, the individual will be more likely to continue
development along the lines of those strengths. Continuing growth occurs through
the recognition and development of strengths. The interplay between being and be-
coming and between what a person is in totality and what may develop into greater
fullness mark the essential dynamic of growth.

But an emphasis on the positive aspects of human capability serve as a stimulus for
new growth. An emphasis on the positive aspects of human capabilities as the best
stimulus for growth runs directly counter to prevailing conceptions about problems
and deficits. An assumption is made in the strengths perspective that the quality of
growth is enhanced by attending to the positive abilities already expressed, rather
than to their absence. A singular focus on the strength already expressed is the
vehicle through which additional talents and abilities can be developed. This position
asserts that people do not grow by concentrating on their problems. In fact, the effect
of a problem focus is to weaken people’s confidence in their ability to develop in self-
reflective ways. The fact that people have lacks is acknowledged, but the best strategy
for supporting further gains is a conscious emphasis on the gains already made.

Because of the current bias toward weakness rather than strength as an expression
of human qualities, there are several ancillary principles that guide the strengths
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focus. The first is a belief that people have the capacity to determine what is best
for them (Weick & Pope, 1988). This long-honored social work value recognizes that
people have an inner wisdom about what they need and that ultimately, people
make choices based on their own best sense of what will meet that need. Those
who hold a strengths perspective assume that this inner wisdom can be brought
into more conscious use by helping people recognize this capacity and the positive
power it can have in their lives.

Giving people confidence to proceed with the difficult choices in their lives acknowl-
edges another principle: that people do the best they can. Even though the systems
of social rules suggest that there is an objectively correct way to proceed in human
life, most people experience a different reality. They realize that the situations they
face are idiosyncratic, not only from event to event in their own lives but com-
pared with events in others’ lives. Given the complex way that situations occur, it is
difficult to imagine that there is one best way to proceed. One tenet of a strengths
perspective is that in the midst of complexity, people proceed in the best way they
can. Even when they are making what seem to be wrong choices from an outsider’s
viewpoint, they are exercising their capacity to find what is best for them.

Recognizing the complexity of human situations reinforces another social work
insight about the interplay between individuals and environments. The personal
history and unique composite of personality characteristics of individuals interacts
constantly with the political, economic, social, and natural forces in society. The
combinations and permutations of this vast welter of factors necessarily shakes
beliefs about predictability and certainty. It is impossible for even the best trained
professional to judge how another person should best live his or her life. The non-
judgmental attitude in social work dictates not only that social workers should not
judge but that social workers cannot judge. Instead, the principles of knowing what
is best and doing what is best places the power of decision where it should be with
the person whose life is being lived.

STRENGTH-BASED PRACTICE

Although social workers intuitively are comfortable with the concepts of a strengths
perspective, it may seem difficult to imagine actually practicing primarily from this
perspective. The institutional and professional barriers appear insurmountable. Yet
a practice approach based on this perspective has been developed and has pro-
duced encouraging outcomes for a population that is most likely to be labeled as
pathological: chronically mentally ill people (Modrcin, Rapp, & Poertner, 1988; Rapp
& Chamberlain, 1985; Rapp & Wintersteen, 1985). The key to this approach has
been a singular emphasis on the strengths and resources of the client, rather than
on the client’s symptomatology and behavior problems.

A strengths assessment is necessary to practice according to a strengths perspec-
tive. The assessment focuses exclusively on the client’s capabilities and aspirations
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in all life domains. In making this assessment, both the client and the social worker
seek to discover the individual and communal resources from which the client can
draw in shaping an agenda. The question is not what kind of a life one has had, but
what kind of a life one wants, and then bringing to bear all the personal and social
resources available to accomplish this goal.

Social workers are not required to judge. Strengths are not thought to represent
symptoms of underlying pathology. Therefore, there is no need for a clinical di-
agnosis. A client’s expressed aspirations are accepted as sincere. Acceptance and
validation replace skepticism about what clients can “realistically” achieve. A brief
example can highlight aspects of this approach.

Harry, a 45-year-old man, grew up in rural Kansas. He had been referred to the com-
munity support program upon discharge from the state hospital. Harry had been
hospitalized 20 years ago, and carried a diagnosis of chronic schizophrenia. He had
been placed in a board-and-care home that was located in a large urban area.

The community support staff became Harry. It was reported that he was noncom-
municative, had poor hygiene skills, and was hallucinating regularly. These problems
were compounded by a report from the boarding home that Harry was packing his
bags each night as if to leave. The staff predicted imminent rehospitalization.

Harry was referred to a social worker trained in the strengths perspective. Through
the process of a strengths assessment, Harry’s knowledge of and interest in farm
work came to the fore. The social worker took seriously this expression of interest
and began working with Harry to find a place where he could use his skills.

They located a ranch on the edge of town where the owner was happy to accept
Harry as a volunteer. Harry and the owner became friends and Harry soon es-
tablished himself as a dependable and reliable worker. After a few months Harry
recovered his truck, which was being held by his conservator, and began to drive to
the farm daily. To the delight of the community support staff, Harry began to com-
municate and there was a marked improvement in his personal hygiene. At the time
of termination with the case the owner of the ranch and Harry were discussing the
possibility of paid employment.

The work with Harry may appear to be typical of social work practice, because it
combines such fundamental aspects as a caring relationship and the creative use of
community resources. But the distinctive aspect of the strengths approach is the belief
that people can grow only when the social worker actively affirms and supports their
ability to do so. In Harry’s case, the social worker consciously chose to look beyond his
symptoms of uncleanliness, hallucinations, and silence. Instead, through the medium
of a caring relationship, the social worker helped uncover and focus the goals and aspi-
rations central to Harry’s interests. Because of this affirmation, Harry was able to draw
on his own resources and those of his community to reshape the direction of his life.
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When a strengths perspective is used, a new array of questions then commands
attention. For example, instead of asking, “What’s wrong with this family?” the
question becomes, “What are the strengths in this family that will help them grow
and change?” Instead of asking, “Why is this person mentally ill or delinquent or
abusive?” the question can be, “What do they need to develop into more creative
and loving adults?”” Such a shift in focus lends itself to a series of related questions
about the ways individuals already have shown resilience in the face of pain and
alienation and the resources that exist within family and community for nourishing
that resilient spirit. In the last analysis, it is not the development of specific methods
that will justify this approach but a heightened commitment to the professed belief
that social work practice builds on people’s talents, aspirations, wisdom, and cour-
age. Acting on that belief lies at the heart of the strengths perspective.

CONCLUSION

In a strengths perspective, the emphasis on positive qualities and attributes creates
a qualitatively different context for social work practice. It aligns the doing of social
work with its system of values. Rather than teaching people ever more sophisticated
formulations of their problems, emphasis is placed on helping people learn to rec-
ognize and appreciate their strengths. Uncovering these strengths and framing them
in an accessible and useful way becomes a core social work process. Within this
perspective, the words of Mary Richmond (1922) once again are relevant: “Individu-
als have wills and purposes of their own, and are not fitted to play a passive part in
the world” (p. 258).

The roles of the professional and of the client are dramatically changed in this
approach. The client decides what course of action to pursue. In contrast with more
traditional diagnostic frameworks, within which individuals cannot compete with
the theoretical or formal conceptions of their problems, the language of strengths
belongs to the client. People can identify the resources available within themselves
and their lives. If anything, a strengths perspective is a strategy for seeing; a way

to learn to recognize and use what is already available to them. The professional
person thus becomes a translator who helps people see that they already possess
much of what they need to proceed on their chosen path.

Focusing on human strengths is one significant strategy for helping people reclaim

a measure of personal power in their lives. A strengths perspective has successfully
been applied to a group who have been burdened throughout their lives with the la-
bel of chronic mental illness. If an emphasis on the hidden strengths of people who
have been categorically excluded has been helpful in their achieving new dignity and
purpose, the lesson is one to be considered in all realms of practice. If the profes-
sion chooses to do so, helping people recognize and build on their strengths may
once again become a powerful maxim for social work.
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As Professors Emeritus, Charles Rapp and Alice Lieberman were members of the University of
Kansas School of Social Welfare community during the emergence of the strengths perspec-
tive within the field. Below are their recollections of how the Strengths Perspective became a
foundational value within the School of Social Welfare.

Reflections

Charles A. Rapp & Alice Lieberman

As we write this 30 years from the publication of “A Strengths Perspective for Social
Work Practice”, the strengths perspective has been utilized and applied worldwide
across populations. Less than 10 years ago, an international conference was held

in Nepal on strengths-based practice that brought presenters from Uganda, the
Philippines, Kenya, Lapland, India, Australia, Slovenia and Nepal. A book detailing
the strengths-based innovations developed in these countries was subsequently
produced (Pulla, Chenowith, Francis & Bjakaj, 2012). In mental health alone, there
are strengths model case management projects in Australia, New Zealand, Neth-
erlands, several provinces in Canada and a large controlled trial is currently being
conducted in Hong Kong. In the United States, similar efforts are being undertaken
in California, Kansas, lowa, and Texas. Beyond mental health, applications have
been established or proposed in substance abuse (Rapp, 2006), with older adults
(Nelson-Becker, Chapin & Fast, 2009), and families (Bernard, 2006). Additionally, the
strengths perspective has informed community development (Saleebey, 2006) and
social policy approaches (Chapin, 2017; Rapp, Pettus & Goscha, 2006).

Contributing to the reach of the strengths perspective across populations and
geographic locales has been deeply gratifying to the University of Kansas School of
Social Welfare community. And despite decades of collaboration with colleagues
worldwide to refine it and expand its applications, the core of the strengths per-
spective remains both deceptively simple and unchanged: the strengths perspective
reflects a universal philosophical truth that change efforts, whether at the person-
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al, organizational, or community level, will not be successful until we harness our
positive attributes—our talents, skills, collective histories, environmental resources,
etc.—and use those to move forward. What follows is our recollection of the paths
we took that contributed to the strengths perspective solidifying as a foundational
principle within the social work profession.

A Strengths Approach to Mental Health
The term “Strengths Perspective” was widely introduced in the article “A Strengths
Perspective for Social Work Practice,” published in the journal Social Work in 1989.
However, strengths-based practice work in the KU School of Social Welfare began
in 1982 when the state mental health authority, responding to a federal initiative,
requested that the School develop a model of case management for work with
people with serious mental illness. Ronna Chamberlain, a new doctoral student
with a rich background in adult mental health and first author Charles Rapp took a
teleological approach by first identifying the desired core outcomes (independent
living, employment, avoiding psychiatric hospitalization and social support) that
clients, families, and providers desired. Then, based on our ideas of individual client
strengths and environment/community strengths, we developed a set of principles,
tools and a brief training program; recruited four social work practicum students;
and received sanction to implement the approach within the local mental health
center’s community support program. After one year, we examined the data collect-
ed, and the results revealed a reduction in psychiatric hospitalization and gains in
social support and other indicators of well-being (Rapp & Chamberlain, 1985).

The 1989 Social Work Article
The next six years, from 1984 to 1990, witnessed a continued increase in demon-
strations of what we called the Developmental-Acquisition Model of case manage-
ment. The bulk of these projects occurred in Kansas and from them came additional
research reports and conceptual articles. Studies by KU doctoral students and
faculty on the strengths model of case management demonstrated a consistent
pattern of positive results (Modrcin, Rapp & Poertner, 1988; Rapp & Wintersteen,
1989; Kisthardt, 1993).

Interest from other state mental health authorities grew steadily and resulted in
requests for training, consultation, and keynote speeches. In these early days, an au-
dience would be variously split among those who claimed they were already doing
the strengths approach and those who thought it was not possible and that we were
foolish for suggesting it. Those of us involved in these activities, with only occasional
consideration of possible broader relevancy, largely thought that at best we were in
the process of developing some ideas, tools, and methods that would better help
people struggling with a serious mental illness.

As the scope of this work broadened, others in the School began to consider how it

applied more broadly to social work practice. Ann Weick, who held a longstanding
interest in philosophical frameworks in social work practice, foresaw implications for
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how the approach could be applied beyond serious mental iliness, and exploration
of these ideas with others led to the article that appeared in the journal Social Work
entitled, “A strengths perspective for social work practice” (Weick, Rapp, Sullivan, &
Kisthardt, 1989).

The article served as a published statement of what is now known as the Strengths
Perspective. It also helped identify people who thought similarly, whose practice
was at least partly consonant with the ideas in the paper, and it provided words for
otherwise unarticulated thoughts. It also provoked ideas for possible applications in
areas other than adult mental health.

The Forums
Based in part on the success of the adult mental health case management proj-
ects and the publication of the article, our KU colleague Professor Dennis Saleebey
identified six people from around the country who had similar or at least compati-
ble interests, and asked them to join 5 KU faculty and PH.D. students to share their
ideas. Each was asked to put ideas in a paper and attend a small forum where these
ideas could be exchanged and discussed. The papers were distributed to each of
the participants prior to the forum. At the forum, each author was given about 15
minutes to summarize their paper highlighting the key ideas. Most of the day was
devoted to a discussion of the ideas by these 11 people. A small audience of KU fac-
ulty and students were able to view the proceedings. The papers were subsequently
edited and Dr. Saleebey added introductions and concluding essays. Ten years after
the first KU mental health project, this collection became the first book devoted to
the strengths perspective (Saleebey, 1992).

The forum and the book stimulated considerable interest within the School and

in the profession. Much of it was supportive of the ideas but it was not without a
sizeable segment of people expressing doubts or even hostility. The on-going debate
was necessary and healthy for the further development of the perspective. It forced
many of us to consider issues previously ignored, to be increasingly precise about
our ideas and practice applications, and to spur further research into the results

of the strengths perspective applications. The book also helped us identify other
strengths-oriented scholars and practice innovators around the country. Some years
later, Saleebey held a second forum at KU. New practice applications in substance
abuse, older adults, public social services, protective services for children and youth,
and community development practice were identified. Subsequent editions of the
Strengths Perspective in Social Work Practice were significantly longer, mirroring the
growth of the strengths perspective in thought and activity, and each had a larger
readership than the first edition. The book eventually went to six editions, ending in
2012. At the time of Dr. Saleebey’s death in 2014, he was working on the seventh.

Synergy within the KU School of Social Welfare

From the early 1990s onward, the strengths perspective became a major topic
of discussion in the KU School of Social Welfare whether in formal curriculum or
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research meetings, or in hallways, offices, or by the coffee pot. These conversations
ranged from the amicable to the pleasantly contentious as our faculty searched for
understanding, applications, and evidence that the strengths perspective was more
than just the current fad. This high level of activity created a palpable synergy within
the Twente Hall community. And yet, this shared occupation of our intelligence on
a single topic should not be viewed as universal agreement. Part of the synergy
was in fact due to skepticism and differences as we struggled along. Almost half of
the faculty and several Ph.D. students published at least one article related to the
strengths perspective during this period with most of those publishing multiple
articles. A quarter of the faculty published books devoted to the strengths perspec-
tive or had substantial content related to it Petr (2004), Lieberman (1998), Chapin
(2007), Canda (1999).

As we prepared for CSWE accreditation in the early 1990s, the faculty formally voted
to make the strengths perspective one of the four themes of our BSW and MSW cur-
ricula. This then instigated even more dialogue. As many of us have come to know,
in order to effectively teach something, one needs a rather full understanding of the
particular topic. How to integrate the strengths perspective into each of our courses
was a significant challenge that enriched our understanding of it as we proceeded.

Historically, it has been rare that an entire school of social work is seemingly defined
by a particular thinking or model. In the late '40s and early '50s, the University of
Pennsylvania School of Social Work was intrinsically linked to ”"functionalism” as

a model of casework. It seemed to hold sway for about a decade. The strengths
perspective has been similarly linked to the KU School of Social Welfare for over 30
years.

Prompting Other Innovation
While the strengths perspective enjoyed increasing intellectual activity and applica-
tion in a wider range of practice areas, KU scholars continued to apply the perspec-
tive in ever more innovative ways. One stream of intellectual development that was
quite important focused on explicating a strengths perspective on the environment.
Two members of the KU family were particularly influential in this regard. Professor
James Taylor’s article “Niches and Practice: Extending the Ecological Perspective” (p
217-228) in Saleebey’s second edition of the Strengths Perspective in Social Work
(1997) described how the strengths perspective approach to environmental process-
es and impacts propelled us to reconsider and extend our views of both the eco-
logical and strengths perspective. W. Patrick Sullivan, now on the faculty at Indiana
University, became the principal author who over the years enriched the concep-
tual understanding of a strengths-focused view of the environment and described
specific methods that grow from it. His first article, written as a Ph.D. student at the
School, described how rural areas needed to develop community support programs
“without walls” that employed natural community resources on behalf of people
with serious mental illness if they were to be effective (Sullivan, 1989).
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Building upon the early work with the state mental health authority, a wider range
of supportive strengths-based innovations were also developed within the School.
This included the status method of client outcome monitoring (Rapp et al.,1988),
scales for monitoring the fidelity of implementation to strengths model principles
and methods (Fukui et al., 2012), technologies for field mentoring as an improved
way for direct service staff to be taught discrete practice skills (Carlson, Goscha, &
Rapp, 2016), and strengths-based group supervision (Fukui et al., 2014). Rick Goscha
was instrumental in the development of most of these supportive innovations and
deserves much credit as the disseminator of the strengths model within mental
health programs in the U.S. and abroad.

Moving Forward
The years of achievement in building, refining, and extending the strengths perspec-
tive pale in the face of what still remains to be done. There are simply too few re-
ports of the effectiveness of strengths perspective interventions and fewer still using
rigorous research designs. Given the growing number of applications, the oppor-
tunities should be present. For example, beginning studies by Mendenhall, Grube
and associates on the strengths approach with youth with psychiatric disabilities are
promising, but demand further studies testing the effects on client outcomes (Men-
denhall, Grube & Jung, 2019; Mendenhall & Grube, 2017; Grube & Mendenhall,
2016; Grube & Mendenhall, 2016; Scheutz, Mendenhall & Grube, 2019).

Secondly, the development and testing of fidelity measures for strengths perspec-
tive interventions are critically important. The strengths perspective continues to be
subject to multiple interpretations of exactly what it is in practice. We need to be
able to separate those who claim allegiance to a strengths perspective approach but
where there is a minor reference to strengths, but little or no fidelity to the princi-
ples (e.g. merely having a small space for strengths in an otherwise deficit-based
assessment). Such an effort would force us to be specific about the salient methods
and allow our research to more powerfully link results to the actual interventions. In
practice, fidelity measures could act as an influential tool for supervisors and those
working in quality improvement. This recommendation is buoyed by the study by
Fukui, et.al (2012) that found that client outcomes varied by the level of fidelity with
strengths model case management implementation.

A third area of needed attention concerns skills in translating strengths into more
powerful individual goal plans (case plans) and accessing the strengths of the
natural community on behalf of our clients. In many situations, we continue to use
formal, often segregated, social services thereby restricting opportunities, reducing
community integration and access to resources, and ultimately decreasing achieve-
ment. Priority should rather be placed on the rich strengths and possibilities offered
by the natural communities.

Prior to his death, Dennis Saleebey wrote a series of notable essays sketching the
conceptual roots of the strengths perspective. The best attempt was perhaps his
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introduction to his book entitled “Power in the People” (2009). The development of
the strengths perspective could benefit from additional efforts to trace its intellec-
tual history and to more precisely describe the links with affiliated approaches such
as restorative justice, empowerment, positive psychology, capability theory and
resilience.

Concluding Thoughts

For those of us involved in the early strengths work, nothing on our 30-plus
year journey with the strengths perspective was anticipated. It was one surprise
after another: from that first study which yielded surprisingly positive findings to
the aforementioned article being accepted by Social Work (Weick et al, 1989) to the
worldwide attention it has ultimately gained. These recollections are just a small
glimpse into the strengths-based work done within the University of Kansas School
of Social Welfare over the last 30 years. We have always been, and continue to be,
proud of the School and its achievements. To be a part of such a collective effort
was among the proudest moments of our careers.

20



Reflections

REFERENCES

Bernard, B. (2006). Using strengths-based practice to tap the resilience of families.
In D. Saleebey, The strengths perspective in social practice (4" Edition). Boston:
Pearson.

Canda, E. & Furman, L. (1999). Spiritual Diversity in Social Work Practice; The Heart
of Helping. New York; Oxford University Press.

Carlson, L., Goscha, R., & Rapp, C. A. (2016). Field mentoring: An important strategy
for evidence-based practice implementation. Best Practices in Mental Health,
12(2), 1-13.

Chapin, R. (2007). Social policy for effective practice: A strengths approach. (1
Edition). N. Y.: Routledge.

Fukui, S., Goscha, R., Rapp, C. A., Mabry, A., Liddy, P. & Marty, D. (2012). Strengths
model case management fidelity scores and client outcomes. Psychiatric Ser-
vices, 63(7), 708-710.

Fukui, S., Rapp, C. A., Goscha, R., Marty, D., & Ezell, M. (2014). The perceptions
of supervisory support scale. Administration and Policy in Mental Health and
Mental Health Services Research, 41 (3), 353-359.

Grube, W. & Mendenhall, A. (2016). Adolescent Mental Health Case Management:
Consumer Perspectives. Families in Society, 97(2), 86-94.

Grube, W. & Mendenhall, A. N. (2016). Adolescent Mental Health Case Manage-
ment: Provider Perspectives. Social Work in Mental Health, 14, 583-605.

Kisthardt, W. (1993). The impact of the strengths model of case management from
the consumer perspective. In M. Harris & H. Bergman (Eds.), Case management:
Theory and practice (pp. 165-182). Washington, DC: American Psychiatric Asso-
ciation.

Lieberman, A. (1998). The Social Workout Book: Strengths-building exercises for the
preprofessional. Thousand Oaks, CA: Pine Forge Press.

Maone, A. & D’Avanzo, B. (2015). Recovery: Nuovi paradigi per la salute mentale.
Milano, Italy: Raffaello Cortina Editore.

Mendenhall, A. & Grube, W. (2017). Developing a New Approach to Case Manage-
ment in Youth Mental Health: Strengths Model for Youth Case Management.
Child and Adolescent Social Work Journal, 34, 369-379.

Mendenhall, A.N., Grube, W. & Jung, E. (2019). Implementing strengths model case
management for youth in community mental health: Impact on case managers’
professional quality of life. Children and Youth Services Review, 102, 1-6.

Modricin, M., Rapp, C. A., & Poertner, J. (1988). The evaluation of case manage-
ment services with the chronically mentally ill. Evaluation and Program Plan-
ning, 11(4), 988.

Nelson-Becker, H., Chapin, R. & Fast, B. (2009). The strengths model with older
adults: Critical practice components. In D. Saleebey (5% Edition). Boston: Pear-
son.

Petr, C. (2004). Social Work Practice with Children and their families: Pragmatic
Foundations. New York, NY: Oxford University Press.

21



Rooted in Strengths: Celebrating the Strengths Perspective in Social Work

Pulla, V, Chenowith, L, Francis, A, Bakaj, S. (2012). Strengths-based practice. New
Delhi: Allied Publishers.

Rapp, C. A., & Chamberlain, R. (1985). Case management services to the chronically
mentally ill. Social Work, 30(5), 417-422.

Rapp, C. A., Gowdy, E., Sullivan, W. P., & Wintersteen, R. (1988). Client outcome re-
porting: The status method. Community Mental Health Journal, 24(2), 118-133.

Rapp, C. A., Pettus, C. & Goscha, R. J. (2006). Principles of strengths-based policy.
Journal of Social Policy Practice. 5(4), 3-18.

Rapp, C. A., & Sullivan, W. P. (2014). The strengths model: birth to toddlerhood.
Advances in Social Work, 15(1). 129-142.

Rapp, C. A., & Wintersteen, R. (1989). The strengths model of case management:
Results from twelve demonstrations. Psychosocial Rehabilitation Journal, 13(1),
23-32.

Rapp, R. C. (2006). Strengths-based case management: Enhancing treatment for per-
sons with substance abuse problems. In D. Saleebey, The strengths perspective
in social work practice (4™ Edition) Boston: Pearson.

Saleebey, D. (1992). The strengths perspective for social work practice. New York:
Longman.

Saleebey, D. (2006). Community Development, neighborhood empowerment, and
individual resilience. In D. Saleebey, The strengths perspective in social work
practice (4" Edition) Boston: Pearson.

Saleebey, D. (2009). Introduction: Power in the people. In D. Saleebey, The
strengths perspective in social work practice (5™ Edition). New York: Pearson.

Saleebey, D. (2012). The strengths perspective for social work practice (6™ Edition).
New York: Pearson.

Schuetz, N. Mendenhall, A. & Grube, W. (2019). Strengths Model for Youth Case
Management Professionals’ Perceptions of Model Impact on Clients. Social
Work in Mental Health, 17(4), 426-448.

Sullivan, W. P. (1989). Community support programs in rural areas: Developing pro-
grams without walls. Human Services in the Rural Environment, 12(4), 19-24.

Taylor, J. B. (1997). Niches and practice: Extending the ecological perspective. In
D. Saleebery, The strengths perspective for social work. New York: Longman.
P.217-228.

Weick, A., Rapp, C. A., Sullivan, W. P., Kisthardt, W. (1989). A Strengths perspective
for social work practice. Social Work, 34(4), 350-354.

22









The Strength of Black Families:
The Elusive Ties of Perspective and Praxis
in Social Work Education

Tanya Smith Brice & Denise McLane-Davison

“These are times when our most prolific commodity is language, and
language has a great deal to do with alienation and legitimacy .
- Chicago Catalysts: Declare War on White Racism, 1968

“We must go a step further. If it is clear that the practice of social
work by blacks for blacks must operate from a new theory, then this
theory of liberation must be fully and unquestionably developed to its
fullest by those blacks. This new social theory must not be arrived at
by outside sources who would distort the true meaning of liberation.”
- LeVerne McCummings, Chairman Philadelphia Alliance of

Black Social Workers, 1969

The strengths perspective, although briefly commented on by E. Franklin Frazier’s
(1939) early research describing the Negro family, becomes intrinsically tied to the
cultural scholarship produced thereafter which pointed to the impact of structural

oppression on the Black family. The political era of the Civil Rights, Women’s Rights,
and The Black Power Movement demanded the inclusion of rigorous research that

centered racial and gender identity as significant narratives for inclusion in curric-

ulum (Collins, 1998; Solomon 1976, Chunn, 1975). The emergence of Black Studies

and Women'’s Studies, along with student-led and national organizations incorpora
ing the same identity politics, also became familiar parts of the intellectual land-

t-
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scape. Billingsley (1968), Hill (1972), Nobles (1974) and Solomon (1976) emerged as
prominent scholars who disrupted the common rhetoric of the pathologized Black
family through their emphasis on connecting African cultural values, traditions, and
generational behaviors as strengths. Their newly articulated strengths perspective
humanized persons of African ancestry and helped to unpack the common labels

of “negro underclass”, “underprivileged”, and “ghetto” (Nobles & Goodard, 1985).
Through their scholarship, they helped to usher in a critical lens that contextual-
ized the environmental underbelly of America’s legalized structural oppression.

The collective identity of their lived experiences as scholars and simultaneously as
members of the Black community were brought into alignment as they linked Black
lives to positive characteristics such as extended family networks, self-help, mutual
aid, collective responsibility, link-fate, community stability, and power (Chunn, 1975;
Nobles & Goodard, 1985; Boyd-Franklin, 1989, Harvey 1985).

The Black family, as described in The Strength of Black Families (Hill, 1972;1997) is
the fundamental source of:

1) Strong work orientation

2) Strong religious orientation

3) Strong belief in family

4) Strong achievement orientation

5) Adaptability of family roles. (Chunn, 1975, p.9).

The Black family is understood as the core institution of Black life (Dubois, 1898;
Frazier, 1939, 1957; Billingsley, 1968, Ladner, 1972; Harvey 1985). The Black family
is the incubator of generational knowledge, traditions, values, and behaviors who
serves as a protective mechanism against external threats and serves as a catalyst
for the next ecological cycle (Billingsley, 1968, 1973, 1973b; Collins, 1989; Hill, 1972;
Logan and Freeman, 1990; Nobles, 1974). And yet, Black family strengths have
largely been overlooked through scientific inquiry, in support of a western positiv-
ist epistemology that reproduces structural inequities (Nobles & Goddard, 1985,
Glasgow, 1980, Solomon, 1976, Boyd-Franklin, 1989; Royce-Turner, 1980, Martin &
Martin, 1995; Hill 1972; Wells-Wilbon, McPhatter, & Vakalahi, 2016).

The strengths of Black families are further woven into institutions such as the
National Association of Black Social Workers (NABSW) and some of the initial social
work programs at Historically Black Colleges and Universities (HBCU’s), and other
culturally-informed curriculum in social work. NABSW, founded in 1968, regards the
preservation of the Black family and community as its primary responsibility (John-
son, 1978). Thus, for over 50 years the strengths perspective has guided their mem-
bers’ research, scholarship, practice and curriculum through the institutionalization
of NABSW’s journals, newsletters, conferences, and trainings. (Chunn, 1975; Harvey
1985; Nobles & Goddard, 1985; Waites, 2009; McLane-Davison, 2017; Wells-Wilbon,
McPhatter, & Vakalahi, 2016). Clark-Atlanta University, Howard University, Morgan
State University, and the University of Michigan’s Schools of social work have all
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benefited from the Black strength-perspective as a key competency of their pro-
grams. Many of the founding and pioneering members of NABSW were prominent
members of the faculty and administrative teams that pushed for this inclusion.
Thus, as the Whitney M. Young, Jr. School of Social Work, Clark-Atlanta University,
Atlanta, Georgia, celebrates its centennial in 2020 and has the distinction of being
the first HBCU School of Social Work, the academic home of E.Franklin Frazier
(1939) The Negro Family, as well as, Dubois, (1903) book The Souls of Black Folk; it
may also be considered the birthing ground of the Black strengths perspective.

Keeping in step with our academic fore-parents, the authors have intentionally
utilized the historical documents of Black scholars as historical markers to center
the Black strengths perspective as it emerged through the voice of a new group of
Black scholars during the 1960s. This scholarship is further institutionalized through
the founding of The National Association of Black Social Workers, Inc. and in social
work programs at Historically Black Colleges and Universities (HBCUs). Lastly, we
explore how the Black strength perspective expanded the critical lens of social work
research and pushed for a culturally-informed curriculum as praxis of social work
education.

THE STRENGTHS PERSPECTIVE

The strengths perspective is a lens through which systems are viewed. It is a per-
spective that requires one to rely upon innate tools or characteristics that enable
that system to withstand challenges to that system (Hill, 1972). The social work
practitioner makes a choice to view a system through a strengths perspective.
African-centered scholarship relies upon a strengths perspective to frame the lived
experiences of African Americans (Nobles, 1974; Harvey, 1985; Boyd-Franklin, 1989;
Waites, 2009). Billingsley (1968) reminds us that the strengths perspective requires
the social worker to see the family as “the most basic institution of any people, the
center and source of its civilization” (Forward). Billingsley (1968) goes on to describe
the role of the Black family in society,

...the family is not an independent unit of society. It is not the
causal nexus of social behavior. It is highly interdependent with a
great number of other institutions for its definition, its survival,
and its achievement. The Negro family, then, cannot be under-
stood in isolation or by concentration on its fragments, or on
particular forms of family life, or by concentration on its negative
functions. The Negro family can best be understood when viewed
as a varied and complex institution within the Negro community,
which is in turn highly interdependent with other institutions in
wider white society (Forward).

It is this perspective that served as a catalyst for the founding of NABSW, in May
1968, at the 95th annual meeting for the National Conference on Social Welfare
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(NCSW) in San Francisco, California. The conference theme was “An action platform
for human welfare”. There was a division program that supported the conference
entitled, “The ghetto and the politics of welfare”. According to Wayne Vasey, Presi-
dent of NCSW, and Professor of Social Work at the University of Michigan, the 1968
conference “was the largest Forum in history, in attendance, with almost 8,200
registered, and certainly the most tumultuous in recent years” (National Conference
on Social Welfare, 1968, p. 156). There were several influential events occurring that
preoccupied the minds of many of the conference participants and leadership. The
Poor People’s March, led by Martin Luther King, Jr’s Southern Christian Leadership
Conference (SCLC) and other groups like the National Welfare Rights Organization
(NWRO), took place in Washington, DC the same week of the NCSW conference.
Welfare rights organizations sent representatives to the NCSW conference, such as
the National Federation of Student Social Workers and the Social Workers’ Welfare
Movement who charged the organization with “welfare colonialism” for failure to
address structural poverty (Berry, 1989). The California fruit workers were on strike
during this time and sent representatives who also protested the U.S. governments
importing migrant workers from Mexico to break the labor unions. There were also
widespread student protests at universities and colleges across the country address-
ing the Vietnam War (Berry, 1989).

Black social workers were organizing around the country to address “gross [social]
inequalities after World War I1” (Jaggers, 2003, p. 14) and to combat racial dis-
crimination in social welfare agencies and schools of social work (Jaggers, 2003). A
contingent of those Black social workers protested during the National Association
of Social Workers (NASW) conference on the Urban Crisis in April 1968, for dis-
cussing the “urban crisis” without the inclusion of the voices of Black social work
leaders. This contingent of Black social workers named themselves the Association
of Black Catalysts: Our Black Thing (ABC: OBT), but were most commonly referred to
as ABC or The Catalysts. They decided at the NASW conference to attend the NCSW
conference in San Francisco in May 1968 to raise the same concerns as was raised
at the NASW conference. As was the case with each of the other protesting groups,
the ABC expressed concerns about the NCSW’s unwillingness to take a position on
pressing social issues. Specifically, the NCSW preamble states that “this conference
does not take an official position on controversial issues and adopts no resolutions
except occasional resolutions of courtesy (Vasey, 1968, p. 159)".

The members of The Catalysts demanded that the leaders of NCSW address these
presenting social issues. Consequently, five members of the ABC “commandeered”
(Jaggers, 2003; Vasey, 1968) the plenary stage at the start of a convening session.
Other members stood in the center aisle of the plenary session. George Silcott, Pro-
fessor of Social Work at New York University and founding member of the ABC, read
a position statement that reflected displeasure with NCSW'’s preamble, which was
seen as being in direct contradiction to the conference’s theme of action. Specifical-
ly, while the NCSW'’s preamble suggests that the conference does not take a position
on social issues, the president, Wayne Vasey, delivered an “action-oriented [mes-

28



The Strength of Black Families

sage that states] the need for a massive attack on a wide front of human problems”
(Jaggers, 2003, p. 19). The ABC viewed Vasey’s stance as contradictory, yet prefera-
ble, to NCSW’s stance.

These Black social workers demanded that there be a revision of the organization’s
preamble. In addition, Black social workers critiqued NCSW for being an “American
white institution in so far as the members of its Board and planning committee do
not reflect an ethnic composition commensurate with its expressed concern” (Va-
sey, 1968, p.160). This critique is evidenced by the list of program speakers. While
there were sessions such as, “Work and Income Policies for the Negro in Urban
Slums”, there was but one Black presenter on the program. Whitney M. Young,

Jr., Executive Director of the National Urban League, provided the closing address,
where he expressed support for the actions of the ABC. Furthermore, Black social
workers demanded that the people “who speak, write, research and evaluate the
Black community be Black people” and that White social workers need to focus on
resolving the “problem of White racism” (Vasey, 1968, p.160). The position state-
ment ended with the following statement (Jaggers, 2003),

We are committed to the reconstruction of systems to make them
relevant to the needs of the black community, and are pledged to do
all that we can to bring these about by any means necessary (p. 21).

It is this statement that serves as the basis for the founding of the National Associa-
tion of Black Social Workers in May 1968, in San Francisco, California. It is this orga-
nization that has formally connected the strengths perspective to strengths-based
scholarship and practice with Black families.

SOCIAL WORK CURRICULUM ABOUT BLACK FAMILIES

The National Association of Black Social Workers realized the necessity of Black
people addressing the social issues confronting the Black family. Black social work-
ers were confronted with the question of how to move social work education to
center their understanding of the strengths of Black families from a deficit model of
pathology and abnormality (Johnson, 1978; Jaggers, 2003). They realized that there
needed to be an integration of this content throughout the social work curriculum.
Consequently, NABSW demanded that Schools of Social Welfare respond in a cultur-
ally appropriate way. Specifically, NABSW made the following demands:

e More fieldwork placements in the Black community, with
Black supervisors

e Pay community consultants in fieldwork for their expertise

e Black people should be included in the design and implemen-
tation of admissions and financial aid towards the recruitment
of more Black students
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e Hiring freeze on White faculty until half of the faculty are
Black

e Black students, faculty, and community members should be a
part of the hiring and recruitment process of new Black facul-
ty and administrators

e Develop Black curricula that meet the needs of Black stu-
dents, faculty and the communities they serve (Johnson,
1978; Jaggers, 2003).

Members of NABSW who were also social work faculty members began the imple-
mentation of these demands. Douglas Glasgow, of Howard University, developed
curricula that reflected strategies for preparing Black social work practitioners to
work with Black families. Howard Brasbon, of the University of Michigan, introduced
“minority content in social work curriculum”. James Craigen and Morris F. X. Jeff,

of Atlanta University, developed curricula that prepared Black social work practi-
tioners to empower Black families to live at maximum potential despite oppressive
social environments. Robert Hill (1972) and Andrew Billingsley (1978) became the
most influential authorities on the strengths of the Black family through their books
as faculty in sociology at Morgan State University. Faculty often returned to the
NABSW'’s annual conference and presented on new research, scholarship, or class-
room innovations they had made to reflect the accuracy of a strengths approach to
working with individuals, families, group work, communities, and community-based
organizations.

The annual NABSW conferences provided opportunities to vet scholarship created
by Black scholars about Black families. As an example, Gwendolyn Spencer Prater,

a California State University-Los Angeles faculty member, presented at the 1978
NABSW conference on the topic of “Family Therapy with Black Families”. Her re-
search sought to determine models of treatment used in family therapy, and wheth-
er Black clients’ views of family treatment was congruent with that of their social
worker’s view of family treatment. Prater found that regardless of race or gender of
the social worker, the social worker was more likely to view Black family behavior

as abnormal. Interestingly, the clients were more likely to view their families as not
amenable to therapy. Prater concludes that there is a need for culturally competent
training in schools of social work. It was the White social worker’s view of Black
families as being homogeneous that alienated Black families in the therapeutic
process. This view leaves the family gaining no value in the therapeutic process, and
the social worker seeing that family as abnormal. Prater’s findings support NABSW'’s
call for a redesign of social work curriculum to reflect a more culturally appropriate
pedagogical approach to social work education.

PRACTICE WITH BLACK FAMILIES

Social work practitioners often implemented strategies introduced at the annual
NABSW conferences in their practice. For example, long-time member Robert Hill, a
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widely recognized scholar on the Black family, identified five strengths of the Black
family (Hill, 1972). They are strong work orientation, strong religious orientation,
strong belief in family, strong achievement orientation, and adaptability of family
roles. Hill's description of these strengths was tested in four majority Black commu-
nities in Ohio (Royse & Turner, 1980). The authors noted the following:

A review of the literature suggests that the characteristics identi-
fied by Hill are not widely recognized and that there is a dearth of
scholarly research on the specific topic of the strengths of black
families....It is important that the strengths found in black families
be revealed so that social workers and other professionals will be
able to utilize those traits in the helping process (p. 407).

The authors administered a questionnaire to 128 families. They found that the fam-
ilies in this study overwhelmingly identified with the family strengths identified by
Hill (1972). The authors concluded the following,

It remains the social worker’s responsibility to make an individual
assessment based on the particular client’s strengths and weak-
nesses. The strengths reported here may provide a starting place
for all social workers who need to identify the strengths of black
families and to understand how those strengths influence social
and environmental aspects of behavior (p. 409).

Again, this study highlights the need for schools of social work to prepare social
workers to have a strengths perspective when engaging Black families.

It is important that schools of social work revisit the strengths perspective and a
strengths-based approach advanced by Black scholars (see Billingsley, 1968; Hill,
1972; Nobles and Goddard, 1984; Nobles, 1985) as a strategy to shift from negative,
pathology-based research that characterizes the study of Black families. Nobles
(1985) posits that researchers have relied heavily on “scientific evidence, infor-
mation, theory and analyses” that suggests that the Black family is inherently part
of a malfunctioning system. Nobles and Goddard (1984, pp. 53-54) identified five
themes within research about Black families:

e The Poverty Acculturation theme suggests that Black families
became successful as a direct result of acculturation, and by
accepting and living out the norms, values and beliefs of the
dominant society in which they are living.

e The Pathology theme suggests that Black families are inher-
ently disorganized and lacking in structure

e The Reactive Apology theme suggests that Black families
are the same as White families, except for the experience of
discrimination and poverty.
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e The Black Nationalist theme or Africanity theme acknowledg-
es that Black families while living in the Western world and
in environments that are alien to their African origins, have
retained their African identities.

e The Domestic Colonialism theme implied that Black family
dynamics are better understood in the context of domination,
economics and politics, conceiving the Black family as operat-
ing within a wider system such as a colony.

The only strengths-based theme identified by Wade and Goddard (1984) is the Black
Nationalist or Africanity theme. This theme relies on the scholarship of Black schol-
ars for operationalization, and Black practitioners for implementation. Black scholars
have developed theoretical models to counter pathological views of the Black family
(Billingsley, 1968, 1973; Hill, 1972; McAdoo, 1982, 1988; Nobles, 1978; Nobles and
Goddard, 1984). These scholars provide a historical, sociological, psychological and
political context that supports a strengths-based view of Black families.

Black social work scholars have continued to advance the narrative of the necessi-
ty for a strength-based lens when practicing with Black families. Barbara Solomon
(1976, 1987) posits that to engage in culturally appropriate practice with Black
families requires the social work practitioner to use an empowerment approach.
Solomon sees empowerment as a healing and strengthening mechanism for
disempowered and oppressed Black families. Sadye Logan has developed models
for social work practice with Black families that are culturally appropriate (Logan

& Freeman, 1990), and strengths-based (Logan, 2018). Logan provides models for
specific practice areas with Black families, such as with children (Logan, 1981),
mental health care (Logan, Denby, & Gibson, 2013), health care (Logan & Freeman,
2012), and substance abuse (Logan, McRoy, & Freeman, 1987). Furthermore, Logan
advocates for the reliance upon African cultural values in working with Black fami-
lies (Logan, 1996; Logan & Freeman, 2004). Cheryl Waites furthers the narrative for
relying on African cultural values when working with intergenerational Black families
(Waites, 2008, 2009). Nancy Boyd-Franklin (1989) provides therapeutic models spe-
cifically for practice with Black families across the generations. Anne Chavis (2004)
has developed a technique for using genograms that capture the cultural nuances
of the Black family. Iris Carlton-LaNey highlights strength-based models of social
work practice used by Black social workers to address the needs of Black families
and communities during the Progressive Era that are relevant to contemporary
social work practice (Carlton-LaNey, 1994, 1997, 2001, 2004, 2014). This roll call of
Black social work scholars is not intended to be an exhaustive list, but a sample of
the scholarship that has modeled ways in which to practice with Black families using
strength-based approaches.

There is a need for predominantly White Schools of Social Work to revisit the de-

mands of the National Association of Black Social Workers, as described by Johnson
(1978) and recounted by Jaggers (2003), that social work programs are inclusive
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of African American scholarship and culturally appropriate practice with African
American families and African American communities in social work curricula. There
appears to be a proportionate number of African American graduates in BSW pro-
grams (19.3%), in MSW programs (16.6%), and in Ph.D. programs (16.1%) (Council
on Social Work Education, 2017). However, the faculty of social work programs still
remain largely White (US Department of Education, 2019). Of all university faculty,
across all disciplines, approximately 6% are African American or Black. Social work
faculties mirror this racial disparity (Beimers, Warner, Mackie, 2013; Robbins, Regan,
Williams, Smyth, & Bogo, 2016). While there are studies on the state of field educa-
tion in CSWE-accredited programs (Fisher, Holmes, & Lewis, 2015), there is a need
to examine the demographics of field instructors and the impact on student learning
outcomes and student experiences.

CONCLUSION

While there is a plethora of research by Black scholars highlighting the importance
of a strengths-based perspective when working with Black families and communi-
ties, these voices, both historical and contemporary are largely silenced in schools
of social work, as well as social work scholarship. As a result, social workers are
often prepared to view Black families from a pathological lens that renders their
approaches incapable of addressing their own challenges. The social workers then
cause more harm by disempowering Black families, resulting in distrust between the
practitioner and the Black family. To echo the call of the founders of the National
Association of Black Social Workers, schools of social work must develop cultural-
ly appropriate curricula and hire culturally appropriate faculty to truly support a
strength-based approach for working with Black families. Billingsley, in a keynote
address at the 1978 NABSW Conference stated the following,

The relationship between families and education for Black
Americans is one of the most misunderstood and sometimes
deliberately confused relationships in the whole arena of higher
education. There were a few of us who began writing things
that made sense back in 1967, 1968, 1969, and 1970, and we
thought for a while, for a brief moment in history, that we had
made our point. We thought we had corrected the misconcep-
tions, we thought we had made an impact on America’s scholar-
ship. Sad to say we have just scratched the surface, for America’s
scholarship is just as resistant to change as American society
itself, and equally resistant to change (p.xxiii)

Unfortunately, Billingsley’s lament about the state of higher education is still rele-
vant today. Despite the scholarship by Black social work scholars and the testing of
practice models by Black social work practitioners, it appears that the misconcep-
tions have not been corrected, that we have only just scratched the surface. Social
work education seems to be resistant to change.
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END NOTE

The authors use the terms Negro, Black, and African American interchangeably in
this chapter to describe people of African descent in the United States. The termi-
nology is indicative of the politics of the time period.
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A Future of Strength: The Strengths
Perspective and Developing Social Workers

Shelby L. Clark, Becci A. Akin & Kelechi Wright

INTRODUCTION

In the 30 years since the birth of the strengths perspective, it has experienced con-
tinued celebration and been marked as a pivotal approach for promoting effective
engagement with people in a variety of contexts. From parenting to leadership,
human resources to education, and therapy to case management; the strengths per-
spective has been studied and incorporated into professional practices both within
and outside of the social work discipline (Aguinis, Gottfredson, & Joo, 2012; Lopez &
Louis, 2009; Marty, Rapp, & Carlson, 2001; Sheely-Moore & Bratton, 2010). Howev-
er, social workers initiated the genesis of the perspective (Rapp, 1998; Weick, Rapp,
Sullivan, & Kisthardt, 1989) and, therefore, bear the mantle of the legacy, institu-
tionalization, and continuation of practicing strengths-based work. Despite wide-
spread adoption of the ideology of the strengths perspective, attention is needed to
ensure its ongoing use and relevant application to social work.

In 2018, more than 700,000 social workers were employed in the United States (Bu-
reau of Labor Statistics, 2018). Job growth is steady for the profession and projected
to increase by 11 percent by 2028 (Bureau of Labor Statistics, 2018). As the number
of social work professionals increases, understanding and meeting the needs of
developing social workers is paramount to the sustainment of strengths-based social
work. The projected expansion of the profession also suggests that the methods
and strategies for incorporating the strengths perspective into the education and
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practice of developing social work students may need rethinking. Strengths-based
work is not business as usual. Saleebey (2013) explained that it is a direct departure
from traditional social work practices, such as those that focus on psychopathol-
ogy and deficit-driven treatment. Likewise, ensuring the passing of the torch may
require a direct departure from traditional social work education. In aligning with
the strengths perspective, social work professionals and educators have a respon-
sibility to consciously collaborate in their efforts to assist developing social workers
in establishing competencies, capabilities and confidence that will enable them to
build their career upon a strengths-based foundation.

THE STRENGTHS PERSPECTIVE IN THE EDUCATION
OF RISING SOCIAL WORKERS

Many developing social workers will initially be exposed to the strengths perspec-
tive in the classroom. While substantial literature exists on the topic, teaching the
strengths perspective must move beyond reading about it into the space of the ap-
plication. Words must be coupled with action. Students will be maximally supported
in knowing how to apply the principles of the strengths perspective when educators
can invigorate and model strengths-based work in the classroom and field. The per-
spective comes alive when each interaction within the educator/student relation-
ship actively incorporates strengths-based principles.

For some, strengths-based work has become little more than simply identifying what
a client is good at and the resources they have available to assist with overcoming
challenges (Saleebey, 2013). The strengths perspective is a filter through which social
workers view their clients. It shapes how a client is perceived and moves the motiva-
tion for intervention from fixing clients to honoring their inherent worth and capacity
(Saleebey, 2013). Social work educators who embrace the strengths-based work
must view and engage students in ways that align with this perspective.

APPLYING STRENGTHS PERSPECTIVE PRINCIPLES
TO SOCIAL WORK EDUCATION

Saleebey (2013) identified six guiding principles of the strengths perspective. In
this chapter, the authors apply these six principles to social work education. For the
purposes of this chapter, social work education is defined as the formal education
received in classroom and field practicum settings. The term “social work educator’
refers to instructors both in the classroom and field. Additionally, this chapter iden-
tifies the parallel process that occurs between how social work educators engage
their students and how social work students then engage their clients. Traditionally,
parallel process literature has focused on the relationship between supervisors and
supervisees, and supervisees and clients (Mothersole, 1999). However, these prin-
ciples can also be applied to the student and teacher relationship (Barretti, 2007;
Elson, 1989).

2
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Principle one. Saleebey (2013) explained the first principle of the strengths per-
spective in social work is an understanding that, “Every individual, group, family
and community has strengths” (p.17). Likewise, as applied to social work education,
every student has strengths and social work educators hold the primary responsibil-
ity of identifying and building upon them. As educators orient themselves towards
students’ strengths, students are assisted in learning to orient themselves to the
strengths of their clients. Strengths oriented educators are on the side of their
students and their success. Educators open the way to learning, growth and change
when they believe in their students and actively demonstrate this through words of
encouragement, thinking with rather than for students, and allowing students the
right to genuine wonder and curiosity (Denial, 2019; Fisher, 2000; Magnet et al.,
2014).

Feedback from instructors to students can provide the basis for how students learn
to provide strengths-based feedback in their social work practice. Aguinis and
colleagues (2012) suggested strengths-based feedback is a mechanism for improv-
ing performance by specifically linking strengths, skills, and successes to areas for
growth without an overt focus on weakness or correction. A key to using a strengths
orientation in providing feedback requires that educators actively identify what
students do well while honoring their agency. For example, rather than a classroom
instructor directing students to change some components of a paper or presenta-
tion, a strengths-based social work educator may say something to the effect of,
“You might consider adding x or y to this portion of your paper.” Field instructors
observing students as they engage with clients in practice may also make similar
suggestions. For example, when students describe roadblocks with clients, field
instructors may explore the student’s observations of what hasn’t worked and why.
Rather than telling the student what to do next, field instructors may assist the
student in brainstorming with questions such as, “What solutions have worked in
the past for the client?” and “When is the client at their best?” Field instructors may
offer suggestions and ask the student, “How do you think the client would respond
if you tried x?”

When providing feedback, strengths-oriented educators may draw specific attention
to when students are noticeably learning and improving. This process becomes a
way of identifying the demonstration of their capacities and abilities for growth and
change. Providing suggestions rather than dictating directions about what a student
should or should not do gives the student the power to determine their own course
of action. Educators may also lead with open-ended questions, rather than direc-
tives, that can promote students’ development of critical thinking and self-reflec-
tion skills. Additionally, these strategies position students as capable thinkers and
instills the sense that their educators have confidence in them, and in turn, bolsters
students’ confidence in themselves. Indeed, strengths-based education prioritizes
both competence and confidence as equally important outcomes of the educational
process, recognizing that confidence is critical to competent practice.
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When social work educators are able to view classroom and field interactions as
mirrors that reflect back what they are teaching, they can assess how well they
themselves model the strengths perspective. Educators’ self-assessment of student
engagement serves an important function for revealing and understanding their
own instructional strengths and capacities (Lopez & Louis, 2009). A strengths-based
social work educator may ask themselves, “How are students demonstrating that |
have effectively taught and incorporated the strengths perspective?” To assess this,
educators may facilitate opportunities for students to participate in peer reviews of
assignments, team-based projects, presentations, role-plays, and field interactions.
These activities provide students with opportunities to practice strengths-based
work in addition to allowing the instructor to assess how adequately the strengths
perspective is being taught and applied.

Principle two. Saleebey (2013) taught that “Trauma and abuse, illness and strug-
gle may be injurious, but they may also be sources of challenge and opportunity”
(p. 18). Mental health professionals, including social workers, report higher rates

of childhood trauma histories than people in other professions (Black, Jeffreys, &
Hartley, 1993; Rompf & Royse, 1994). Social work education often focuses on the
importance of boundaries and avoiding countertransference to support social work-
ers with their own trauma histories and life challenges from allowing these to in-
terfere with their relationships with clients in negative ways (Raines, 1996; Urdang,
2010). Beyond a focus on healthy boundaries, it may be important for social work
educators to allow room for students to embrace their life experiences and consider
how, if harnessed and used with wisdom and discernment, they may be sources

for increased empathy, rapport, and strengths-engagement. As described above,
educators may call on the parallel process as a highly relevant feature of teaching
and learning. Specifically, social workers can identify the strengths and resilience de-
veloped from their own life experiences, which may facilitate their capacity for also
acknowledging and honoring the strengths and resilience their clients have acquired
through their adversities and challenges.

Related to the idea of using difficult life experiences as a catalyst for acknowledg-
ing resilience, scholars have advanced the concept of self-reflection. Applegate
(2004) posited that in an effort to meet practice standards, the focus of social work
education has shifted away from social work students’ inner life and critical thinking
and towards being skill-based and performance-oriented. Urdang (2010) explained
that critical and analytical skills include self-reflection skills, and that self-reflection
should be taught and encouraged in social work education. Self-reflection comprises
examination of one’s own thought processes and life experiences to consider how
the two are linked. Self-awareness and self-reflection are the basis for how social
work students develop professional self and may protect students from boundary
violations and ethics violations (Urdang, 2010).

Principle three. Saleebey (2013) encouraged social workers to, “Assume that you do
not know the upper limits of the capacity to grow and change and take individual,
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group and community aspirations seriously” (p.18). Social work educators come
to the classroom with their own expectations for students and preconceived ideas
of how students should engage with the course. These expectations may translate
to judgments of students based on how well they perform in relation to instructor,
course and field standards. What is perceived as poor or average performance may
lead to poor or average expectations of what students are capable of achieving?
Saleebey (2013) wrote, “The central dynamic of the strengths perspective is pre-
cisely the rousing of hope, of tapping into the visions and dreams of the individual,
family or community” (p. 8). Strengths-oriented educators see students as people
who are malleable and full of potential and possibility.

Robustly and authentically supporting all students, not just those that excel at
course assignments and who are compliant with educator expectations, in identify-
ing and pursuing their aspirations demonstrates to developing social workers ways
to honor the capacities and aspirations of compliant and non-compliant clients alike.
Educators who maintain hope for students model how to engage the strengths
perspective in spite of deficit-oriented systems. Social work students will be taught
ideals, values, and perspectives that may rub against the reality of their work and
the systems in which they engage from time-to-time (Saleebey, 2013; Weick, 1983)

Social work students who find themselves in practicums where deficit identification
is the norm may struggle to reconcile the strengths-perspective with their field
experiences. This friction should be acknowledged, and educators should actively
engage students in discussion about how this incongruence between their guiding
principles and field realities impacts their abilities for doing strengths-based work.
Additionally, the traditional education system, like many other systems in which
developing social workers engage, can lack a strengths orientation. This provides an
opportunity for instructors to create dialogue and model strategies for implement-
ing and sustaining strengths-based work while interacting with systems that are
structurally built upon a focus of what’s wrong rather than what’s right.

Classrooms and field experiences can be transformed into spaces where students’
strengths are the focal point of their educational experiences. While educators must
function within the limits of university policies and grading systems, they can model
how to transcend deficit-oriented systems. First, an educator may simply acknowl-
edge the limits of the systems within which they instruct and identify a commitment
to be strengths-oriented in the classroom or field practicum despite these con-
straints. Secondly, in their commitment to support and assist students to grow and
develop, social work educators can create space for conversations, activities, and
assignments that support and encourage their students to identify and pursue their
own hopes and aspirations for themselves as social work professionals.

Principle four. Saleebey (2013) taught, “We best serve clients by collaborating with
them” (p. 19). Social work students are best served through a collaborative relation-
ship with their educators. Freire (1970) advocated for an egalitarian education sys-
tem where instructors and students act both as learners and teachers. Freire (1970)
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criticized what he called the piggy bank method of education in which instructors
act as depositors who continually install education into passive, inanimate students.
In a piggy bank method of education, students are expected to do nothing more
than receive information from the expert in the room. From Freire’s (1970) perspec-
tive, education should be a co-created experience in which students and teachers
learn and teach together. Freire saw collaborative education as an intentional and
intense departure from the status quo mirroring how strengths perspective pioneers
envisioned strengths-based work as a divergence from traditional social work norms
(Freire, 1970; Saleebey, 2013).

Both Freire’s work and early strengths perspective writings indicate a need for a
more equal relationship between educators and students. Freire further explained
that without breaking down the traditional power structures of piggy bank educa-
tion, teachers move into the role of an oppressor. Social work instructors have the
potential to liberate or oppress the minds of their students. Weick (1994) wrote, “At
the heart of oppression is a profound alienation from one’s own power which leads
to a too ready acceptance of the power of others” (p. 219). Strengths-oriented
social work educators’ direct students to connect with their own power rather than
to privilege the power of the instructor. Rather than alienating students from their
own power and capacity, strengths-oriented educators honor it and turn students
towards it. Although power differentials are inherent within educator/student
relationships, just as they are in the social worker/client relationship, consistent
collaboration between educators and students serves as a buffer against oppression
and teaches students collaborative strategies for working with clients.

To create power-sharing opportunities, instructors may seek regular feedback on the
course and their teaching with informal methods. They can then use the feedback
to make mid-course corrections that were driven by students’ ideas. Other tactics
may include collaborating with students by engaging them in rubric development or
making grading a collaborative experience where the instructor and student discuss
together what grade they feel the student should be assigned (Denial, 2019). Freire
(1970) believed creating a dialogue between learners was the key to critical thinking
and dismantling the oppressive use of power in education. Where critical thinking
ends, oppression begins (Freire, 1970). Strengths-oriented educators actively co-cre-
ate spaces with their students where they are encouraged to think and discuss to-
gether. Educators can acknowledge and highlight the insight and expertise revealed
by students through questioning and sharing their perspectives.

Educators can powerfully demonstrate collaboration by acknowledging when they
make a mistake or experience a struggle within the teaching and learning inter-
change. Likewise, they can allow students latitude to make mistakes and model

for the understanding and patience in these circumstances. Magnet, Mason and
Trevenen (2014) explained when educators accommodate student mistakes, such
as missing an exam or turning an assignment in late, it is important to encourage
the student to be mindful to extend similar generosity to others when the students
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find themselves in positions of power in the future. This is a particularly significant
lesson for social work students who will likely find themselves working with people
in especially vulnerable situations. Remembering the generosity once given to them
can assist social workers in extending flexibility, understanding, and grace when they
have clients who potentially relapse, or miss a visit with a child in foster care or fail
to pay a bill.

Principle five. Saleebey’s (2013) fifth principle of strengths-based social work was
the belief that, “Every environment is full of resources” (p. 20). In environments
where social workers, instructors, and students often feel strapped for resources

it can be challenging to make the conscious effort to apply the strengths-perspec-
tive. Moving from a mindset of scarcity to a strengths-oriented mindset neutralizes
power. Weick (1994) illuminated the relationship between maintaining power and
making it seem that resources are scarce. When environments are seen as lacking
resources, they are perceived as less powerful. Using the strengths perspective to
distinguish what resources an environment possesses shifts the viewpoint from one
of lack to one of abundance. Importantly, social work educators fully embrace the
strengths perspective when they can acknowledge and teach the strengths per-
spective as applying to micro-interactions within a traditional social worker to client
relationship as well as to mezzo and macro work.

By purposely inviting students to consider practice concepts that apply to both
micro and macro contexts, instructors can illustrate tools that are consistent with
strengths-based work. In the classroom, students and teachers can use case vi-
gnettes or practicum examples to conduct strengths assessments of organizations,
communities, and systems. Other macro-level techniques that can readily center

a strengths perspective are community mapping and service array analysis. Rather
than assessing only the gaps and barriers within systems and policies, instructors
can lead students to identify and more fully understand systems’ resources and
capacities, which may reveal themselves in various forms, such as personnel, exper-
tise, technology, financial assets, vision, and leadership. Similar to direct practice
with individuals and families, strength-based work that considers systems, may
uncover significant leverage points for creating positive change.

Principle six. Saleebey (2013) stressed the importance of “Caring, caretaking and
context” in strengths-based social work practice (p.20). Care is at the core of what
the social work profession does and has been since its beginning (Weick, 2000). Car-
ing begins in the classroom and follows into the field. Relationships foster growth
and change. Indeed, social support and resilience are connected to the psycholog-
ical well-being of students (Malcok & Yalcin, 2015). Positive relationships between
students and instructors can influence grades even in challenging courses (Micari &
Pazos, 2012). The art and act of caring is built on relational concepts such as human
connection and kindness (De La Bellacasa, 2012; Magnet et al., 2014).
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While techniques to demonstrate care might seem simple, their importance should
not be minimized. Caring takes conscious effort, time, and emotional resources.

In other words, caring education translates to very real labor on the part of edu-
cators and this should be acknowledged not devalued in the academy (Magnet et
al., 2014). Denial (2019) articulated, “To extend kindness means recognizing that
our students possess innate humanity, which directly undermines the transactional
educational model to which too many of our institutions lean, if not cleave” (n.p.).
Not only does kindness breakdown oppressive practices, it also opens the way to
curiosity which, in turn, opens the way to deep, meaningful learning (Fisher, 2000;
Magnet et al., 2014).

Caring in educational settings looks like a genuine interest in students’ lives and
their development; actively building trust and developing relationships with them to
ensure an environment is created where optimal learning can occur (Denial, 2019;
Magnet et al., 2014). It looks like reflecting on what syllabi communicate about

who educators are, who they believe students to be, and how they will support
students in achieving their academic and professional goals. It looks like making the
“classroom accessible to everyone” (n.p., Denial, 2019). Caring does not mean being
overly lenient or boundary-less relationships (Denial, 2019; Magnet et al., 2014). On
the contrary, honest, authentic conversations, challenge educators and students in
ways that allow them to grow (Denial, 2019). Conversations that encourage growth
can be difficult to have and can involve communicating information that may be
difficult to hear. Practices of “calling-in” rather than “calling-out” and in addressing
concerns privately may best support students in change (Magnet et al., 2014). When
students know they are cared for, the relationship supports them in receiving this
information.

One strategy for taking a caring stance towards students may be to include a
statement about student wellness in syllabi. These statements may acknowledge
the many demands in students’ lives both within and outside of the classroom
setting. Student wellness statements encourage students to prioritize their self-care
and well-being and can provide a space to connect students to mental health and
other services should they be needed. Additionally, they can communicate that the
instructor is available to problem solve if challenging circumstances arise that make
it difficult for the student to meet the demands of the course for any reason.

CONCLUSION

Building on the work of strengths-perspectives’ scholars and pioneers, educators

in the social work discipline must deviate from traditional views of education by
positioning students’ potential, possibility, and power at the center of their learn-
ing experiences. Strengths-oriented educators move from an evaluative role where
their primary responsibility is to critique and assess students toward an encouraging
and facilitating role where they uplift and assist students to maximize their capac-
ities and achieve their aspirations. Incorporating the strengths-perspective into
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social work education enables educators to honor the process of growth and change
continually occurring in the minds and lives of their students. Each interaction be-
tween educators and students provides an opportunity for continuing to enliven the
legacy of the strengths perspective. Ultimately, developing social work students will
shape the future of strengths-based social work. They will determine the reality of
the practice and one day have their own opportunities to share the power of their
strengths perspective knowledge and skills.
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Supporting Students Utilizing the Strengths
Perspective: Classroom Activities &
Assignments that Encourage
and Empower Student Success

Kenya Jones

“It denies that all people who face trauma and pain in their lives inevitably are
wounded or incapacitated or become less than they might” is the most prominent
strengths perspective definition for this chapter (Saleebey, 1996. Saleebey, 2006).”
This impeccably describes how all students should be viewed and understood. As an
alum of three Historically Black Colleges Universities (HBCUs), | experience a great
sense of pride and reverence to teach at an HBCU. Strength in the familiarity of
institutions and seeing students brings back memories of myself. On the other hand,
a challenge can be transference, and countertransference, between students and
myself because of such a presumed relationship, as an unconscious redirection of
past feelings. This is of great significance as “we” both have made assumptions that
we’ve entered this space via the same experiences or circumstances, which is often
untrue and represents a false sense of commonality. Essentially both the student
and | need to enter each experience open to learning, understanding our differences
and acknowledging our strengths.

I challenge myself regularly to be a professional that students can model and aspire
to emulate. The core objective within most, if not all, of the classes that | facili-
tate, is to empower students to see me as they see themselves and to understand
that their opportunities are limitless. The educational philosophy of the classroom
should be to transform the lives of students from diverse backgrounds, to become
leaders who are politically aware and compassionate. Furthermore, it is my goal to
ensure that students will engage actively as change agents capable of addressing
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societal and global problems. By adding the strengths perspective to the classroom
environment, the intention is to help shape and transform student experiences
through supportive interactions.

“Words do have power to elevate or destroy” is essential in the classroom environ-
ment through verbal and visuals expressions of “it’s a safe space” (Saleebey, 1996).
The overarching aim of an encouraging and empowering classroom environment

is to seek positive, strength-based statements, particularly when students need to
be rerouted or steered in a different direction. This approach is equally as import-
ant as the wording itself. This chapter will illustrate how the strengths perspective,
combined with the Afrocentric perspective is utilized to support students in their
success. An emphasis on the importance of positive language use within the class-
room will be discussed. Additionally, classroom activities and assignments will be
provided, followed by implications for future practice, and a conclusion.

AFROCENTRIC PERSPECTIVE

The Afrocentric perspective (ACP) is undergirded throughout the curriculum in
each of the courses in conjunction with the autonomous social work model, and
humanistic values at Clark Atlanta University in the Whitney M. Young Jr. School

of Social Work. Through each of the courses within the various programs, which
consists of Bachelor of Social Work, BSW, Master of Social Work, MSW, and Doctor
of Philosophy, Ph.D. in social work, students are introduced to the perspective and
its’ themes.

ACP is defined as “...a culturally grounded social work practice-based model that
affirms, codifies, and integrates common cultural experiences, values, and interpre-
tations that cut across people of African descent. The Perspective encompasses the
intersectionality of race, and other societal factors such as gender, ethnicity, social
class, ability status and sexual orientation. Further, the Perspective acknowledges
African cultural resiliency as a foundation to help social work practitioners solve
pressing social problems that diminish human potential and preclude positive social
change (CAU, 2007; Schiele, 2016; CAU, 2017; Wright, et al, 2018).”

Utilization of ACP and strength perspective together assists students with a sense of
membership. Class engagement through activities and discussions, along with their
identified experiences of oppression and marginalization enable students to further
understand and engage with their clients. Both perspectives help students recognize
their strengths and better empower them to discover their resilience from previous
challenges as a place to access their strengths and build from within (CAU, 2007;
Schiele, 2016; CAU, 2017; Wright, et al, 2018). ACP prepares students to, “address
specific psychological, social, spiritual, and economic problems experienced by
people of African descent and to address problems confronted by all people (CAU,
2007; Schiele, 2016; CAU, 2017; Wright, et al, 2018).” Within ACP, the strength
perspective identifies group characteristics that can be conceived favorably and as a
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source of resiliency and human advancement (CAU, 2007; Schiele, 2016; CAU, 2017;
Wright, et al, 2018).

ACP combined with the strength perspective empowers as well as acknowledges
oppressive circumstances that present students with holistic and empathic experi-
ences that they can emulate when supporting their clients. Student can reference
their classroom experiences and recognize how they felt empowered and supported
when they were viewed from strength and not from a deficit which provides them
with real-life instances. In addition to using ACP in the classroom, it is equally im-
portant to encourage students with positive language, which is explored in the next
section.

IMPORTANCE OF LANGUAGE IN THE CLASSROOM

The strengths perspective identifies empowerment, membership, and resilience as
concepts that illuminate the importance of positive language (Weick, et al., 1989,
Weick, 1992). A portion of the role of a social work educator is to acknowledge the
strength within oneself to service individuals and groups in developing their skills,
obtaining membership within the social work profession, identifying resources,
intervening and planning at micro, mezzo, and macro levels. Introducing students to
the concept of interconnectedness, seeing all things from a place of oneness, from
their personal experiences is momentous to thoughts that they can incorporate into
all their coursework, in both their foundation and concentration year alongside their
internship.

A predominant teaching objective is to ensure that there are influences to student
development beyond the classroom. A space is created within all classes labeled
“Hot Topics”, current events are incorporated with course readings and newly dis-
covered concepts. Students are invited and encouraged to discuss topics they deem
relevant. This encourages diplomacy, empowerment and freedom by providing
them a platform for their voices to be heard. Listening to their concerns, they then
begin to lead facilitations of selected topics, with co-facilitation from an instructor
to incorporate ACP, and strengths perspective concepts. Through classroom engage-
ment, students begin to volunteer as they appreciate having shared responsibility
for integrating strength, and accountability to one another through their class-
room community. This combination undergirds their understanding of other social
work theories, concepts, ethics, values and social justice issues. The importance of
strength-based language in the classroom, with ACP, delivers an important acknowl-
edgment of teaching from strength rather than a deficit approach. In conjunction
with the strengths perspective, this space exemplifies support and empowerment
which can enhance student development.

With positive and encouraging words during classroom conversations, on-line

discussion interactions, as well as oral and written feedback on assignment sub-
missions, students can hear and identify their strengths and feel energized through
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constructive feedback to become resilient (Saleebey, 1996; Saleebey, 2006; Weick et
al, 1989; Weick, 1992; Staudt, 2001). Students are encouraged to make connections
from their feelings to understanding and empathizing with their client population.
Social work students have diverse learning styles that must be recognized in the
classroom environment. Various teaching methods are applied that support student
learning styles such as:

e Concrete and Active Experimental Learners: case presentations,
technology, DVDs, tapes, role-playing, and have students present
what they have read using PowerPoint, role plays, and graphs

e Abstract Conceptual Learners: articles, book chapters, and re-
search focused on various theories and their usages for specific
assessments and treatment interventions with clients

e Reflective Learners: technology, role plays and case presentations
where students can participate and observe others in social work
and client interactions.

Combining positive language during class experiences, sharing Hot Topics re-
sponsibilities, and teaching to all learners demonstrates strength-based teaching
approaches that can be utilized within various phases and course types. The next
section covers several classroom activities and assignments that establish a hands-
on application of the strength perspective in addition to benefits for the facilitator/
educator.

CLASSROOM ACTIVITIES & ASSIGNMENTS

This section outlines strength-based activities and assignments that have been
identified and aligned in connection to the strength perspective for integration into
various social work classroom settings.

REFLECTION PAPER

“All must be seen in the light of their capacities, talents, competencies, possibilities,
visions, values, and hopes, however dashed and destroyed these may have become
through circumstance, oppression, and trauma (Saleebey, 1996; 2006).” A reflection
paper requests students to describe an interaction between themselves and expe-
rience from their field practicum. This assignment presents an opportunity to share
initial personal thoughts and feelings. Students discuss their engagement, interac-
tion with a client, and link these experiences to course readings as well as in-class
connections. The reflection paper also builds upon social work competencies that
examine ethical and professional behaviors, as well as diversity.

For the facilitator: Interpreting and listening to student views as they identify feel-

ings regarding their placements conveys opportunities for identifying transference,
and countertransference. Similarly, to the classroom experience, it is important to
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acknowledge assumptions and relatability to various populations. Does familiarity
bring support or hindrance to the situation? This assignment also offers an oppor-
tunity to assess students’ personal values, which allows the facilitator to integrate
positive language around earlier traumas.

GENOGRAMS & ECOMAPS

“Too often practitioners are unprepared to hear and believe what clients tell them,
what their particular stories might be, especially if they have engaged in abusive,
destructive, addictive, or immoral behavior (Lee, 1994, Saleebey, 1996; 2006).” Gen-
ograms and ecomaps are activities that can further assist students in acknowledging
their strengths. Genograms are visual tools that produce a family history as well as
explain various family dynamics. Ecomaps are also a visual tool that incorporates the
community and family relationships as well as offers a person the opportunity to see
what relationships are beneficial as well as those that present challenges. By com-
pleting their own genograms and ecomaps as class activities students can identify
their own resilience. This can further assist students in completing these tools with
clients in addition to supporting their clients in feeling empowered. These activities
both the genogram and ecomap build upon social work competencies that engage
and assess individuals, families, groups, organizations, and communities.

For the facilitator: Hearing students share within these activities and being rooted
in the strengths perspective through emphasizing a safe space and offering students
an opportunity to share out loud their experiences can create membership. This
involvement presents an opportunity to see commonalities inside the class group.
Both genograms and ecomaps contribute to diversity with purposeful incorporation
about ACP to the discussion, can also add an awareness of oppression and margin-
alized groups. The opportunity to understand the impact of these feelings that may
be internalized from these experiences is provided. If/when students elect to share
in class, other students feel more comfortable in sharing their experiences as they
identify a bond even if the bond is around a deficit; as they become entrusted by
the membership group.

CULTURAL COMPETENCE INTERVIEW

“Extremely important sources of strength are cultural and personal stories, narra-
tives, and lore. Cultural approaches to healing may provide a source for the revival
and renewal of energy and possibilities. Cultural accounts of origins, development,
migrations, and survival may provide inspiration and meaning. Personal and familial
stories of falls from grace and redemption, failure and resurrection, and familial
stories of falls from grace and redemption, failure and resurrection, and struggle,
and resilience may also provide the diction.... (Saleebey, 1996; Saleebey, 2006).”

A cultural competence interview assignment can further illuminate strength and
diversity as well as highlight social and economic injustice. Within this assignment,
students identify a person of a different race, and gender than themselves to un-
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derstand intersectionality by acknowledging similarities along with differences. In
addition to conducting the interview, students are to do an activity and conduct a
literature review on the selected population interviewed. This assignment seeks to
increase understanding of another individuals’ lived experience by exploring ways
of engaging by hands-on application. By moving beyond individual experience and
seeing another, one can access additional empathy and move beyond theory into
evidence-based practice assessing with greater understanding. This assignment also
builds upon social work competencies that advance human rights, identify social
and economic justice, as well as engages in practice-informed research.

For the facilitator: Instructing from the strength perspective within this assignment
involves listening and understanding that students may have resistance and not see
or understand another person’s journey. Incorporating on-going in-class conversa-
tions that utilize positive language and incorporation of ACP presents students with
a safe space that remains open for creativity and understanding that can transfer
into their field practicum experiences.

COMMUNITY ACTION PLAN

“It requires composing a roster of resources existing within and around the individ-
ual, family, or community (Saleebey, 1996; Saleebey, 2006).” A community action
plan activity enables the student to share a strategy for community advocacy for a
specific social action. An activity that connects directly to a community can further
illustrate their strength in strategizing for a community need through advocacy for
a specific social action. This assignment builds upon social work competencies that
engage in policy practice, and intervene with individuals, families, groups, organiza-
tions, and communities.

For the facilitator: This assignment presents an opportunity to consider what
students value as concerns and how they see improvement and opportunities for
change. This is an example of the resilience concept within the strength perspec-
tive. For example, past student submissions consisted of petitions and organized
community meetings. Students conducted research and exhibited the impact of
voting through demonstrations. This assignment incorporates strength perspective
concepts such as membership, empowerment, in addition to resilience (Saleebey,
1996; Saleebey, 2006; Weick et al, 1989; Weick, 1992; Staudt, 2001).

Each of the assignments, including the reflection paper, cultural competence inter-
view, community action plan, in-class activities such as genograms and ecomaps
individually and collectively offer ways in which the strengths perspective is demon-
strated in the application of the student as well as the facilitator. Additionally, with
the incorporation of ACP, social, and economic injustices are identified as well as
potential strategies to promote repair. Within social work practice classes students
thrive through class engagement and hands-on application experiences that shift
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beyond lectures to shared experiences within a diplomatic classroom environment
that benefits both the facilitator and student.

IMPLICATIONS

“People learn from their trials and tribulations, even those they inflict on themselves
(Anthony & Cohler, 1987; Wolin & Wolin, 1993).” Turning knowledge into implica-
tions for future social workers to utilize in going forward is essential. The Generalist
intervention model strategy is most appropriate when incorporating the strengths
perspective into classroom instruction (Coady et al, 2016). Suggestions for success-
ful classroom engagement with strength perspective engagement for facilitators
would be to:

e Hear and listen to class apprehension as well as individual student
matters.

e Engage with students to understand their experiences. This builds
a foundation as a place of membership; here they have an oppor-
tunity to learn what strengths they already possess.

e Make an assessment. Collective experiences in the class are a
safe place that emphasizes empowerment. Students are learning
through the entire process and can become stressed as well as
conflicted with the development of their professional values and
how they may differ from their personal. Ensure a student that
this is normal and, more importantly, it is OK!

e Planning and goal setting should be shared. The initial syllabi can
have room for adjustments as needed for the benefit of the entire
class, which can consist of adjusting start/end times, and due date
changes. Listening and applying flexibility presents an open chan-
nel for communication.

e Intervening and Evaluating are both incumbered in-class as-
signments and rubrics, it is important to grade honestly. Being
authentic, providing constructive feedback, keeping an open-door
policy as well as including a place for anonymity are all needed for
a successful strength-based classroom.

The strength perspective does not solely rest in positive wording. The strength per-
spective recognizes the importance of resilience (Saleebey, 1996; Saleebey, 2006;
Weick et al, 1989; Weick, 1992; Staudt, 2001). If a student is not performing well,
inform them and subsequently offer room for improvement. Be open as an instruc-
tor to see the process and be comfortable with the outcome. Also being mindful of
transference and counter-transference feelings as these concepts are taught for stu-
dents to understand with clients, yet infrequently are they discussed in classroom
experiences which can resonate strongly on both the instructor and student.

57



Rooted in Strengths: Celebrating the Strengths Perspective in Social Work

CONCLUSION

This paper demonstrates opportunities for enhancing courses specifically in social
work with the incorporation of the strength perspective. The chapter highlights the
incorporation of ACP at Clark Atlanta University, the importance of positive language
use in the classroom, as well as offers classroom activities, assignments, and future
practice implications for course facilitators to be successful.

Utilizing the strengths perspective within the classroom can create a sense of unity
that can positively influence students’ work within their practicum and their future
within the profession of social work.

Ultimately, facilitators that utilize the strengths perspective within their classroom
will see an enhancement in their connection with their students. Additionally, cli-
ents that interact with the students in their practicum are more likely to experience
a much more well-rounded social worker.
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Extending the Story: Weaving the Strengths
Perspective into Study Abroad Initiatives

Jennifer Chappell Deckert

Social work educators are active in their pursuit of authentic and experiential
learning about different cultural norms, people, and environments. Study Abroad
Initiatives (SAI) vary in length, purpose, focus, and form across the social work
curriculum (Clapp-Smith & Javidan, 2010; Graham & Crawford, 2012; Hamad & Lee,
2013; Jones, et. al, 2012). SAI are primarily based in social work educational settings.
However, professional-based SAI are increasingly available. This paper primarily
addresses social work education but also includes professional social work develop-
ment through SAl. Generally, SAl seek to foster transformative learning experiences
by exposing social work students to dramatically different cultural environments
through immersion into another cultural context.

Increased interest and focus in globalization in social work practice and education
has heightened participation and interest in SAl. However, they can also be inter-
preted as imbalanced and invasive (Bandyopadhyay, 2019; Nordmeyer, Bedera, &
Teig, 2016; O’Sullivan & Smaller, 2019; Rotabi, Gammonley, & Gamble, 2006, Smith,
2018). SAl usually involve travel by privileged, primarily white northern social work
students to contexts in the global south where there are people with less privilege,
darker skin, and a greater likelihood of social and/or economic disparities, which can
be problematic. Traditionally, SAl tend to reinforce learning dichotomies that focus
on difference, especially extreme differences. Social work strengths perspective
pioneers Weick, Rapp, Sullivan, & Kisthardt (1989) outline the dangers of a dichoto-
mized perspective in social work:
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Dichotomies pervade human life. In trying to cope with complex
realities, human societies have created stark divisions between
the good and the bad, the safe and the unsafe, the friend and the
enemy. It is a curious fact that greater attention invariably is paid
to the negative poles of the dichotomy: to the bad, the unsafe, the
enemy. This pull toward negative aspects of life has given a pecu-
liar shape to human endeavors and has, in the case of social work
and other helping professions, created a profound tilt toward the
pathological (p. 350.)

The objective of learning/understanding a different context is important and nec-
essary in a field that prides itself on understanding multiple perspectives. However,
social work engagement in SAl, by focusing on dichotomized norms from differ-
ent cultures, can also reinforce colonization, the centering of white privilege, and
voyeurism. Thurber (2019) identifies many concepts that problematize SAI, includ-
ing voyeurism, voluntourism, “instagramability,” white saviors, privilege tourism,
orphan tourism, and migrant tourism. Doerr (2016) warned against initiatives that
favor personal growth over cultural interaction and social change.

Just as Weick, Rapp, Sullivan, and Kisthardt (1989) warned of dichotomized per-
spectives in social work, other strengths-perspective scholars offer suggestions to
the field that have the potential to bolster SAl and make them less abrasive and
more sensitive to the populations with whom we long to connect. Chapin (1995) in
her discussion of strengths-based policy initiatives suggested that an “emphasis on
common human needs rather than social problems mitigates the labeling process
and helps to illuminate the various ways people get help in meeting needs without
being labeled as deviant or deficient” (p. 509). Probst (2010) called for a paradigm
shift in social work teaching that avoided biases toward the negative and fostered a
willingness to examine power and authority in social work. And Roff (2004) applied
the Strengths Perspective to macro practice in nongovernmental organizations that
shifts the emphasis toward affirming and developing community members. This pa-
per examines these concerns about SAl in the light of the Strengths Perspective, and
argues that social workers need to re-examine the deficit-based model of SAI, and
reimagine the development and facilitation of initiatives that focus on capacities,
hope, and potential instead.

THEORETICAL GROUNDING

SAl are an important component of social work learning in education, research,
and professional practice. It is important to understand them within the context of
theory. The following section of this paper provides an overview of the strengths
perspective in social work and transformative learning theory in order to propose a
new frame for SAI that could move the field of social work forward.
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Strengths Perspective in Social Work
The strengths perspective is a postmodern approach to social work that prioritizes
process, shifts in expertise, and a profound belief in potential (Weick & Saleebey,
1998). Prior to this approach, social workers trended toward problems, deficits,
and looking for what was “broken, gone wrong, or failed” (Blundo, 2001, p. 297).
Strengths perspective pioneer Ann Weick and her colleagues argued for extend-
ing the story to include client-identified knowledge and hope that could be found
whenever the social worker stepped away from the “norms” of psychoanalytic and/
or moral judgment in assessment. They argued that social workers needed to focus
on accurate assessments, with an open stance that fostered creativity and authentic
collaboration with client populations of all sizes. This, according to Saleebey (1996)
took “courage and diligence” (p. 297).

Critics of the Strengths Perspective argue that it ignores pain, is naive, and/or
simplistic (Brun & Rapp, 2001), and that it does not do enough to challenge systems
of oppression (Dans, 2001). Gray (2011) also states that it is too individualistic and
focused on individual responsibility, self-control, and self-interest. Others argue that
the distinctiveness of the Strengths Perspective is not well operationalized or mea-
sured and that there is not enough evidence or conceptual clarity for it to be useful
to the field (Staudt, Howard & Drake, 2001).

Even so, scholars argue of the danger of privileging pathology in social work, and the
ways in which it reinforces power imbalances and false dichotomies of good vs. bad
(Grant & Cadell, 2009). The primary problems with social work in the late 80s (as
identified by Weick, et. al, 1989) included an assumption that social workers had a
special ability to fix problems, that problems were centered in individuals more than
contexts, that the role of the professional was to define and solve a problem, and
that treatment plans were focused solely on problem-alleviation. Their proposal for
strengths addressed these issues in three primary ways: (1) A call to return to the
basic core values of the social work profession, centering on dignity, hope, potential,
and relationships, (2) A shift in focus that emphasized the potential for growth and
learning, believing that “all people possess a wide range of talents, abilities, capac-
ities, skills, resources, and aspirations” (p. 352), and (3) The mandate to expand
conversations about capabilities beyond individuals and use them to create systemic
change.

Transformative learning theory

Transformative learning theory describes a process by which learners move from
prior understandings (frames of reference) to new perspectives through learning
that is self-reflective, thoughtful, and critical. For Mezirow (1997), a frame of refer-
ence includes two dimensions: the “habits of the mind” and a “point of view.” The
former relates to the understandings we have assumed based on our cultural, social,
economic, political, or psychological background. They are more fixed and difficult
to understand without some degree of exposure to other worldviews. The latter is
more subject to change based on reflections of experiences, our problem solving
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and exposure to challenge. Malleability depends on environmental and/or interper-
sonal influence.

A frame of reference is transformed through the challenge of problem-solving and
an interactive dialogic process with others. Mezirow (1997) contends that empower-
ment and the development of autonomy is intrinsic to the learning process. In order
to be effective in collaborative problem solving, the learner needs to be critically
reflective of their assumptions about others. In order to be effective in the personal
transformation of a frame of reference, the learner needs to be critically reflective
of self. Both involve critique, challenge, and reflection. It is a simultaneously active
and affective process (p. 10). Educators in this model serve as “provocateurs” who
offer support and a respectful space for discovery.

There are various interpretations of the transformative learning theory. Rather
than focusing on specific processes or objectives to be met, a holistic approach to
learning is encouraged, which includes engaging in affect, intuition, and relation-
ships in the learning process. The emphasis, therefore, becomes to understand
learning through honoring alternative, non-traditional ways of knowing. In addition
to challenging the students, this approach challenges the instructor or facilitator,
as it also requires their own self-reflection and openness to change (Snyder, 2008;
Taylor, 2010).

Many theories of transformative education for social change are based on a Freirian
model of conscientization (Freire, 1970), and the call in peace studies for a “moral
imagination” (Lederach, 2005, p. 5). This moral imagination requires a loose accep-
tance of feelings balanced with concern and includes creativity, the ability to imag-
ine potential alternatives to an unsatisfactory situation, setting goals with multiple
ways of reaching them, and making a plan to reach these goals (Rivage-Seul, 1987).

Transformative learning relies heavily on a dialogic process of meaning-making
through new experiences. It is often prompted by stressful experiences (intercultur-
al experience, personal identity crisis, natural disaster, loss, or accident) that make
the individual question their existence and their purpose in life (Taylor, 2010). Bour-
jolly, Sands, Finley & Pernell-Arnold (2016) conducted a case study analysis of a mul-
ticultural program called Partners Reaching to Improve Multicultural Effectiveness
(PRIME) using transformative learning theory. Their study used multiple methods to
explore uncomfortable micro-aggressions that happened in the class and resulted in
emotional reactions that led to transformative learning. They recognized the com-
plexity and intersectionality of their participant perspectives and confirmed their
prior assertions that “pathways to intercultural sensitivity are nonlinear” (p. 97).

Another primary element in this theory posits that in order to learn about others, it

is important to start with the self. In order to be effective in collaborative problem
solving, the learner needs to be critically reflective of their assumptions about oth-
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ers. In order to be effective in the personal transformation of a frame of reference,
the learner needs to be critically reflective of self. Both involve critique, challenge,
and reflection. It is a simultaneously active and affective process (Mezirow, 1997).
This theory informs perplexity by the challenges it gives to prior assumptions/under-
standings of the world.

Rossiter (2011) calls for an “unsettled social work” (p. 990), where the ethics of the
philosopher Levinas encourages us to examine the status of the profession of social
work and the ways in which it may deny expertise from everyday people. She argues
that we need to put these ethics before knowledge, by moving beyond particular
positions that totalize and be open to new understandings that come from the lived
experience and uniqueness of whomever we are with (e.g., migrant populations).
We do this by suspending judgment and moving beyond critical social work that is
based in knowledge, to a place of “sociality” that promotes this Levinas ethic of the
other as unique and valuable. Specifically, we use active listening, with an “open-
ness to revelation” (p. 993) where we value the answer more than the question.

According to Ruch (2002), reflection includes an analysis of structural and personal
power, identifies the importance of effective and sensory perceptions, and integrates
the use of multiple sources of knowing (experiential, intuitive, non-hierarchical,
non-gendered and tacit). The emphasized skill in reflection includes curiosity and
“not knowing” (p. 352). Fook & Gardner (2007) described a facilitated model for
group reflection. During this process, there is a recognition of the perplexity faced by
the practitioner: “In particular it acknowledges the place of emotions and especially
anxiety, in professional practice and recognizes them as valid sources of knowledge
and understanding that need to be embraced” (p. 356). The process is emancipatory
and empowering. It encourages a deeper level of understanding that is inclusive and
embraces ambiguity. The educator’s role in this model is presented as a “co-explor-
er” The author explains the “metacognitive” part of practitioner development, which
requires tolerance of uncertainty and a willingness to be vulnerable.

Saleebey & Scanlon (2005) also employed Freire in their argument for critical ped-
agogy in social work education. They see a need for a radically altered pedagogy
that challenges traditional and hegemonic tenets that are accepted by the status
quo. They think transformation in the classroom could happen through the use of
more group processes/group work, dialogic learning, more reflection, and sharing
of personal experiences with oppression. In this process, a “healthy appreciation
for ambiguity and disagreement” (p.13) will be fostered. This, in itself, is social work
that contributes to social action through a facilitation of shifting perspectives and
new understandings. Blunt (2007) agrees: “Transformative learning occurs when
learners develop an enhanced awareness of how their knowledge and values guide
their own perspectives. Acts of learning can only be referred to as transformative if
there exists a process by which primordial questioning and reconstruction of how an
individual things of behaves occurs during the learning” (p. 96).
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Transformative learning theory relates to critical theory through feminism. Feminist
principles of attention to process, connection, empowerment, and integration also
contribute to transformative dialogue on this topic, where there is an integration of
ideological perspectives and social/experiential process that helps empower people
to understand, potentially even accept a different perspective (Coates & McKay,
1995). These are the key elements for a change in perspective.

Both Transformative Learning Theory and the Strengths Perspective require careful
self-examination and reflection, call for a re-evaluation and shift in the “frames” or
“habits of the mind” through which we see the world, a “suspension of disbelief,”
and call for a more collaborative, dialogical, and mutual approach to learning and
connection, based on the strengths and resilience of humankind (Blundo, 2001; Guo
& Tsui, 2010; Perkins & Tice, 1994; Saleebey, 2000).

This theoretical discussion illustrates the ways in which the Strengths Perspective
and Transformative Learning Theory can be paired to expand the story of how and
what we do in SAI. This is increasingly important to the field during a time when
we are compelled to re-evaluate traditional structures of knowledge-development
and global understanding. The following section of this paper reviews scholarship
specific to SAI.

OVERVIEW OF STUDY ABROAD LITERATURE

Through SAI, students and instructors can benefit from moving beyond a simple
educational model of acquiring facts to a deeper, more meaningful, even transfor-
mative learning process. This may begin with both a physical and personal immer-
sion into a foreign context. Most scholarship in this area focuses on young adults
or college students and academic-related learning, with limited data on adult or
non-academic learning (Stone & Petrick, 2013). Scholarship in this area illustrates
that these processes are full of complexities and contradictions (Kubota, 2016).

Study abroad offers students access to “real-life” experiences that challenge them
and provide opportunities for new growth and understanding. With increases in
globalization and transnationalism, a “global mindset” requires flexibility, mental
plasticity, multiple frames of reference, and cosmopolitanism (Cseh, Davis, & Khilji,
2013). The demand for thinking and understanding the interrelatedness of the
world has never been higher. A global mindset involves the willingness of a person
to step outside their cultural norm and accept that there are multiple ways of know-
ing, behaving, and understanding (Ranker, 2020). This can be taught through SAl,
and various contexts, depth of reflection, lengths of term, cultural background, and
pedagogy can lead to different outcomes for study abroad learners.

Clapp-Smith & Javidan (2010) found that in study abroad experiences between one

and six months there were increases in a “global mindset.” Between six months and
two years, there was no additional variance. However, in international exchange
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experiences lasting longer than two years, there was an increased development in

a global mindset. Length of study abroad is also associated with shifts in cultural
identification and willingness to dialogue with local partners (Hamad & Lee, 2013),
which can facilitate new understandings. Of primary importance in this process is
the ability to be critically self-reflective and to engage in experiential learning. There
is some evidence of the benefit of even short-term immersion programs, including
“getting out of the bubble,” crossing a boundary, and meaning-making (Jones, et. al,
2012, p. 207). These effects are especially prominent when the participants are able
to integrate their learning and experiences into their “normal” life (Rowan-Kenyon &
Niehaus, 2011).

Graham & Crawford (2012) evaluated three different models for study abroad
programs that facilitate transformative learning experiences. They found that while
different pedagogical models prompted different types of learning, all resulted in
learning that stemmed from some kind of disorientation of previous knowledge
and a shift in personal worldview. Likewise, Mills, Deviney, and Ball (2010) asserted
that study abroad experiences need to stretch students beyond their comfort level,
but not to the degree that they are shocked and cannot sufficiently adapt from the
experience.

The sweet spot of transformative learning in SAl occurs when there is an increase
in reflective and reflexive learning, and not just an acquisition of facts or exposure
to a new context (Orbe & Orbe, 2018; Witkin, 1999). Some scholars have criticized
learning/study tours imperialist or oppressive, exacerbating power differences and
encouraging a feeling of altruism for the participants because of the perception
that they are giving something or doing good (Bandyopadhyay, 2019; Nordmeyer,
Bedera, & Teig, 2016; O’Sullivan & Smaller, 2019; Rotabi, Gammonley, and Gamble,
2006, Smith, 2018). Instead, the focus of these initiatives needs to be on inter-
cultural dialogue, personal, professional and social development, and challenges
to identity/self (Rotabi, Gammonley, & Gamble, 2006; Tack & Carney, 2018). The
most effective way for this to happen is through cultural mentoring, dialogue, and
relationship building during study abroad (Engle & Engle, 2003; Paige & VandeBerg,
2012). Mutuality, understanding power dynamics and colonialism is a key element
to the success of SAI.

The theme of giving oneself (through self-reflection, immersion, and critique of past
assumptions) is consistent in the literature (Perry, Stoner, Tarrant, 2012; Sharma,
Phillion, & Malewski, 2011; Witkin, 1999). This deep learning can lead to reduced
judgment and more self-confidence, social flexibility, and cosmopolitanism. This is
especially evident with experiences of immersion, the identification that things are
not “normal,” attempts at communication in a second language, and sufficient time
allowed for self-reflection (Clapp-Smith & Wernsing, 2014).

A second important ingredient in transformative learning and SAl is experiential
learning. Students immersed in a culture get direct experience interacting with and
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dialoguing with local experts, which may suggest that going alone or more immer-
sive programs may be more effective. These interactions spark a more intimate
challenge to personal assumptions and, through affect and relationship, allow for a
more personalized opportunity for reflection.

John Dewey’s (1938) contributions in experiential learning included challenges to
prior understandings (or frames of reference), recognizing challenge or conflict
between self/other, reflective interpretation for making meaning through a critical
examination of self, and a claim of on-going transformation of one’s own perspec-
tive. He suggested that this process happens because of three key elements: 1) a
meaningful transaction between the student and the environment; 2) a personal
connection made between the individual and the education; and 3) critical reflec-
tion about the experience/environment. This process helps us become more open
and aware, increasing cultural sensitivity (Velure & Fisher, 2013). According to Perry,
Stoner, & Tarrant (2012):

The sort of educative experiences that Dewey referenced are
related to life, based on problems to be solved that awakened
curiosity, of interest and intrinsically valuable to the learner, and
brought with them a level of perplexity, doubt, or what Mezirow
(1997) referred to as disorienting dilemmas (p. 680).

A study by Greenfield, Davis, & Fedor (2012) evaluated differences in learning
between an international social work course taught in a domestic setting as com-
pared to a study abroad setting. While there were strong learning outcomes in both
settings, the students in the study abroad class reported increased skills in cultural
sensitivity, functional knowledge, and awareness of global interdependence and
interpersonal adjustment. The authors posit that these increases were a result of
the experiential learning opportunities and direct personal contact and dialogue the
students had while studying abroad.

In addition to setting, SAIl can have different outcomes for people who identify as
multicultural or monocultural. Nguyen, Jefferies, & Rojas (2018) found improvements
in self-efficacy and cultural intelligence after a short term study abroad experience,
but only for monocultural students. They suggested that multicultural students al-
ready have a high degree of cultural intelligence, so the change was not significant.

Depth of understanding and reflection is certainly an important consideration. Pike
and Sillem (2018) argue that a student’s sense of marginality at not belonging in a
particular context can be constructive to their aptitude as a global citizen. However,
it can also backfire because the perception of threat to their identities by under-
standing differences may exacerbate binary or polarized views of the world (Nguyen,
Jefferies, & Rojas, 2018). There are also arguments that the illustrated “benefits” of
SAl simply support “...a neoliberal social imaginary [which] constructs an image of
the neoliberal subject as equipped with communication skills, a global mindset, and
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intercultural competence and thus as competitive in global labour marketplaces”
(Kubota, 2016, pp 348-349). Or, that SAl outcomes reinforce stereotypes and power
differences instead of breaking them down (Thurber, 2019).

The question of transformation requires consideration for both the hosts and the
visitors involved, especially considering that the majority of SAI participants are
white and privileged. O’Sullivan & Smaller (2019) interviewed host communities in
Nicaragua and found that hosts did not have a transformative experience and found
that the students involved in an international service-learning experience were not
sensitive to local needs or interests and that the experiences were disruptive. So
while there is evidence of attitude shifts, there is less evidence of shifts in structur-
al or systemic issues that perpetuate power differences (Pike & Sillem, 2018). So,
transformative learning at what cost?

Velure, Roholt & Fisher (2013) suggest that engaged and decolonizing pedagogy
methods that include counter-storytelling and question hegemonic structures and
privileges previously unknown to the student. This understanding of power differ-
ence is much more evident in contexts where the student is encouraged to think
about identity, culture, and the “the other.” If the goal of the study abroad experi-
ence is to help facilitate transformation through dialogue and exchange, pedagogy
that reflects critical theory and structural/power dynamics is necessary. Students
can return to their cultural base and share new understandings and meaningful
interactions in a way that fosters a broader shift in perception.

Lindsey (2005) proposed a connection between study abroad experiences and an
enhanced commitment to social work values, including the following: open mind-
sets; increased awareness of personal values; a challenge to societal norms and
increased social awareness; an increase in awareness of discrimination and appre-
ciation for difference; an increased desire for social justice; and increased develop-
ment related to professional identity. There is a strong alignment with study abroad
objectives and social work values, specifically related to self-determination, social
justice, and the dignity and worth of the person (Rotabi, Gammonley & Gamble,
2006). This paper extends these suggested connections to specifically incorporate
the Strengths Perspective.

STRENGTHS PERSPECTIVE AND SAI

There is an important opportunity in social work scholarship, education, and
practice to expand our understanding of SAl to include more components of the
Strengths Perspective and Transformative Learning Theory. These shifts will help

us expand the story of SAl to include more reflective, sensitive, and anti-oppres-
sive practices and to begin addressing the identified concerns about SAl related to
dichotomized perspectives, colonialism, and imperialist approaches. Table 1 outlines
specific recommendations for expanding what we have learned from these two
frameworks into SAI.
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Table 1: Alignment of the Strengths Perspective, Transformative Learning Theory,

and Study Abroad Initiatives

that perplex and challenge
assumptions or “suspends
judgment”

Key Elements of Strengths Concepts from Recommendations for Study
Perspective Transformative Learning Abroad Initiatives (SAI)
Theory
Resists dichotomies Relies on new experiences It is important to avoid single-

story narratives and be open
to the nuances and alternative
perspectives that show up in SAI.

Systematic assessment of strengths and power through
multiple sources of knowing

SAl participants should understand
and analyze power dynamics in
the relationship between and
within their home and host
environment.

Requires self-reflective and critical service providers

SAl participants must critically
reflect on their own background
and assumptions about people
and contexts that are unfamiliar
to them. They need to adopt a
questioning and open stance for
understanding.

Challenges previous assumptions or frames of mind through
a shift in perspective

The critical analysis of power
includes identifying and
challenging previous assumptions
about a different context for
learning (i.e. all migrants are poor
or have dark skin).

Environment is seen as rich | Perceptual malleability

in resources depends on environmental
and interpersonal exposure
to new ideas

SAl initiatives should be developed
and planned with an emphasis

on environmental strengths

that reinforce new perceptions

in participants and counter-
narratives of negativity and
despair.

Goal-oriented with Process-oriented examination
emphasis on common of potential alternatives
human needs

SAl should have clear goals that
focus on mutual learning and
exchange but also understanding
the problem-solving process in an
experiential way.

Builds collaborative relationships of hope, dignity,
empowerment, resilience, and possibility

SAl should not leave participants
feeling hopeless or doubtful about
solutions, but should inspire

them to be proactive about social
change and to focus on stories of
resilience and hope.

Prioritization of client Changing perspectives is
system perspective and interactive and mutual.
emphasis on choice and
local expertise

Local expertise and local
perspectives should be prioritized,
with collaborative partnerships in
planning and participation.
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Social workers have an opportunity to make improvements in SAl, and the Strengths
Perspective can expand our strategies by engaging these recommendations to ad-
dress four key impact areas in social work.

First, SAl needs to be shaped by a social work values-based pedagogy, centered

on dignity, empowerment, and hope. An important component of dignity includes
a clear analysis of power relationships. For example, Pike & Sillem (2018) suggest
that SAI should primarily be done between similarly developed countries, in order
to avoid a sense of exploitation or voyeurism. Social work students can do this by
maintaining a nonjudgmental attitude, and by critical self-reflection. Social work
educators can do this by incorporating multiple narratives (not a “single story”),
power analyses, attending to the sensitive and respectful use of language, incorpo-
rating experiential and reflective activities, investing in local economies (rather than
multinational corporations, and focusing on local and “regular” life events. In doing
so, they have “...opportunities to prepare students in challenging the dominant
social forces and power relations behind the reproduction of inequalities” (Jonsson
& Flem, 2018, p. 905).

Second, SAl need to center their work on fostering the potential for mutual growth
and learning, which leads to professional developed social workers. Saleebey (1996)
suggested this when he called for “a mutual sharing of knowledge, tools, concerns,
aspirations, and respect” (p. 303). Social work educators and practitioners need to
increase pre and post-trip preparation so they can expand their learning to include
various perspectives and critical thinking (Nguyen, Jefferies, & Rojas, 2018; O’Sulli-
van & Smaller, 2019). In that vein, SAl should only be one part of broader learning,
and not just a token course (Passareli & Kolb, 2012). Pipitone (2018) argued that SAI
should include “...pedagogies that engaged students with local rhythms, mean-
ings, and histories; social interactions; and cultural tools that engaged students in
alternative ways of knowing and being in the world before, and during the trip.”
(Pipitone, 2018, p. 54).

Third, there should be a broader attempt to incorporate non-western theories and
frameworks for understanding cultural differences (Blundo, 2001; Canda, Furman,

& Canda, 2019; Chappell Deckert & Koenig, 2019; Deardorff, 2016; Jonsson & Flem,
2018; Koenig, et al, 2017; Pipitone, 2018). This would be beneficial for social work
students and professionals. Koenig & Spano (2010) illustrated this when they argued
for social workers to redefine their understanding of expertise in the helping rela-
tionship, expand their knowledge & understanding, take on a stance of non-action,
and foster “all-at-one-time knowledge” (p. 57). It helps to shift power dynamics and
move towards mutuality and away from dichotomized perspectives.

Finally, SAl can expand capabilities and the potential for systemic change, and the
drivers of that systemic change should be local. Local leaders and social work pro-
fessionals from the host setting should be the role models for students as they learn
about strategies for community change (Nguyen, Jefferies, & Rojas, 2018). These
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partnerships should be encompassed in respect and authentic, long-term relation-
ships (Thurber, 2019). SAl should not focus on consumerism or tourism, but rather
“...engage students in critical thinking and nurture a commitment toward responsi-
ble social action, ultimately contributing to a more just global community” (Pike &
Sillem, 2018, p. 36).

Globalization has certainly changed the face of social work education, leaving social
work educators with the challenge of how to incorporate important global learning
objectives in a way that is sensitive and does not create more damage through colo-
nialist, racist, and/or voyeuristic strategies. Social work educators and professionals
now have an opportunity to take leadership in the development of strengths-based
SAl that foster critical and reflective learning, prioritize dignity and respect for local
cultures and economies, and encourage social action for long-term and sustainable
solutions to global problems. One way to begin those shifts is to weave more of the
core strengths perspective principles into the development and implementation

of these initiatives. In that way, social workers across the world can develop and
experience SAl more critically, and use them as a springboard for movement toward
sustainable and authentic social change.
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Strengths Work in Social Work Education
at HAWK, Germany

Corinna Ehlers

INTRODUCTION

Professions in human services are committed to supporting the personal devel-
opment of the people they work with. According to the international definition

of social work?, empowerment and enhancing the wellbeing of people is a central
mission of social workers. However, in times of budget cuts, austerity programs and
an increasing caseload this mission proves to be an enormous challenge for social
workers or other practitioners as well for clients. For the last 30 years, neoliberal
management strategies have been implemented in many countries with the goal to
make care systems more efficient. The management strategies put a focus on output
rather than outcome. With these changes in place, the clients’ interests often can-
not be focused on intensely anymore. Instead of empowering people, professionals
in human services are held back and constrained.

In Germany, the research findings of Beckmann, Ehlting and Klaes (2018) and
Poulsen (2012) in the field of youth welfare show that the workload is high and
social workers have become responsible for a greater number of tasks over the last
years. A little over half the questioned social workers in Poulsen’s survey answered
that the workload was “very high” (Poulsen 2012: 49). In her research project,
Poulsen interviewed about 100 social workers from 2010 to 2011 using a question-
naire. The interviewees named the following as stress factors: work intensification,
excessive bureaucracy and time pressure. Furthermore, their own handling of over-
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whelming work situations was mentioned. Poulsen (2012: 56) cites one of the inter-
viewed persons: “The greatest challenge is not to lose oneself in work.”

In these conditions, the strengths perspective can be helpful in that it returns the
focus to the clients and their needs as well as supporting social workers themselves.
The strengths perspective offers possibilities to face these challenging work situa-
tions by supporting self-management abilities. Good self-management, for example,
can be helpful in dealing with the balancing act of being there for the clients as

well as incorporating the interests of the organizations and one’s own needs. The
strengths perspective also provides ways to strengthen social workers in their chal-
lenging working conditions. Because strengths work is such an essential part of hu-
man services, it should start with exploring the strengths of the professionals, and
this should start during education. Before other people can be supported, it is im-
portant to be aware of one’s own strengths and how they can be used to empower
others. For social workers in this current working environment, it is crucial to devel-
op good self-management skills, which are also closely connected to their strengths.

Therefore, strengths work should be a fundamental element in social work educa-
tion. At the faculty of Social Work and Health at the HAWK in Hildesheim (university
of applied sciences), within the study program of social work, we established a
strengths lab and developed a workshop called Starken-Parcours to improve our stu-
dents’ awareness of their strengths. The workshop aims at enabling the participants
to explore their strengths and figure out how they can use them within their study
program as well as in their professional work.

This article will describe the theoretical framework of the workshop Starken-Par-
cours and will briefly introduce the five-step process of discovering an individual’s
strengths sweet spot. In conclusion, the first impressions from the evaluation of the
workshops held in 2018 and 2019 will be presented.

THEORETICAL FRAMEWORK OF THE WORKSHOP

The strengths-based practice models of Saleebey (2013 109 et seq.) and Niemiec
(2018: 58 et seq.) can be summarized in the following strengths model (see figure
1). It combines three elements:

1. Adopting a strengths perspective

Discovering and developing strengths

3. Focusing, setting goals and taking action with an emphasis on
strengths

N

First of all, it is necessary to be aware and to put on the “strengths glasses”. Not
only social workers, therapists, counselors and educators but also the people they
work with have to be ready to adopt a strengths perspective and change their view
on things. Saleebey (2013:109 et seq.) points out that it is important to listen to the
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story of the clients and value their stories. Already through listening and observing
without judgement it is possible to learn about other people’s strengths.

The second element combines exploring and evolving strengths. Current strengths
and resources are reflected on with the clients. Furthermore, it is helpful to find

out which strengths and resources were available in the past. Apart from that, cli-
ents’ aspirations should also be considered. Finding out more about the significant
personal meaning of strengths helps to develop and enhance them. It is part of the
strengths evolution to talk about the meaning of strengths, how strengths interact
with one another and how they can be used. The third element is about setting a fo-
cus and designing a change process. Meaningful goals are a key element in personal
development. They should be linked with strengths because character strengths and
needs are a driving force in activating resources.

The strengths workshop is based on the principles and methods of the strengths
perspective and includes elements of positive psychology. During the 1980s, the
first approaches of the strengths work started at the KU School of Social Welfare.
Saleebey (2013) and his colleagues established the strengths perspective in social
work based on human psychology, system theories, solution focus work. According
to Saleebey (1996, 2013b: 102 et seq.), strengths are an interplay of individual ex-
periences, capabilities and hopes. In the mid-1990s, within the field of psychology,
Martin Seligman as the chairman of the American Psychological Association an-
nounced the age of Positive Psychology. In contrast to conventional approaches in
psychology, positive psychology focuses on health and wellbeing. Both the strengths
perspective and positive psychology pay attention to strengths and resources rather
than to problems and deficits. Looking at literature in both areas, one notices a large
number of publications that approach the issue of what strengths are and why it is
important to focus on them. Building on this foundation, it is possible to find a com-
mon ground for what strengths are: according to the context, strengths are a per-
sonal power source, while resources are accessories, social contacts or possibilities
in the environment. Personal strengths can help to activate resources.

Strengths assessments consider strengths and resources through the three dimen-
sions of time: present, past and future (Rapp & Goscha 2012, Biswas-Diener 2010).
In form and content, strengths assessments can be versatile because the term
‘strengths’ is so broad. In the scientific community values and character, strengths
seem to be an important element as well as talents and skills. Furthermore, the
sense of meaningfulness or joy while doing certain things is considered to be a
strength. These activities can be a hint of which particular strengths are meaningful
to a person. From motivational psychology, it is known that conscious and uncon-
scious needs play an important role in our action control, which is also crucial for
defining goals.

Various authors (Cf.,e.g., Peterson & Seligmann 2004; Linley 2010, Saleebey 1996,
2012, Rapp and Goscha 2012, Clifton and Nelson, 2010) have defined strengths, and
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there are many established and scientific strengths assessments, for instance, the
tools VIA' IS, Realise2 or Strengthfinder, available. In these assessments, single ele-
ments of strengths are well described and explored, but these different pieces were
not thoroughly connected. For a better understanding of what strengths are, it seems
helpful to link the different areas within a spectrum. This also allows a classification of
the range of the three strengths areas. Especially in the field of social work, it is indis-
pensable to consider the strengths spectrum in the environment of the clients. The
following figure illustrates the strengths spectrum with the sweet spot in the middle.

Figure 1: Strengths spectrum (Ehlers 2019)

The three areas will be briefly exemplified starting with the character strengths.
Values are our beliefs and attitudes that are important to us. Closely linked to our
values are our character strengths. According to Peterson and Seligman (2004),
character strengths are positive parts of our personality that influence our thinking,
our feelings and our actions.

Based on their research, the authors identified 6 virtues and classified 24 character
strengths that were related to the virtues. For example, creativity, curiosity, judge-
ment, love of learning and perspective are assigned to virtue, wisdom and knowl-
edge. All people have all 24 character strengths, but the composition and intensity
are unique for each person. Character strengths are considered to be important
because they influence the way other strengths areas evolve (Niemiec 2014: 26).
The VIA classification offers a general vocabulary for identifying strengths as well.

Besides character strengths, the area of capabilities, talents and skills is important.
Whereas talents are inborn and have to be discovered to become improved, skills or
capabilities can be learnt and trained. Everyone has diverse talents and capabilities,
but often enough they are not recognized because they seem to be normal to the
person in question. Both talents and skills can be improved throughout life. Gardner
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(2008) developed a chart of multiple types of intelligence. What is significant is a
differentiated reflection of these intelligence types, not the question of which intelli-
gence type is more important. The following chart gives an overview of the different

types with some examples.

Table: Multiple Types of Intelligence from Gardner (2008)

Linguistic-verbal intelligence
debating

reading

writing poetry

learning other languages

Logical-mathematical intelligence
calculating

finding solutions

organising

understanding formulas

Bodily-kinaesthetic intelligence
playing and dancing

physical activity

dexterity

Musical- rhythmic intelligence
making music

singing and humming

listening to music

recognizing rhythms

Visual-spatial intelligence
drawing and doing handcrafts
having spatial sense

recognizing patterns and shapes
having a sense of orientation

Interpersonal intelligence
being an attentive listener
being tolerant
mediating and connecting
being a leader

Intrapersonal intelligence
enjoying solitude

developing one’s own opinion
having high moral standards
reflecting on one’s own thoughts

Naturalist intelligence

loving and taking care of animals
being outside

gardening

The third area is about needs. All humans have diverse needs. Besides basic needs,
like food and sleep, there are universal needs, like autonomy, relatedness, compe-
tence and freedom (Deci & Rayn 1993, Kuhl 2001). According to Maslow (2014),
higher needs, like self-fulfillment, are sensitive. Thus, the context has to be right
before people can work on their self-reflection or self-management. Until basic
needs, like food and shelter, are guaranteed, it is often hard to focus on personal
development. Being aware of one’s own needs can help to find out what is essential
for wellbeing. Awareness of needs is important to learn about motivation and also
helps to enhance the wellbeing of people.

The concept of non-violent communication introduced by Marshall Rosenberg
(2016) comprises a range of needs. Within seven main categories, there are differ-
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ent variations of needs, like sleep, recovery and rest or self-acceptance. Within the
strengths work it is important not only to find out about the different areas but also
explore how the strengths play together.

THE STRENGTHS SWEET SPOT AND GOAL SETTING

In tennis, the so-called sweet spot marks a point on the racquet. When the player
hits the ball with that certain point and at the right angle, the hit will be more pow-
erful and precise, the serve will have more impact and will land more powerfully in
the opponent’s part of the court. Thus, in order to act more effectively, the interplay
of different elements is important.

It is similar to mental strength when it comes to a long-term commitment to chang-
es like finding a new job, getting out of an unhealthy relationship, coping with a
chronic health condition. In such situations, strengths and motivation are needed
for a journey of change and/or recovery. Short-term activities can often be regulated
through the mind. For long-term changes, it is necessary that personal values, char-
acter strengths and needs be aligned. When this is accomplished, we can act out of
our power zone more effectively. Activities that come from the sweet spot seem to
be easier to handle and feel energizing rather than exhausting. Working out of the
strengths power zone is often connected with the so-called ‘flow’: people are fully
involved in their tasks, they enjoy what they are doing to an extent where they may
become oblivious to their surroundings, to time and space.

To identify the sweet spot, it might be helpful to ask the following questions: How
do your strengths areas interplay? How do your strengths have a positive impact on
one another? What is the characteristic of your strengths area (x)?

Figure 2: Strengths spectrum with sweet-spot
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Strengths-focused goal work means prioritizing and concentrating on the relevant
areas. A strengths focus means being clear what kinds of goals are motivational, im-
portant and inspiring to a person. This could be having a private space for recovery
or being able to take care of a pet before the paperwork can be done.

Knowing one’s own needs is conducive to good self-management. According to Mar-
tens and Kuhl (2013: 120 et seq.), self-motivation is an impulse from the inside to
do something. The strengths-focused goal work aims at identifying self-motivation.
The Zurcher Resource Model (ZRM®) by Storch and Krause, which is used as a tool in
this goal-setting work, is rooted in motivational psychology and neuroscience. The
model offers different methods that help to develop self-management and consid-
ers cognitive and emotional aspects in order to find individual meaningful goals. The
so-called motto-goals have a highly motivational character because they take into
account motives and subconscious needs and describe an attitude of what a person
would want to be like. Motto-goals can integrate strengths and are helpful as a pas-
sion statement.

HAWK STRENGTHS WORKSHOP “STARKEN-PARCOURS*

The University of Applied Sciences Hildesheim (Hochschule fiir Angewandte Kunst
und Wissenschaft - HAWK) offers a variety of study programs in three different
locations. The Faculty of Social Work and Health with study programs in the fields
of Social Work, Early Childhood Education and Health is based in Hildesheim. The
bachelor and master social work programs are generalist-oriented with a focus on
theories and concepts of social work. A critical reflection on professional practice
and personal experiences in social work are a fundamental part of our education. In
our study programs, we strive to give our students a broad theoretical knowledge
as well as practical expertise. Due to changes in society, it is not only clients who
are faced with challenges; professionals must also deal with challenging work situ-
ations, as mentioned in the beginning of the article. Therefore, we decided to sup-
port our students at the HAWK in their personal development. As part of our social
work-study program, we established a strengths lab (in German “Starkenlabor”) to
promote strengths work in our study programs?. Strengths work during education
offers possibilities for learning and developing a professional identity. The strengths
lab provides a place where students can learn about the strengths perspective and
explore their own strengths.

Often, when I introduce strengths work in seminars, participants say “Yes, | know...”
Most people assume that strengths work is about the things that you are good at.
For example, in Germany, a typical question at job interviews is: “What are you good
at?” So, a lot of people have an answer at the ready. They say general things like

“I am well organized, | am creative...” Strengths work, however, goes much deeper
and is much more precise. As | have described in my previous explanations, it is not
only about which capabilities people have but about the interplay of their character
strengths, the things they like doing and the things that are meaningful to them.
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This is an ongoing process with a continuous reflection on strengths and consider-
ation of how strengths can be used in daily life and work. “What are my strengths
(character strengths, skills & needs)? And how do | use them?” are important ques-
tions for professional development. Therefore, this self-reflecting process should
start early in education as an ongoing process. As part of this work, we developed

a workshop for students to discover strengths. The main tenets of the workshop are:

Promote strengths work within the study programs social work
Teach about the strengths perspective

Enable social work students to discover strengths and plan how to
use their strengths

Promote a strengths language

Provide a space for students (and staff) to work on their strengths
together in groups

In a five-step process, the students can discover different strengths areas based on a
strengths spectrum that includes character strengths, capabilities and needs (Ehlers
2019). Upon completion of this task, the participants consider how their different
signature strengths play together and identify an individual strengths sweet spot,
which reflects their personal signature strengths in each area. The last step in the
workshop includes thinking about how the participants can use their strengths in
their daily life.

Here are the 5 steps at a glance:
1. Discover which character strengths you have. Which are the most

meaningful to you?
2. Think about the activities you like and which capabilities/skills you

have.

3. Reflect on what kind of needs you have. What do you need to feel
well?

4. Think about how your strengths from the different areas come
together.

5. Consider how you can use your strengths in your daily life. Which
of the insights are important to you? What goal would you like to
achieve with your strengths?

The workshop lasts about 1.5-2 hours. In a welcoming unit, the students and tutors
introduce themselves. After a short input about the Starkenlabor and the strengths
perspective students have time to work through a set of questions and tasks. We
provide a workbook with questions and exercises. Additional information and illus-
trations are placed on moveable boards around the room. The students from the
strengths lab walk around and answer questions. Toward the end of the workshop,
the group comes together and reflects on the process. The students also exchange
their thoughts and ideas about their strengths with one another in the process.
Within the self-reflection, it is also necessary to check if strengths are overhyped or
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if they have downsides. When a positive trait or character strength is used too much
it can be irritating for other people. A question should also be asked if excessive use
can be disturbing for the person himself/herself. For example, for helping profes-
sionals, kindness is often a character strength. Altruism and compassion as a form
of showing kindness are good. But social workers who overdose on their strength
kindness can lose their professional distance, might not be able to set boundaries or
do too much for their clients instead of empowering them.

This workshop was held in November 2018, May 2019 and November 2019 during
a special project week that is placed in the middle of a semester. The workshop
was offered as an additional training course. In January 2019 it was also held with a
group of exchange students from Finland and our students. Each workshop counted
around twenty participants. The training materials and the workshop concept were
developed together with students, and the workshops were carried out by the stu-
dents from the strengths lab. On the one hand, this peer-based approach enables
the students who take the workshop to open up in a context where the regular
teaching staff is not in charge. On the other hand, students from the strength lab
who carry out the workshops can improve their skills, like working with groups, or-
ganizing and teaching.

EXPERIENCES AND OUTLOOK

The HAWK strengths lab and its strengths workshop are quite new. So far, we do not
have broad research data. Since we developed tools for self-reflective strengths-
work together with the students, we continuously elicited and selected feedback
and adapted the self-reflection tools.

At the end of a workshop session, the participants were asked to give feedback.
Students mentioned about all workshops that:

it was a surprising change of perspective
it was a broadening of our view of ourselves and our clients
the workshop helped to enhance the awareness of different
strengths
it allowed for interesting and exhilarating self-reflection
it provided a useful instrument for working with the clients/practi-
cal work and benefited all parties involved

e it was good to investigate closely each strengths area and then
look at how the elements play together

For the workshop, in May 2019 we developed an online questionnaire that had a
character of a pre-test. The questionnaire is comprised of 17 questions. Four of
them are open questions with the option to leave a comment, and 13 questions
could be answered with a five-point Likert scale. The link was sent to the students
who left their e-mail address after the workshop and offered to evaluate the
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workshop. Six participants answered the questionnaire. For all of them, the topic
strengths orientation was important. Five said it was important for them, one said
it was rather important. To the question “How important do you think is an orien-
tation toward strengths for your work?” five participants also said it was important,
one said it was rather important. Most participants were satisfied with the work-
shop (5 said they were satisfied, i.e. it was important, one said it was rather import-
ant). By way of improvement, one participant recommended more time at the end
of the workshop for the collective reflection. Altogether, the small survey was help-
ful for the further development of the questionnaire as well as for the workshop.
Based on the experience with this first survey we will adapt a few questions and
rethink the scaling. In the future, we will repeat the survey after each workshop to
find out how the students can benefit from the strengths workshop.

From all our feedback we can summarize that students find the change of perspec-
tive toward strength interesting and they point out the importance of the topic for
social work in general. Moana, who works as a tutor in the strengths lab, describes
her learning experience:

“For me working in the strengths lab is not only a good op-
portunity to upgrade on my studies to get a deeper understanding
about one particular topic, as it is the strengths orientation in this
case, but also to get to know my own values and strengths better
and learn about different perspectives. This has a big impact on
my professional attitude as well. For me living the attitude of the
strengths orientation is deeply connected to values like empathy,
helpfulness, making decisions, being open towards and patient
regarding other people, empowering and self-determination. And |
think those values (and many more) are important in Social Work.

So ultimately working in the strengths lab is a process of per-
sonal reflection that also shapes my professional attitude and my
ability to reflect on that. Both empowers me to work with other
students on this topic.

I work with the strengths lab for almost two years now and it
is an ongoing process, a cycle that never stops, of learning and re-
flecting that especially in correspondence with other people leads
to new interesting insights over and over again.”

In addition to the strengths workshop, we are currently developing a second work-
shop with a focus on goal setting. This workshop should enable the students to clari-
fy their thoughts about which goals are important for them concerning their studies,
personal development or their transition to work practice. Furthermore, we are
planning to develop an online course so our students can explore their strengths in
their own time whenever they want to. Also, we are considering implementing the
strengths workshop in our welcoming program for our first semester.
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Based on our experiences | would like to recommend to other study programs in-
cluding (self-reflecting) strengths work in their curriculum. This could be a small
exercise to put on the strengths glasses and view a situation from a different angle
or it could be a reflection on what works well in classrooms. In order to establish
strengths-based behavior, it is helpful to repeat mindful exercises over and over
again. Furthermore, | would like to encourage educators to offer workshops on a
voluntary basis where students can explore their strengths and reflect on them.

In our experience, it was helpful that the workshops were carried out by tutors.
This way we could realize a peer-to-peer approach. Somehow or other in order to
strengthen the profession of social work it is important to offer social work stu-
dents opportunities to explore and reflect on their strengths in an ongoing process
throughout their education.
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END NOTES

! | would like to thank Anna Ptitsyna for her support and proofreading https://www.
ifsw.org/global-definition-of-social-work/

2 Many thanks to Moana Neumann, Katharina Kriiger und David Zimmer for their
support and engagement in the strengths lab.

3 The workbook is available for download: https://www.hawk.de/sites/default/
files/2019-10/staerken_parcour_heft_15 2019 _002.pdf
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Rooted in Strengths: The Branching of
Interprofessional Practice and Education

Teri Kennedy

“...all the branches of a tree at every stage of its height when put
together are equal in thickness to the trunk” (The Notebooks of
Leonardo Da Vinci, No. 394, Richter, 1970, as cited in Eloy, 2011, p. 1).

Since the 1989 publication of ‘A Strengths Perspective for Social Work Practice’ in
the journal Social Work by University of Kansas researchers, the strengths perspec-
tive has represented the sturdy trunk of a tree nourished by the deep-seated values
of the social work profession. Its introduction served to prune the dead branches

of “moral deficiency,” “human failing,” and “pathology” (Weick, Rapp, Sullivan, &
Kisthardt, 1989, p. 350) born of problem-focused approaches to human behavior
and arising from the long shadow of Abraham Flexner and the influence of the med-
ical model upon the development of professions (Gitterman, 2014). Its adoption
encouraged the new growth of healthy branches supporting the intrinsic strengths
of “peoples and society,” ultimately bearing fruit representing “some of the deepest
values of social work” (Weick et al., p. 350).

An off-shoot of the strengths perspective, strengths-based case management
(SBCM), was first demonstrated to be effective with individuals transitioning into the
community from state psychiatric hospitals (Rapp & Chamberlain, 1985). A study

by Siegal, Rapp, Li, Saha, and Kirsk (1997) suggested that “SBCM may operate as a
stand-alone treatment intervention, rather than just as an adjunct to treatment” (as
cited in Rapp, 2007, p. 185). In 2001, Marty, Rapp, and Carlson contributed a tool
that assessed key elements of SBCM, and in 2006, Saleebey developed a conceptual
foundation for the strengths perspective (as cited in Rapp, 2007).

Subsequently, SBCM was extended from its original behavioral health application
to the treatment of individuals living with substance use disorders and HIV. The ap-
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proach was credited with improved aftercare retention and “reduced drug use and
criminal justice involvement” for individuals with substance use disorders (Rapp,
Siegal, Li, & Saha, 1998; Siegal et al, 1996; Siegal, Li, & Rapp, 2002, as cited in Rapp,
2007, p. 185). SBCM was later found effective linking recently diagnosed HIV-infect-
ed individuals with HIV medical care (Craw, Gardner, Marks, Rapp, Bosshart, Duffus,
Rossman, Coughlin, Gruber, Safford, Overton, & Schmitt, 2008). Each of these
approaches served to leverage the strengths of individuals, while focusing on the
skills and abilities of strengths-based case managers, rather than teams, to facilitate
successful care transitions and aftercare.

In 2012, Gottlieb, Gottlieb, and Shamian posited that the “strengths-based move-
ment has the potential to become a ‘game-changer’ in nursing and to transform
healthcare” (p. 40), transitioning from a fragmented, depersonalized, less acces-
sible “disease/illness model” to one “in which people and communities assume
greater control and responsibility for their own health and healthcare decisions”
(Frist, 2005, as cited in Gottlieb et al., p. 39). The proposed route to this change was
through Strengths-Based Nursing Leadership (Gottlieb et al., 2012) and Strengths-
Based Nursing Care (Gottlieb, 2012).

Strengths-Based Nursing Care focused on “understanding, uncovering, discovering
and releasing biological, intrapersonal, interpersonal and social strengths to deal
with challenges and to meet personal, team and system goals” and to “get the most
out of what is important and meaningful to them,” while focusing on the nurse-per-
son relationship as central to the healing process (Gottlieb et al., 2012, p. 41). As

a theoretical perspective, SBC valued person- and family-centered care, empower-
ment, whole-person care, context-based care, health promotion and illness preven-
tion, self-care, and collaborative partnership involving “a collaborative relationship
between the person/family and the healthcare provider” (p. 41). While embracing
and articulating important strengths-based values and addressing people, teams
and systems, SBC was still framed around a specific profession and their relationship
with the person and family at the center of care.

Although focused on the inherent strengths of people and society, the strengths
perspective was often framed around a specific role (i.e., case manager), profession
(e.g., social worker or nurse), or process (i.e., strengths-based case management,
strength-based nursing care) as they related to the care of individuals and families,
rather than to the interprofessional team or team-based care. This presents an
opportunity to apply the strengths perspective to an interprofessional team-based
approach to health and social care.

This chapter will explore the development of interprofessional practice and educa-
tion (IPE) and the evolving role of the patient voice through the lens of the strengths
perspective. It will propose a new model of Strengths-Based Interprofessional
Practice and Education (SB-IPE) incorporating appreciative inquiry and narrative

92



The Branching of Interprofessional Practice and Education

methods. Opportunities to advance a model of strengths-based interprofessional
practice, education, policy, research, and theory are explored.

INTERPROFESSIONAL PRACTICE AND EDUCATION

Interprofessional practice and education has the “potential to
transform health care and health professions education” (NCIPE,
2015, b, para 3).

According to the World Health Organization, interprofessional education occurs
“when two or more professions learn about, from and with each other to enable
effective collaboration and improve health outcomes” (WHO, 2010, p. 13). Interpro-
fessional practice and education (IPE) has experienced “a long history of ebbs and
flows of interest, resurgence and refocus for over 50 years” (Brandt & Schmitt, 2013,
as cited in Brandt, 2014, p. 6), and has been referred to as “the ‘new’ forty-year-old
field” (Brandt, 2015, p. 9). The field has also experienced evolving language from
interprofessional education (IPE), to interprofessional education and collaborative
practice (IPE/CP), to the current interprofessional practice and education (the new
IPE) (National Center for Interprofessional Practice and Education, 2015). During the
1960s and 1970s, “interprofessional education” took hold as a promising practice
exploring “what students should learn together and how they should learn it”
(Gilbert, 2010, as cited in Fransworth, Seikel, Hudock, & Holst, 2015, p. 1). Alter-
nating between “interdisciplinary education” and “interprofessional education,” a
1972 Institute of Medicine report recommended that academic health centers and
“regional consortia of health professions schools...foster educational teamwork”
(“Highlights of Recommendations”). See Table 1 for a brief history of IPE in the
United States.

The social work profession shares a noteworthy role in the history of IPE. Beginning
as a nascent concept of “interprofessional” collaboration between medicine and so-
cial work (Cabot, 1901, as cited in Schmitt, Gilbert, Brandt, & Weinstein, 2013), the
earliest known use of the phrase “interprofessional education” involved a collabora-
tion between psychology and social workers (Dickson, Levinson, Leader, & Stamm,
1949, as cited in Kennedy, 2020). The first use of the phrase “interprofessional
team” occurred in a trio of three publications by social work educator and research-
er, Rosalie Kane, including a doctoral dissertation (1975, June) and two workforce
monographs (1975, a; 1975, b).

The origins of IPE in healthcare can be traced to the early 2000s, when the Institute
of Medicine (IOM) released a trio of reports: To Err is Human (2000), Crossing the
Quality Chasm (2001), and Health Professions Education: A Bridge to Quality (2003).
These three groundbreaking reports focused on patient safety, quality imperatives,
and workforce optimization, concentrating interest in health system redesign and
the importance of IPE.
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In 2010 the World Health Organization (WHO) released Framework for Action on
Interprofessional Education & Collaborative Practice, laying the groundwork to
advance the field of IPE by creating common language and meanings. In addition to
defining interprofessional education, as previously noted, collaborative practice in
health-care was defined as occurring “when multiple health workers from different
professional backgrounds provide comprehensive services by working with patients,
their families, carers and communities to deliver the highest quality of care across
settings” (WHO, 2010, p. 13). Importantly, WHO defined health workers as “whol-

ly inclusive... [of] those who promote and preserve health...whether regulated or
non-regulated, conventional or complementary” (2010, p. 13) and professional was
framed as “an all-encompassing term that includes individuals with the knowledge
and/or skills to contribute to the physical, mental and social well-being of a commu-
nity” (p. 13).

These inclusive definitions by WHO have highlighted the individual and collective
value of each member of the healthcare team and fostered the participation of
direct care workers, community health workers (CHWs), lay health educators, and
other individuals who make important contributions to health and social care as
members of the interprofessional team. CHWs who are members of the popula-
tions they serve, including promotoras or promotoras de salud (Spanish for “health
promoters”) (Deitrick, Paxton, Rivera, Gertner, Biery, Letcher, Lahoz, Maldonado,
& Salas-Lopez, 2010, p. 386) and traditional or indigenous healers (Moorehead,
Gone, & December 2015), foster health and wellness by honoring and unleashing
the strengths of culture and language that reside within people and communities
(Knutson Woods, Blaine, & Francisco, 2002).

A significant milestone occurred in 2010 with passage of the Patient Protection and
Affordable Care Act (U.S. Congress), also referred to as the ACA and Obamacare. The
ACA established “community-based interdisciplinary, interprofessional teams...to
provide support services to primary care providers” (p. 435) and advanced several
concepts and measures supporting patient-centered care (see The Patient Voice).

In 2011, the Interprofessional Education Collaborative (IPEC) established four core
competencies, and related sub-competencies, for interprofessional collaborative
practice:

values/ethics for interprofessional practice
roles/responsibilities

interprofessional communication

teams and teamwork

These competencies reinforced the strengths and unique contributions that each
member of the healthcare team brings to the process of health and social care.
They recognized the importance of each discipline’s foundational values and ethics,
contribution of unique and navigation of overlapping roles/responsibilities, and the
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interplay between disciplines through interprofessional communication and teams/
teamwork.

In 2016, IPEC released an update that organized the four core competencies within
a single domain of interprofessional collaboration and broadened the competencies
to better achieve the Triple Aim, with an emphasis on population health. Evidence
in support of this focus on interprofessional collaboration was compelling. The pres-
ence of collaboration within hospitals was found to have reduced rates of mortality,
negative patient outcomes, and costs; and increased organizational commitment,
and provider satisfaction and responsiveness (McKay & Crippen, 2008, p. 109). On
the other hand, the absence of collaboration was found to be “a contributing factor
to the fragmentation of care and poor outcomes which plague our healthcare sys-
tem” (Henneman, Lee, & Cohen, 1995, as cited in McKay et at., p. 109).

Table 1: Time Capsule of Interprofessional Practice and Education in the United
States (Kennedy, 2020)

Year | Milestone Publication

1901 | Concept of “interprofessional” team- (Cabot, as cited in Schmitt, Gilbert,
work emerged from a collaboration Brandt, & Weinstein, 2013)
between medicine and social work

1949 | Newly discovered earliest use of “in- (Dickson et al., as cited in Kennedy,
terprofessional education” between 2020)
psychology and social work

1969 | Previously reported early use of “inter- Interprofessional Education in the
professional education” Health Sciences

1972 | Suggested fostering “educational team- | Educating for the Health Team (IOM)
work” through consortia of academic

health centers and health professions
schools (“Highlights of Recommenda-

tions”)

1975 | First known use of “interprofessional The Interprofessional Team (Kane, June;
team” 1975, a; 1975, b)

2000 | Addressed the role of health care To Erris Human (IOM)

providers to improve patient safety and
reduce medical errors

2001 | Envisioned a health system that is safe, Crossing the Quality Chasm (IOM)
patient-centered, timely, efficient, and
equitable with new roles/responsibilities
for health care workers

2003 | Proposed educating all health profes- Health Professions Education: A Bridge
sionals “to deliver patient-centered to Quality (I0M)
care as members of an interdisciplinary
team” (p. 3)
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Table 1: (continued)

2010 | Established definitions for “interpro- Framework for Action in Interprofession-
fessional education” and “collaborative | al Education and Collaborative Practice
practice” (p. 13) (WHO)

2010 | Established “community-based inter- Patient Protection and Affordable Care
disciplinary, interprofessional teams” Act (U.S. Congress)
and advanced patient-centered care
provisions

2011 | Addressed the role of nursing in health The Future of Nursing: Leading Change,
care redesign, as equal partners at full Advancing Health (IOM)
scope of practice

2011 | Established core and sub-competencies | Core Competencies for Interprofessional
for IPE Collaborative Practice (IPEC)

2012 | Creation of the National Center for Coordinating Center for Interprofession-
Interprofessional Practice and Education | al Education and Collaborative Practice:
in the United States Funding Opportunity Announcements.

(US Department of Health and Human
Services)

2015 | Introduced the interprofessional learn- Measuring the Impact of Interprofes-
ing continuum conceptual model linking | sional Education on Collaborative Prac-
the education-to-practice continuum, tice and Patient Outcomes (I0M)
learning and health-related outcomes,
and enabling and interfering factors

2015 | interprofessional practice and education | National Center for Interprofessional
(the “new IPE”) Practice and Education (NCIPE, a)

2016 | Organized core competencies within Core Competencies for Interprofessional
the single domain of interprofessional Collaborative Practice: 2016 Update
collaboration and broadened compe- (IPEC)
tencies to better achieve the Triple Aim,
emphasizing population health

2019 | Voluntary harmonization of terminology | Guidance of Developing Quality Inter-
and consensus guidelines related to ac- | professional Education for the Health
creditation of IPE for 24-member health | Professions (HPAC)
professions accrediting agencies

2019 | Identified key characteristics of Achieving the Optimal Interprofessional
high-functioning interprofessional Clinical Learning Environment (NCICLE)
clinical learning environments (IP-CLEs)
including “patient-centeredness, contin-
uum of learning, reliable communica-
tions, team-based care, shared account-
ability, and evidence-based practice”

(Weiss et al., p. 9)
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The promise of interprofessional practice and education (IPE) is to improve the ex-
perience of care for people, improve the health of populations, and reduce the per
capita cost (or improve the value) of care, known as the Triple Aim (Berwick, Nolan,
& Whittington, 2007). In 2014, this concept was expanded to include improving the
experience of providers, referred to as the Quadruple Aim (Bodenheimer & Sinsky),
amidst mounting evidence of the impact of provider burnout and resulting turnover
on quality of care and workforce retention.

Notwithstanding the promise of IPE, a sobering 2014 scoping review revealed that
“despite a four-decade history of inquiry into IPE and/or collaborative practice,
scholars have not yet demonstrated [its]...impact...on simultaneously improving
population health, reducing healthcare costs or improving the quality of delivered
care and patients’ experiences of care received” (Brandt, Lutfiyya, King, & Chiore-
so, p. 393). In response to this challenge, Pechacek, Cerra, Brandt, Lutfiyya, and
Delaney (2015) proposed the development of a national intervention network and
“National Center Data Repository” (p. 146). This strategy involved identifying and
promoting the use of validated instruments and a common core data set permitting
national comparisons while promoting intervention research designs and processes
(p. 152). As a result of these strategies, research linking interprofessional team-
based practice to Triple and Quadruple Aim outcomes--improving the quality and
experience of care for people, populations, and providers, while reducing price—has
begun to bear fruit. A study by Guck, Potthoff, Walters, Doll, Greene, and DeFreece
demonstrated improved patient outcomes (e.g., reduced emergency room visits and
hospitalizations, and reduced A1C levels), as well as a dramatic reduction in costs of
care (48.2%), for a cohort of high-risk patients, served through an interprofessional
collaborative practice model as compared with usual care (2019, p. S82).

On a national level, the National Center for Interprofessional Practice and Education
(NCIPE) released important findings in 2019 from the Accelerating Interprofessional
Community-Based Education and Practice initiative, spanning 16 sites in 14 states,
adding to the evidence-base linking IPE to Triple Aim outcomes. Through the de-
velopment of interprofessional academic-practice partnerships serving vulnerable
populations at the nexus of interprofessional education and collaborative practice,
“[m]any sites were starting to see improved health outcomes for patients by the end
of the [two-year] grant period” (Harder + Company Community Research, 2019, p.
4). Initial patient- and population-level health outcomes included improved access
to primary care, reduced emergency department visits and hospital readmissions,
improvements in A1C indicators for people living with diabetes, and improved pa-
tient reports of satisfaction with their care (pp. 28-29).

In early 2019, the Health Professions Accreditors Collaborative (HPAC) released a
guidance presenting a voluntary harmonization of accreditation standards endorsed
by 24 health professions accreditors, including “consensus terminology and defini-
tions” (HPAC, p. 6). Finally, the National Academies of Sciences, Engineering, and
Medicine (NASEM) recommended strengthening health professions education and
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practice alignment, shifting the preparation of health professionals from a focus on
acute care to meet the burgeoning demand for ambulatory and home-based care,
and developing new models of care, delivery, and payment that broadened the
concept of the health workforce (NASEM, 2019, p. 6).

Interprofessional practice and education (IPE) holds the promise of improving care
for people, populations, and providers, while reducing price, and seeks to eliminate
health and health care disparities. In combination with IPE, the strengths perspective
can be leveraged to underscore the valuable perspectives and contributions of, and
overlaps and relationships between, all members of the interprofessional team. It is
an inclusive practice that harnesses the strengths of the values and ethics and roles
and responsibilities of health and social care providers across disciplines, encompass-
ing direct care workers, community health workers, and lay health educators and
bringing forth the strengths of culture and language in partnership with people and
communities. Leveraging strengths is also important to leadership in IPE, informing

a model of spontaneous leadership “where all members of the team can provide
leadership at different times depending on their strengths, skills and the situation”
(Harder + Company Community Research, 2019, p. 22). In these ways, the strengths
perspective offers an essential ingredient required to foster the effectiveness of IPE.

THE PATIENT VOICE

“The road map to the future in health care is driven by patients
and families, leading out of the hospital into outpatient, communi-
ty and home settings. It’s ambitious, noble and challenging work
that is pivotal to the future of health systems and health profes-
sions education.” (NCIPE, 2019)

From the beginning, the strengths perspective valued the patient voice, believ-

ing that “people have the capacity to determine what is best for them” (Weick

and Pope, 1988, as cited in Weick et al., 1989, p. 353) and that even “in the midst
of complexity, people proceed in the best way they can” (p. 353). The notion of
agency has undergone dramatic changes over time as a result of the introduction of
strengths-based principles.

In 1957, the American Medical Association’s Code of Ethics framed patient opinions
as a“[r]leasonable indulgence...granted to the caprices of the sick” (AMA, as cited

in Millenson & Macri, p. 1). During the 1960s and 1970s, the patient’s role began to
transform as a result of three concepts: the ethical notion of “patient autonomy as
a human right that supersedes physician beneficence” (p. 1), the economic notion
of “health care as a marketplace filled with consumers and providers weighing costs
and benefits” (Millenson & Macri, 2012, p. 1), and the clinical notion of the “pa-
tient’s voice” represented in the shift toward “patient-reported outcomes, such as
physical functioning...that could provide feedback about ongoing treatment deci-
sions” (p. 2).
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In 2001, an Institute of Medicine report, Crossing the Quality Chasm: A New Health
System for the 21 Century, recommended “fundamental change” to the American
healthcare system, suggesting that “[h]ealth care should be...Patient-centered—
providing care that is respectful and responsive to individual patient preferences,
needs, and values and ensuring that patient values guide all clinical decisions” (p.
40). The report outlined six “dimensions of patient-centered care: (1) respect for
patients’ values, preferences, and expressed needs; (2) coordination and integration
of care; (3) information, communication, and education; (4) physical comfort; (5)
emotional support—relieving fear and anxiety; and (6) involvement of family and
friends” (Gerteis, Edgman-Levitan, & Daley, 1993, as cited in IOM, 2001, p. 49).

In 2010, along with defining interprofessional education and collaborative practice,
the World Health Organization established six learning outcomes for a collaborative
practice-ready health workforce, including “recognizing the needs of, the patient”
(p. 26). Also in 2010, the Patient Protection and Affordable Care Act (U.S. Congress),
frequently referred to as the ACA or Obamacare, mandated the use of “quality mea-
sures” that translated to “patient-centered assessments,” referencing “patient-cen-
teredness, patient satisfaction, patient experience of care, patient engagement, and
shared decision-making” (Millenson & Macri, 2012, p. 1).

Subtitle F—Health Care Quality Improvements, established the concept of the
Patient-Centered Medical Home and introduced a mechanism to support grants or
contracts “to establish community-based interdisciplinary, interprofessional teams...
to support primary care practices...within the hospital services areas.” Care was

to include “prevention initiatives and patient education and care management
resources into the delivery of health care that is integrated with community-based
prevention and treatment resources, where available” (Sec. 3502, (b) Eligible Enti-
ties, (3), p. 435) and “services to eligible individuals with chronic conditions” (Sec.
3502, (b) Eligible Entities, (5), p. 435). Health care teams were required to “support
patient-centered medical homes, defined as a mode of care that included “whole
person orientation; coordinated and integrated care; [and] expanded access to care”
(Sec. 3502, (c) Requirements for Health Teams, (2), A-E, p. 436)

In 2019, the National Academies of Sciences, Engineering, and Medicine (NASEM)
recognized the value of incorporating the potential “disruption of patient and family
voices and perspectives” (p. 24), as well as “care delivery innovation” (p. 56) into
health professions education. The same year, the National Collaborative for Im-
proving the Clinical Learning Environment (NCICLE) released two reports. The first
focused on the importance and key characteristics of high-functioning interprofes-
sional clinical learning environments (IP-CLE) in preparing the current and future
workforce (Weiss, Passiment, Riordan, & Wagner, 2019, p. 3) for “patient-centered-
ness, continuum of learning, reliable communications, team-based care, shared
accountability, and evidence-based practice centered on interprofessional care” (p.
9). The second addressed the need for “all levels of the health care system” to focus
quality improvement efforts on the elimination of health and health care disparities
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and to prepare future clinicians accordingly (Casey, Chisholm-Burns, Passiment,
Wagner, Riordan, & Weiss, 2019, p. 3). Using a patient-centered orientation, quality
improvement was defined as the “frameworks used to systematically improve the
ways care is delivered to patients” (p. 17).

Shifting from Patient-Centered to Person-Centered Care

“There is a relation between persons and role... the culture itself
prescribing what sort of entity we must believe ourselves to be
in order to have something to show through in this manner.”
(Goffman, as cited in Wilson, 1988, p. 93)

In 2011, Starfield contended that a patient-centered care perspective was insuffi-
cient, arguing for person-focused care. She presented a compelling case that in a pa-
tient-oriented perspective care entailed visit-based, episodic interactions focused on
disease management of a given number of chronic conditions and distinct body-sys-
tems, used professionally-defined conditions based on coding (for billing purposes),
and was primarily concerned with disease evolution. In addition to its focus on

the person as a role (i.e., patient), this approach is designed with the provider and
health system in mind. In contrast, person-focused care (or person-centered care)
focused upon the person, interrelationships between the individual and provider
over time, viewed illnesses as an individual’s life-course experience of their health,
regarded diseases and body systems as interrelated, saw health conditions as
multimorbid, used coding systems as opportunities to reflect on individual’s health
concerns (e.g., social determinants of health), and was as concerned with an individ-
ual’s experienced health challenges as with their diseases (p. 63) (see Table 2).

Table 2: Patient-Centered Care versus Person-Focused Care

Patient-Centered Care Person-Focused Care

Interactions during visits Interrelationships over time

Episode-oriented experience with health Episodes as part of life-course experiences

Management of diseases Diseases as interrelated phenomenon

Comorbidity (number of chronic Multimorbidity (combinations of illnesses)

diseases)

Body systems: distinct Body systems: interrelated

Coding systems: professionally defined Coding systems: people’s health concerns

conditions

Evolution of patient’s diseases Evolution of people’s experienced health
problems and diseases

(Adapted from Starfield, 2011, p. 63)
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Starfield introduced a critical paradigm shift to our approach to care. Patient-cen-
tered care focused on the role of patient, albeit temporary and one of a panoply of
roles played over a lifetime, while person-centered care focused on personhood. In
this construction, the role of the patient is a minor character in a play that spans a
lifetime and a wide array of roles, reminiscent of Goffman (1956).

It is critical that health and social care professionals make this transition from
role-focused care to person-centered care. The advancement of person-centered
care principles through advocacy, education, and policy reform has led to two pow-
erful, yet exquisitely simple, guiding principles: ask what matters and do nothing
about me without me. Application of the strengths perspective holds promise for
advancing an interprofessional team-based approach to care in which individuals
and families are essential members and active participants in, versus simply the
focus of, the interprofessional team.

A NEW BRANCH ROOTED IN STRENGTHS: STRENGTHS-BASED
INTERPROFESSIONAL PRACTICE AND EDUCATION

While listening to the voices of people, families, and communities as members of
the interprofessional team is important to the delivery of health and social care,
these same voices can be harnessed to inform a simultaneous redesign of education
health and social care. Likewise, it is important to listen to the voices of practi-
tioners, interprofessional teams, and value the collective experience of organiza-
tions.

Within communities, organizations, and systems are people who understand their
assets and cultures, hold a collective wisdom derived from their shared history and
individual biographies, and are deeply invested in their success. This wisdom and ex-
perience can be mined for strengths and best practices. Incorporating such wisdom
and experience can inform the development of a new model of IPE, Strengths-Based
Interprofessional Practice and Education (SB-IPE).

The strengths perspective can be harnessed in service of the goal of managing the
change required for simultaneous systems transformation of education and health
and social care through SB-IPE. Two promising approaches to advance this new
model include appreciative inquiry and the use of narrative methods.

Appreciative Inquiry and Strengths-Based
Interprofessional Practice and Education

“Appreciation is about valuing the life-giving in ways that serve

to inspire our co-constructed future. Inquiry is the experience of
mystery, moving beyond the edge of the known to the unknown,
which then changes our lives...where appreciation and inquiry
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are wonderfully entangled, we experience knowledge alive and
an ever-expansive inauguration of our world to new possibilities.”
(Cooperrider & Srivastva, 2017, p. 4)

Appreciative inquiry (Al), formulated in 1987 by Cooperrider and Srivastva, is a con-
structivist approach “to initiating and managing organizational change” (Dematteo
& Reeves, 2011, p. 203) that serves as both “an organizational theory and a tool of
social change” (Cojocaru, 2012, p. 122).

At its heart, Al is about the search for the best in people, their
organizations, and the strengths-filled, opportunity-rich world
around them. Al is not so much a shift in the methods and models
of organizational change, but Al is a fundamental shift in the over-
all perspective taken throughout the entire change process to ‘see’
the wholeness of the human system and to “inquire” into that
system’s strengths, possibilities, and successes. (Stavros, Godwin,
& Cooperrider, 2015, p.97).

Four guiding principles are at the heart of Al: Research into the social innovation
potential of organizational life should begin with appreciation and should be appli-
cable, provocative, and collaborative (Cooperrider & Srivastva, 2017, p. 55). Al was
part of the root structure of strengths-based management (Cooperrider, 2017) and
has been described as “arguably the most powerful process of positive organization-
al change ever devised” (Gergen, from Whitney, Trosken-Bloom, & Rader, 2010, p. x,
as cited in Cooperrider, 2017, p. 5).

Figure 1: Appreciative Inquiry as a Strengths Perspective. (Adapted from Stavros,
Godwin, and Cooperrider, 2015)
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MacFarlane (2006) observed that the strengths perspective was “echoed in several
theoretical frameworks” including Al, with which it shared “basic assumptions and
techniques” (p. 176). The use of Al as a strengths-based approach to patient care
transitions was explored by Shendell-Falik, Feinson, and Mohr (2007). Hospital staff
used Al to address serious patient safety issues related to patient care transitions,
attributed to up to 98,000 death each year (IOM, 2000 and 2001, as cited in Shen-
dell-Falik et al., 2007). Al focused on strengths, in this case identifying and building
upon effective patient care transitions. Related outcomes, “such as using resources
more efficiently, better documentation and user-designed communication tools, re-
sulted in better patient safety and economic efficiency” (Shendell-Falik et al., 2007,
as cited in Sims-Gould et al., 2012, p. 206). In fact, “growing evidence of the benefits
of using a strengths-based approach may outweigh a traditional focus on identifying
problems in care transitions” (Sims-Gould et al., 2007, p. 206).

Moore and Charvat (2007) described the application of Al to “health promotion and
behavior change” (S64) for a population of underserved women experiencing health
disparities by giving “voice to [their]...hopes and dreams regarding their health and
to assist them in finding the energy to move toward healthier behaviors” (p. S65).
In this usage, Al reflected the tenets of strengths-based case management.

A 2012 study sought to understand how interprofessional health care providers
sought to identify “success” in post-hip fracture care transitions using a strengths-
based perspective to system improvement. “[H]allmarks of ‘success’ [included] a
focus on process—information gathering and communication, and a focus on out-
comes—autonomy and care pathways” (Sims-Gould, Byrne, Hicks, Khan, & Stolee, p.
205).

Because an appreciative approach stresses supportive relation-
ships and shared vision over problem-solving it seemed to have
special resonance for those working in health care given the hier-
archical interprofessional relationships that exist...[and] appeared
to engender positive perceptions of interprofessional collabora-
tion, as indicated in participants’ reports of high levels of enthusi-
asm and commitment for this type of work which can be difficult
to undertake (Dematteo & Reeves, 2011, p. 207).

While extolling the potential of Al to advance interprofessional education initiatives,
Dematteo and Reeves warn that without an appreciation of the “broader social,
economic, and political context,” (Grant & Humphries, 2006, p. 405, as cited in
Dematteo & Reeves, 2011, p. 204), Al can “overlook a number of structural fac-
tors, which will ultimately limit its ability to...secure meaningful and lasting change
within health care” (2011, p. 203). Still, Cooperrider (2017) posits that “very few of
the hundreds of applications...go to...the key concept of Al as a generative theory
building method for the collaborative construction of reality” (p. 5). Given that IPE
requires a “collaborative relationship between the person/family and the healthcare
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provider” (McKay & Crippen, 2008, p. 41) and education and healthcare transfor-
mation are fostered by collaborative, co-created academic-practice partnerships,
Cooperrider’s and Srivastva’s concept of a “collaborative construction of reality”
(2017, p. 5) serves as a good fit with IPE.

A 2010 study by Conn, Oandasan, Creede, Jakubovicz, and Wilson applied Al to

a two-year organizational change process advancing interprofessional teamwork
within a family health team. The authors learned that practice change (e.g., a shift
to patient-centered care), or first-order change, “precede[d] change in...the way
that members [spoke and thought]...about themselves as an integrated team,” or
second-order change (p. 284). This finding suggests that Al serves as an initial step
in the process of change, but that it may benefit from a paired approach that fosters
the necessary second-order change to sustain culture change.

While Al offers a powerful approach to organizational and system change, the pro-
cess of defining an affirmative topic and moving through the cycle of appreciating,
envisioning results and impact, co-constructing, and sustaining, inevitably involves
story and narrative. Partnered with Al, the use of narrative could be the missing
ingredient to promote second-order change, facilitating the process of eliciting,
co-creating, and coalescing the story of change necessary to achieve strengths-
based IPE.

Narrative Approaches to Strengths-Based
Interprofessional Practice and Education

“[N]arrative methods, patient-centered practice, and interprofes-
sional teamwork are all interrelated and have the common goal of
improving...care and quality of life” (Clark, 2015, p. 177).

Providing health and social care from a person- and family-centered perspective is
a process of eliciting, listening to, and processing stories and narratives from the
patient history, assessment, and care plan, through treatment, care transitions,
discharge, and aftercare. Each member of the healthcare team brings their own
unique filter to this information based upon their profession’s values, socialization,
and unique focus.

The process of working with a person and family in the context of interprofessional
team-based care involves a process of coalescing the person/practitioner narratives
and co-creating a person/team narrative.

Thus, each professional will co-create, with the patient, a different
narrative; when the providers come together as an interprofes-
sional team, it is essential that these different stories be recog-
nized as such and effectively integrated into an overall assessment
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and care plan that incorporates many clinical voices. (Clark, 2015,
p. 177)

Shared decision making (SDM) is an approach designed to foster patient-centered
care facilitate mutually agreed health care choices between patients and practi-
tioners that are “respectful and responsive to individual patient preferences and
needs, and reach clinical decisions...guided by patient values” (Stacey, Légaré,
Pouliot, Kryworuchko, & Dunn, 2010, p. 164). Within the Affordable Care Act,
patient engagement was defined as “the active participation of patients and their
families in the process of making medical decisions,” while shared decision-making
was defined as “decision support tools and...methods with which the patient can as-
sess the merits of various treatment options in the context of his or her values and
convictions” (as cited in Millenson & Macri, 2012, p. 2). While SDM has been found
to be an important contribution to person-centered care, Stacey et al. reviewed 15
unigue models of SDM, finding that the few including at least two health profes-
sions did not reflect interprofessional collaboration (2010).

“Person-centred care necessitates that practitioners learn more about
the...person as an individual, together with a better understanding of the
patient’s personal meanings, experiences, and attitudes” (Clarke, 2001, p.
698, as cited in Clark, 2015, p. 178).

This means looking beyond the “mask” of age, illness, and disabil-
ity to see the person’s true self and life. In addition, it connotes
the development of a genuine relationship with the patient that
reveals underlying values in terms of the choices facing him or her
and the constraints on those choices that may exist. (McCormack,
2004, as cited in Clark, 2015, p. 178)

Having a relationship with, and recognizing the needs of, the patient includes “work-
ing collaboratively in the best interests of the patient” and “engaging with patients,
their families, carers and communities as partners in care management” (WHO,
2010, p. 26). On a system and community level, “[ilntegrating community members
(patients and families) into healthcare delivery planning could enhance engagement
in personal health, leading to reduced chronic disease and improved population
health” (Pechacek et al., 2015, p. 151).

Considerations for Education, Practice, Policy, Research, and Theory
Academic-practice partnerships and simultaneous system redesign of education and
healthcare are grounded in person-centered principles with people, families, and
communities as fully participating members of the interprofessional team. Opportu-
nities are ripe to advance SB-IPE practice, education, policy, and research through Al
and narrative.
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Practice
In practice, SB-IPE could harness the shared voices of people, populations, and
professions using appreciative inquiry and narrative to imagine a better system of
health care that eliminates health and health care disparities and meets the needs
of all people. The 2019 guidance by the National Collaborative for Improving the
Clinical Learning Environment can serve as a roadmap to engage and prepare the
current and future workforce to work at “all levels of the health care system” (Casey,
Chisholm-Burns, Passiment, Wagner, Riordan, & Weiss, 2019, p. 3) towards the elim-
ination of “health care disparities as a unique component of health disparities” (p.
5). In community settings, students and practitioners can be recruited and trained to
“work with the community at large to analyze population health data to identify risk
factors and root causes that contribute to disease and health outcomes” (Advisory
Committee on Interdisciplinary, Community-Based Linkages, 2019, p. 10).

Education
The process of professional identity formation in health professions education
requires a parallel process guiding interprofessional identity formation. The latter
would improve individual and team navigation of the core competencies of inter-
professional collaboration for students and practitioners, namely values and ethics,
interprofessional communication, roles and responsibilities, and teams and team-
work. Such training could include learning to operate as border crossers or “bound-
ary spanners... position[ing] students well for work in the increasingly interprofes-
sional realms of health and social care...Seeing [them]selves as boundary spanners
is one way to reconcile...professional and interprofessional identities...when they
move into interprofessional practice” (Oliver, 2013, Abstract, p. 773). In education,
SB-IPE could harness the individual and collective voices of health professionals,
educators, and students to co-create an interprofessional identity formation process
and boundary spanner role. Such an inquiry could also inform and advance a model
of interprofessional spontaneous leadership (Harder + Company Community Re-
search, 2019, p. 22).

Policy
Through the use of Al and narrative and leveraging informatics, reimbursement
models could be transformed by identifying person-focused coding specifying
perceived health concerns. An example of this work is being conducted by Unit-
edHealthcare, who are “incorporating social determinants into clinician workflow
to improve care management and enhance health” (Shapiro, 2019, slide 9). Such
coding could be cross-referenced with social determinants of health and leveraged
to inform and tailor approaches to population health. In policy, SB-IPE could harness
the voices of people, families, and communities, informing new models of care,
delivery, and reimbursement that encompass interprofessional, integrated health
and social care.
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Research
The need for an interprofessional approach to shared decision-making (Stacey et al.,
2010) provides an opportunity to develop, test, and evaluate new SDM models. In
research, SB-IPE could harness the voices of people, families, and interprofessional
teams to develop a new model of interprofessional SDM. Stacey recommended the
“need for a model that is inclusive of an interprofessional approach to SDM” (2010,
p. 171). Narrative approaches offer a pathway toward the development of an SDM
process inclusive of the voice of people, families, and interprofessional practitioners.
“If narrative methods, patient-centered practice, and interprofessional teamwork
have one thing in common, it is the accurate and complete co-construction of the
patient’s story of his or her own life as it is related to health and social care” (Clark,
2015, p. 180).

Theory
In 1996, Saleebey stated that the strengths perspective was “[c]learly not a theory.
But its emerging body of principle and method does create opportunities for pro-
fessional knowing and doing...so common today” (p. 303). By 2009, Saint-Jacques,
Turcotte, and Pouliot titled an article, Adopting a Strengths Perspective in Social
Work Practice with Families in Difficulty: From Theory to Practice, implying that
the perspective had moved into the realm of theory. By 2011, James stated that
“Strengths theory emerged as a perspective in social work discourse as an alterna-
tive to the psychoanalytic model of analysis and intervention. In practice, strengths
theory is now accepted broadly in health sciences” (p. 224). Given the 30" anniver-
sary of the strengths perspective in social work and its extensions to other fields and
contexts, perhaps it’s time to re-evaluate the strengths perspective for consideration
as a practice theory.

Five-hundred years ago, after closely observing trees, Leonardo DaVinci noticed that
“when trees branch, smaller branches have a precise mathematical relationship to
the branch from which they sprang” (Palca, 2011, para 3). Similarly, a strengths-
based approach to interprofessional practice and education (SB-IPE) can branch
from the tree of the strengths perspective, fed by the nutrients of appreciative
inquiry and narrative to elicit, co-create, and coalesce the voices of people, families,
and communities with that of members of the interprofessional team.
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Strengths Perspective Policy Practice:
Conceptual Underpinnings, Development,
and Next Steps

Melinda Lewis, Rosemary Kennedy Chapin & Hayden Rand

Even before there was a formal name for the concept of rooting social policy in a
recognition of people’s strengths and goals, there were efforts to do just that. Early
social workers and their allies who campaigned for women'’s suffrage, did so from
an understanding of the tremendous contributions women make to public life—and
to increase their legal capacity to contribute even more. Native American lead-

ers who fought for land rights and cultural sovereignty understood well that only
policy that honored their strengths could help them meet their challenges (Leeds &
Gunsaulis, 2012). African-American social work pioneers who fostered mutual aid
and sought to dismantle institutional barriers (Carlton-LaNey, 1999) were pursu-
ing capacity-building grounded in community strengths, even if there was seldom
academic documentation or professional legitimation of this impact. Today, then, as
social workers celebrate the 30™ anniversary of the formal naming of the strengths
perspective and its application to policy practice, this commemoration begins from
historical and cultural humility.

Acknowledging the great debt today’s strengths-based social policy practitioners
owe to those who laid this earlier foundation, this chapter focuses primarily on con-
ceptual developments, research, and implementation initiatives from the past three
decades. During this time, scholars and practitioners have catalyzed more systemat-
ic, extensive, and better-resourced attention to the importance of centering policy
change in people’s own strengths and to the difference a shift in emphasis, from
deficits to strengths, can make in the process and products of policymaking and,
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then, in people’s lives. The 2019 Proclamation by the Governor of Kansas, Recogniz-
ing the 30" Anniversary of the Strengths Perspective for Social Work Practice, speaks
to this transformative impact, highlighting the strengths perspective’s contributions
to state policy changes designed to support people in the community instead of
institutions.

Elaborating on the work that facilitated this progress and the development of
strengths-based policy practice, this chapter discusses strategies practitioners,
scholars, and social work students, in collaboration with their clients, have used

to (1) build connections between the conceptual underpinnings of the strengths
perspective and policy practice and (2) support more widespread use of strengths-
based approaches in policy practice. After some background on the strengths per-
spective, the chapter examines initiatives in the areas of conceptual development,
social work education, research, practical implementation, and evaluation. The
piece concludes with a consideration of ways these efforts have laid the foundation
for further investigation and application and suggests potential approaches that
may help to propel future work in this arena, increase use of a strengths approach in
policymaking, and improve clients’ lives.

BACKGROUND AND CONCEPTUAL UNDERPINNINGS

The strengths perspective is a philosophical approach to social work that centers the
goals, strengths, and resources of people and their environment, rather than their
problems and pathologies, in the helping process (Saleebey, 1992). While initially
discussed primarily in the context of more clinically-oriented social work practice,
the strengths perspective’s demonstrated power to reframe and renew micro social
work practice captured the attention of social policy scholars and practitioners

who had long believed that many needed social policy reforms stemmed from an
unproductive emphasis on perceived personal failings, rather than people’s inherent
capacity and evident resilience. They believed that focusing on people’s goals and
actively assisting them in acquiring resources are keys to effective policymaking,

and they were drawn to the approach as an embodiment of core social work values
of self-determination and social justice. Consistent with these aims, strengths-
based policy practice differs in-process and intended product from that which is
deficit-centered. Specifically, the process of strengths-based policy development
privileges input from a much wider array of people affected by the policy. Strengths-
based policy practice is more than mere solicitation of ideas, however; its utilization
demands that clients be involved throughout policy development, implementation,
and evaluation. This process promotes hope and a positive perception of the envi-
ronment. It has the potential to profoundly shape the product—the policies that are
ultimately implemented.

As has been recognized in other eras, the economic and political contexts prevalent

during the ascendance of the strengths perspective shaped practice and influenced
conceptual development, in a symbiotic fashion (Chapin, 1999). For example, the
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political and economic drivers that propelled the movement to serve clients outside
of expensive institutional settings influenced the work of scholars involved in the
conceptual development of the strengths perspective in the 1980s. In turn, the
appeal of the strengths perspective helped to facilitate policy changes that might
otherwise have been less likely. Practitioners were challenged to help integrate peo-
ple who had been institutionalized back into their communities. Policy and practice
approaches that emphasized strengths were key to this effort. They built on clients’
goals and visions for their lives, leveraged informal resources and supports, and
sought to remove barriers. Case managers trained in the strengths perspective who
worked with clients being served in the community provided real-world insights to
help root policy development in clients’ lived experiences. They incorporated peer
support and collective action into treatment plans and reoriented organizational
imperatives to privilege client outcomes. They fought for the resources necessary
for deinstitutionalization initiatives to succeed, and they centered the struggles in
clients’ needs and goals. Today, as financing required to fully realize the aims of
strengths-based deinstitutionalization has failed to materialize, strengths-based poli-
cy practitioners continue to press for these resources and assert this framing.

Alongside the scholars whose publications were among the first to formally name

a strengths perspective, state agency staff, social work practitioners, and client
advocates collaborated to improve policies that supported the growth of home- and
community-based services. The goal was to create a rebalanced long-term care
system that allowed clients to receive services in the community rather than in an
institution. A series of policy fora at the University of Kansas brought together client
advocates, state bureaucrats, legislators, researchers, and practitioners to hear
about best practices and policy changes implemented in other states (Fast & Chapin,
1992; Rapp & Chamberlain, 1990; Rapp & Topp, 1991). This provided the opportu-
nity for these stakeholders to put their heads together to formulate the next steps
in transforming state policy and practice. These fora and statewide committees that
grew out of them developed strategies to implement policies that reflected clients’
preference for home and community-based services and supported their right to
self-determination while building on client and community strengths and resources.

Informed by these experiences, the scholars active in this work began to chart

the conceptual underpinnings for strengths-based policy practice. In 1995, Chapin
published the first article reformulating strengths perspective tenets to guide policy
practice (Chapin, 1995). Shaped by lessons from the field, this seminal publication
advanced the strengths perspective as a valuable lens for reexamining social policy
and reworking the policy change process. Consistent with other applications of the
strengths perspective, the strengths-based approach to social policy does not deny
the existence of social problems. Instead, it reconsiders their social construction.
Rather than defining problems in ways that emphasize people’s individual challeng-
es, structural and environmental barriers are positioned as the problems demanding
the public response of social policy. Further, strengths-based policy development
centers on clients’ stories of how they have coped with these barriers and cele-
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brates their utility in the policy process (Chapin, 1995, p. 511). Perhaps the most
crucial distinction in policy practice from a strengths-based lens is the difference in
roles of policy practitioners and those the policy is intended to help. As this founda-
tional piece explains:

Under the strengths approach, there is no longer the implication
that an expert policymaker will inform the public and develop
policy goals. Rather, the helper gives voice to clients’ perspec-
tives, helps negotiate definitions and goals that include these
perspectives, and continues the focus on the client as collaborator
(Chapin, 1995, p. 510)

That initial article on strengths-based policy practice was the foundation for a text,
now in its fifth edition, that fleshes out the concepts, highlights policymaking that
reflects these tenets, and provides exemplars of how strengths principles could
guide policy practice in arenas including civil rights, health and mental health, child
welfare and aging (Chapin & Lewis, 2020). Between the publication of the initial ar-
ticle in 1995 and the 2020 text, conceptual underpinnings for strengths-based policy
practice have been further synthesized, based on input from clients and from fac-
ulty, students, policymakers, and practitioners working to develop and implement
strengths-based policy in a variety of fields. For example, Perkins and Tice (2001)
developed a historical lens for considering whether policies built on strengths and
how they might be improved. In 2006, Rapp, Pettus, and Goscha helped to delineate
strengths-based policy practice principles. Illustrating the applicability of strengths-
based scholarship to policy, their work continues to inform thinking about strengths-
based policy practice. Indeed, the principles presented in this chapter build on that
work. In 2008, Hill examined barriers to implementing a strengths approach to poli-
cy practice, illustrated how a strengths-based framework could be used to evaluate
youth policy and suggested ways the barriers to more widespread implementation
might be addressed. Many other scholars also contributed to the development of
strengths-based policy practice. However, at its core, the drive to develop strengths-
based policy practice has been fueled by social work clients and other most-affected
populations, whose views of their own lives have always had room to acknowledge
both their power and their struggles. A value base that privileges their perspec-
tives is at the heart of the strengths approach, and indeed, of all social work. This
value-based foundation is reflected in the outline of the reformulated strengths
perspective policy practice principles presented below, to more fully illuminate the
current conceptual underpinnings of strengths-based policy practice.

Strengths Perspective Policy Practice Principles (Chapin & Lewis, 2020)
e Client strengths and goals are legitimate starting points for de-
veloping social policy. Problems and deficits are not given center
stage.
e C(Clients’ perspectives concerning their problems, strengths, and
goals should inform the social construction of needs.
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e Social policies and programs should build on individual and com-
munity strengths and resources and remove structural barriers
that disadvantage the target group. When making claims for ben-
efits and services, social workers should emphasize the structural
barriers that create unequal opportunities and impair clients’ abili-
ties to meet their needs.

e Claims for benefits and services that allow people to overcome
these barriers are made based on the right to equal access to
resources and opportunities to meet their needs and reach their
goals, regardless of gender, race, age, disability, sexual orientation,
gender identity, or other characteristics.

e Therole of the social worker is not that of the expert, but of
collaborator and resource person who helps draw attention to the
perspectives of the target group and supports clients in advocating
for policies to improve their lives.

e Social policy goals and design should focus on access, choice, and
opportunities that can help empower the target group to meet
their needs and goals.

e The target group should be involved in all phases of policy devel-
opment. The process as well as the product, or outcome, of policy
development, will be enhanced by their involvement.

e  Evaluation should center on the assessment of client outcomes.

When attempting to craft new policy or evaluate existing policy based on these
principles, each principle should be considered and consistency between principles
assessed (Rapp, Pettus, & Goscha, 2006). However, it is unlikely that a given policy
will exemplify all these principles. The policy process is messy, and compromises are
typically necessary. Strengths-based policy practitioners collaborate closely with cli-
ents to navigate these currents, with the aim of producing policies that more closely
adhere to these principles and promote social justice and self-determination.

DEVELOPMENT STRATEGIES

Given this background, in the following segment, we will examine initiatives in social
work education, research, implementation, and evaluation that have been advanced
to help create the foundation for further development of the strengths approach to
policy practice and its use to alter policy and improve well-being. They reflect a va-
riety of approaches to concept building and dissemination. Many of these initiatives
are ongoing.

The Role of Education
Introducing students to strengths-based policy practice tenets at the BSW, MSW,
and Ph.D. levels is a crucial step in promoting the use of these principles in policy
analysis, development, implementation, and evaluation. Moreover, student feed-
back can help faculty scholars further develop the conceptual base, as when stu-
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dents’ strengths-based policy practice illuminates different aspects of the policy pro-
cess and, then, reveals opportunities for clients’ experiences and preferences to be
centered in those moments. In the classroom, faculty can model a strengths-based
approach by encouraging students to assess their own strengths, goals and re-
sources. Such an assessment often helps students to see themselves with strengths
sufficient to take action in the policy arena and to press for strengths-based policies
and programs that support social work values. Distinct from foundation social work
policy courses that focus primarily on policy analysis, many strengths-based policy
instructors facilitate opportunities for students to engage in strengths-based policy
practice. Students are also challenged to experiment with implementing strengths-
based policy practice concepts in their field placements, which often involves
collaboration with clients and policymakers. For example, in one of the author’s
policy classes, students in small groups were tasked with developing a policy prac-
tice action plan and chose to focus their work on policies and programs in the high
school where some of the students were placed. These policy students had noted a
rise in teen pregnancies and heard public concerns about this issue. To explore this
trend and possible policy responses, they began by considering the issue from the
perspective of those most-affected—teenagers. The policy students examined high
school students’ concerns about their sex education classes, particularly what they
perceived as insufficient content on LGBTQ#+ experiences and on birth control op-
tions. The policy students developed and executed a plan designed to change school
policy so that a more comprehensive sex education policy could be developed. They
met with students at the high school and college levels, including groups repre-
senting LGBTQ+ students, to get their ideas about needed changes and options for
pursuing them. Drawing on the clients’ voices and on the strengths of their student
team, they framed the issue of teen pregnancy as the teens themselves saw it, and
they positioned adolescents as the central stakeholders in this often-contentious
issue. The policy students developed informational programs to increase public
support for changes to sex education programming. They met with their school
board members and state legislators to advocate for more comprehensive sex ed-
ucation. After being involved in this project, one policy student successfully ran for
the school board and was instrumental in developing additional policies that gave
voice to the concerns of students and parents. Students involved in such strengths-
based policy practice initiatives shared insights with other students and with faculty
working to advance a strengths-based approach to policy practice. This input helped
ground conceptual development and flesh out more complete principles. For exam-
ple, their experiences pointed to the need to emphasize the importance of an effec-
tive feedback loop so that client input and outcomes will be continually gathered as
part of policy evaluation and improvement.

This iterative process paralleled advances in strengths-based direct services. There,
growing recognition of the transformative potential of services rooted in the
strengths approach sparked state investment in case manager education via state-
wide strengths-based training. When KU faculty and staff conducted such training,
they had ample opportunity to gather practitioner feedback on their challenges and
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successes, as well as the strengths-based policy changes needed to support their
work. These insights, combined with practitioner feedback gathered in regular inter-
action in other settings, were used to build more robust conceptual underpinnings.
Similarly, when students placed in Area Agencies on Aging developed training for
their coworkers in the strengths perspective and its application to policy practice to
supplement other strengths-based training, practitioners’ experiences—informed by
their advocacy alongside clients—strengthened the foundation of strengths-based
policy practice, as well.

As is often the case, other developments supported the incorporation of these
concepts into social work education. A strengths-based policy practice text was first
published in 2007 and has been used by instructors around the country to intro-
duce students to strengths perspective policy principles. In addition to examples of
how social work students and practitioners have engaged in strengths-based policy
practice, the text also includes tangible resources to steep students in a strengths-
based approach to policy study and practice, such as an action plan template and a
framework for examining historical social policies through the strengths perspective.
The text is accompanied by interactive case studies that help students think through
how strengths perspective principles may be implemented in policy practice and to
reconsider the aims of a policymaking endeavor. Instructors can use these resourc-
es to provide a chance for students to experiment with the principles in a virtual
environment.

At the Ph.D. level, students bring a level of sophistication to their critique of the use
of the strengths perspective in policy analysis and development that can be espe-
cially potent for identifying gaps and potential areas for further work. Of course,

a lack of sufficient research that builds on the strengths approach is chief among
gaps identified. Some doctoral students have incorporated strengths perspective
concepts into their dissertations and pointed to needed policy and program chang-
es, particularly in services for older adults, informed by the strengths perspective
(Macmillan, 2005; Leedahl, 2013; Sellon, Chapin, & Leedahl, 2017).

Research, Implementation, and Evaluation
Research into the needs and strengths of the target population is often a prelimi-
nary step in developing strengths-based policies (Hutchinson, 2019). Such research
is critical in developing strengths-based policy practice options. As Hutchinson, who
researched coping strategies of women in Mozambique, points out, understanding
the resources utilized by marginalized individuals and communities to cope with
a particular challenge creates a foundation for determining the responsibilities of
governments and organizations to provide crucial social policy investments. In turn,
this can inform the next steps in policy practice. This approach ensures that policy
changes address systemic challenges, rather than assuming an individual or commu-
nity’s strengths are independent of outside forces and solely adequate for equitable
change (Hutchinson, 2019).
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Research has also focused on the efficacy of strengths-based policies and practices
(Chapin et al., 2013). However, research to test the efficacy of the application of a
strength-based approach to policy practice is a greater challenge. Each strengths-
based policy principle requires translation into identifiable actions in the policymak-
ing process, an often elusive and potentially contested process. The first two princi-
ples, “client strengths and goals are legitimate starting points for developing social
policy. Problems and deficits are not given center stage,” and “clients’ perspectives
concerning their problems, strengths, and goals should inform the social construc-
tion of needs,” have been operationalized to some extent in the requirements for
patient participation that have been set for PCORI (Patient-Centered Outcomes
Research Institute) grant recipients. However, until there is a stronger literature base
examining each element of the principles, different researchers could reasonably
differ in their evaluation of the extent a policy reflects strengths-based principles.

Scholars attempting to engage in this type of research face challenges of funding
and time constraints. For example, when strengths-based policies were implement-
ed to support a peer support program for older adults, the research imperative

was to do program evaluation that would help to get this initiative recognized as

an evidence-based practice (Chapin et al., 2013). Even though the strengths-based
process that supported policies leading to statewide implementation was briefly
discussed in research publications evaluating this initiative, the reality was that
neither funding nor time was made available to undertake in-depth research on the
effects of a strengths-based policy process. To satisfy ethical mandates for respon-
sible scholarship and realize the substantial promise of strengths-centered inquiry,
the field needs research funding that prioritizes policy practice research centered on
clients’ needs and assets and is sufficient to facilitate the assessment of fidelity to
strengths perspective principles, as well as the client outcomes produced by the
policy change.

While such well-funded in-depth future research is sorely needed, social workers
today can readily implement less complex policy evaluation by focusing on key
criteria reflected in strengths-based policy practice principles. Though each principle
is important and can be used to develop criteria for analyzing initiatives’ focus on
strengths, three are particularly critical:

e Extent to which target group is involved in each stage of research,
policy development, implementation and evaluation;

e Extent to which social policy goals and design focus on access,
choice, and opportunities that can help empower the target group
to meet their needs and goals;

*  Were client outcomes assessed and used to drive policy and pro-
gram changes?

These criteria are relatively easily evaluated, and such evaluation can help social
workers determine whether they should support the policy. Again, demonstrating

122



Strengths Perspective Policy Practice

the iterative nature of theory refinement, such research can also inform strengths-
based policy practice, by pointing to elements of the policy where practitioners can
target initiatives to improve it.

CRITIQUE OF THE STRENGTH APPROACH TO POLICY PRACTICE

An examination of strengths-based policy practice must include a discussion of
limitations. Continued critical inquiry is indispensable to further development

and consistent with the motivations underlying the conceptual development of
the strengths perspective itself, which centered on elevating clients’ needs and
perspectives, rather than advancing any particular academic interest. Although
the strengths-based approach to policy practice has many benefits, its emphasis
on including diverse voices and reworking processes can take extra time and may
produce an unwieldy array of options. While the examples provided here suggest
that novel ideas can result in more effective policy, some client groups and circum-
stances may prioritize expediency. Certainly, those considerations should enter the
practitioners’ calculus.

Additionally, there is scant empirical research into the efficacy of strengths-based
policy practice. At times, this is because strengths-based policy approaches have
such intuitive appeal that rigorous examination comparing their outcomes has been
deemed unnecessary. In other cases, economic, political, or social imperatives have
precluded empirical investigation. However, research to determine the impact of a
strengths-based approach on client outcomes is particularly needed. This research
should incorporate clients’ perspectives on ‘success’.

Some have critiqued the strengths perspective as derivative. While celebrating the
unique contributions of many aspects of the strengths approach, strengths-based
policy practitioners should consider connections between the strengths perspective
and other approaches to social policy practice. This recognizes the assets others
have brought to the field and ensures that practitioners bring the fullest comple-
ment of promising perspectives to their crucial work. Notably, here, the strengths
approach has been critiqued for failure to sufficiently acknowledge its historical
roots, including those emanating from a variety of empowerment approaches. Work
to examine commonalities with and divergence from the empowerment approach
has been undertaken, and more work in this arena is needed (Cox & Chapin, 2002).

Finally, some may argue that the strengths approach to policy practice may simply
not be muscular enough to be relevant in the current, polarized, and often para-
lyzed, age. A pathology focus seems to be the order of the day. However, policy
practice approaches built on the values of social justice and self-determination are
needed now more than ever. Recent policymaking history illustrates vividly the
truth that has made the strengths perspective such an indispensable tool for other
aspects of social work practice: while focusing singularly on our problems does not
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bring us closer to solutions, building on and leveraging people’s authentic assets
often can.

NEXT STEPS

The conceptual work of developing specific steps to operationalize strengths-based
policy practice principles has begun. This work needs further attention from scholars
studying strengths-based policy practices and their effects (Chapin, 2017). It is likely
that most progress will be made by taking one principle, devising ways to measure
the extent of its use, and then examining its impact on the final product. For exam-
ple, researchers could examine PCORI grant-funded initiatives where robust patient
participation is a mandate to determine if the research contributed to policy and
program change, and then, how patient involvement influenced the policymaking
process. Such research could provide insight into the efficacy of the principle, “The
target group should be involved in all phases of policy development. The process as
well as the product, or outcome, of policy development, will be enhanced by their
involvement.” Methods of research on other principles also need to be devised

and then used to examine impact as well as interaction between principles, despite
continuing time and funding limitations.

Another critical step in advancing the use of a strengths approach in policy practice
is to help individuals, groups, and communities most affected by policies increase
their capacity to participate in policymaking. Social workers who have been educat-
ed to work with groups and communities and are conversant with the policymak-
ing process can make this knowledge available to community members. This is in
keeping with the principle, “The role of the social worker is not that of expert but
of collaborator and resource person who helps draw attention to the perspectives
of the target group and supports clients in advocating for policies to improve their
lives.” Social workers can provide leadership training, orient people to policymaking
timelines and procedures, support groups in refining their messages and communi-
cations channels, and leverage organizational resources to complement grassroots
strategies.

Further, since research is often an initial stage of the policy process, social workers
can help client groups understand how research can aid them in documenting their
experiences, how they can assist in that work, and how such research can be used
to shape policy. Methods should be implemented to help traditionally marginalized
communities partner in research and policymaking. Social workers should assertive-
ly encourage policymakers to create space for this involvement and should ensure
that their own scholarship can be a tool for client groups’ policy engagement.

The disability community provides a compelling example of how involvement in
the policymaking process can result in policy transformation. Their rallying cry
is, “Nothing about us without us”. Many practitioners and policymakers working
in the disability field now fully expect and often depend on disability community
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participation in policymaking to make the initial passage more likely and to improve
implementation. Among other milestones, the transformative power of this group’s
involvement is clear in the passage of the Americans with Disabilities Act. Histor-
ically, people with disabilities had been marginalized, and their opportunities to
contribute to their communities were minimized. However, people with disabilities
changed public discourse. Claims for policy changes were no longer permeated by a
deficits view; instead, they persuasively asserted that many people with disabilities
could make significant contributions if accommodations to facilitate full partici-
pation were made. Needs were recast, a new positive view was constructed, and
claims for assistance focused more on their strengths.

In attempting to take lessons from this powerful movement, there are additional
challenges for some groups social workers seek to help. Although people with dis-
abilities continue to suffer high rates of discrimination, they have traditionally been
seen as more “worthy” of help than groups such as people who are homeless, indi-
viduals with mental illness, and immigrants. For these clients, social workers need
to continue to reframe the negative views propagated in the media and ensconced
in many policies, to instead emphasize strengths, the ways structural barriers have
impeded clients, and how strengths-based policies could help. Crucially, this work
can be done most effectively in accordance with strengths-based policy practice
principles, as partnering with affected populations will, itself, help to counter a
deficit view of their lives. Among the most potent examples of this work, today is
the ‘Dreamer’ movement, led by immigrant youth and supported by social workers
and other allies. Immigrant youth chose to employ language that explicitly connects
their aspirations to the policies that would make them more possible. They also

led efforts to change how media outlets talk about immigrants, took control of the
strategies used to advance their aims, and selected policy targets that build on a
presumption of capacity and promise. Similarly, social workers can join with clients
and colleagues to change public conversations, reject deficit-centric language, and
publicize stories that create a fuller understanding of the strengths as well as the
needs of these groups.

Helping the public and policymakers see our clients as people capable of contrib-
uting to policymaking begins with social workers committing to practicing in a way
that demonstrates that truth, every day. Social service agencies can be laborato-
ries for experimenting with how best to integrate client perspectives into agency
policies; in the process, this work can highlight the advantages of doing so. Some
social work agencies have made tremendous strides in rethinking governance
bodies so that clients are more equitably included in shaping policies. Community
mental health centers and others have been leaders in innovating and resourcing
peer models that position clients to not only provide direct services but also inform
and help revise agency procedures. Many advocacy organizations have developed
creative channels to help clients participate more fully in the policymaking process.
For example, practitioners are experimenting with ways to use online fora, social
media, and crowdsourcing approaches to increase the involvement of the groups
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most impacted by proposed policies. When they incorporate clients’ perspectives
into shaping both the process by which policies are developed and changed and the
intended aim of a given policy effort, these activities evidence the strengths per-
spective in policy practice. Scholars interested in the fuller conceptual development
of strengths-based policy practice need to encourage this experimentation and
collaborate closely with agencies so that lessons learned can be incorporated into
the conceptual base and disseminated to those interested in implementing a more
strengths-based policy practice approach.

Practice that incorporates a growing understanding of Trauma-Informed Care also
holds promise in improving policies and programs to help our clients. This under-
standing has helped policymakers move from a characterological lens of human
behavior to one that recognizes the impact of early and traumatic experiences.

This has strengthened recognition of the importance of early childhood prevention
programs and family support. However, as Leitch has pointed out, incorporating
trauma-informed perspectives can result in overemphasis on negative events and
neglect of positive protective factors (Leitch, 2017). Although not intentional, cen-
tering on trauma can foster a single-point focus that allows problems to again take
center stage. However, no matter how vulnerable a person, family, or community is,
they also have strengths and goals. It is crucial that individual and community assets
receive adequate attention as policies and programs to address trauma are devel-
oped. To depathologize problematic behaviors and provide strengths-based sup-
ports for people who have experienced trauma, we must reassert the importance of
a values-committed approach to policies, practices, and programs.

Our critique of a trauma orientation finds that insights it offers are important and
necessary, but insufficient. An additional strengths lens is needed. Similarly, in many
cases, the most positive benefits may accrue when the strengths approach is used
along with other approaches such as empowerment, and with other lenses such as
those designed to focus on issues of diversity. Indeed, cultural differences can influ-
ence the very definition of strengths, ways they can be supported, and how to best
help groups participate in policymaking. Analysis of these influences can help social
work policy practitioners attend to how a policy can be strengths-based for one
group but not for another. A stark historical example is the Homestead Act, which
was strengths-based for predominantly white settlers but decimated the resources
of Native Americans and further fueled the wide racial wealth gap. Finally, combin-
ing strengths approach tenets with theoretical approaches such as conflict theory
may help us to better prepare our clients for more effective involvement in today’s
policymaking arena.

Research needs to be designed to test the efficacy of a strengths-based approach
to policy practice, in comparison to other approaches. Further, critical elements
present in successful policies but not in unsuccessful ones should be identified to
determine if the successful ones are more likely to reflect strengths-based princi-
ples. However, it may be that the best option for social work policy practitioners
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is to view the strengths-based framework as a critical means of analysis that
centers on values foundational to social work, rather than as the sole measure
of a policy’s success or failure.

CONCLUSION

Robust conceptual underpinnings can be used to foster more widespread adoption
of the strengths approach to policy practice—in pursuit of better outcomes for
clients. Today, when whole communities are pathologized and marginalized, there
is great need for a values-committed policy orientation that emphasizes social
justice and respect for all people. Social workers must insist that understanding the
strengths and goals of our clients is integral to crafting effective policy. Problems
must not be allowed to crowd out the indispensable focus on resilience, strengths,
and goals. By centering the experiences of those often overlooked and underrecog-
nized, policy practice rooted in the strengths perspective can contribute to changing
the political landscape. As was true at the naming of the strengths perspective 30
years ago, in a year that also saw the Exxon-Valdez oil spill, the height of the HIV
epidemic, and historic realignment in Europe, we should not allow turbulent times
to slow our work.

In our view, shaped by our own values and biases, the promotion of strengths-based
policy practice offers a potential antidote to the emphasis on deficits permeat-

ing many current policy debates. As posited in relation to the strengths approach
more generally, the growth and development of this approach to policy practice
depend on many factors (Rapp, Saleebey, & Sullivan, 2005). There must be further
conceptual development informed by the experiences of clients and practitioners
who are attempting to implement strengths-based policy principles. There needs

to be research into the comparative effectiveness of policy initiatives rooted in the
strengths approach and wider dissemination and acceptance of strengths princi-
ples in pedagogical and policymaking circles. These elements are interdependent;
progress in each will be shaped in large part by progress in the others. We have seen
the positive impact that strengths-based policies can have on clients, communities,
and practitioners. Initiatives to increase the use of the strength approach in policy
practice are well worth the effort.
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Strengths Perspective in Critical Macro
Practice: Tentative Guidance for
Transformative Strengths-Based Policy,
Organizational, and Community Practice

Jason M. Sawyer & D. Crystal Coles

INTRODUCTION

This chapter aims to expand both theorizing and application of strengths perspec-
tive in policy, organizational, and community contexts across inter-professional
settings in human services. It begins with a brief overview of the history of strengths
perspective and its pivotal influence on social work, human services, community
psychology, community development, and other disciples. It goes on to bring to light
traditionally dominant policy, organization, and community practice foundations
within interdisciplinary human service practice. By highlighting these historically
situated and presently reinforced rational, bureaucratic, and linear approaches; it
argues for intentional integration of strengths perspective into macro practice en-
vironments. Aligned with early scholars and practitioners that use critical perspec-
tives as a foundation for the development of strengths perspective, and who assert
its practical efficacy in numerous direct practice settings, it affirms broadening
strengths perspective to policy, organizational, and community settings.

In the interest of clarity, throughout the chapter, we use the term macro practice to
describe human service activities within policy, organizational, and community set-
tings (Reisch, 2017). Additionally, following the lead of other scholars in establishing
critical community practice (Butcher, Banks, Henderson, & Robertson, 2007; Evans,
2015), many terms we conceive, such as critical strengths-based practice, critical
macro practice, critical policy practice, and critical organizational practice. These
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terms, defined in further sections, differentiate these approaches from their more
traditional, rational, and incremental counterparts.

Beginning with a brief historical overview of strengths perspective, authors define
critical strengths perspective, detail essential elements of critical macro practice,
and provide examples of these distinct approaches in practice. The piece offers a
critical lens to frame strengths perspective in macro contexts and demonstrates
ways in which it can be applied in multiple policies, community, and organizational
settings. Concluding with a set of tentative guides and considerations for critical
strengths-based practice, such as prefigurative practices, humanization, intersec-
tionality, democratic practice, and critical consciousness; we hope it offers tools,
opens dialogue among practitioners and scholars, encourages active scholarship
in this area, and spurs the necessary flourishing of truly transformative critical
strengths-based practice.

STRENGTHS PERSPECTIVE: A BRIEF OVERVIEW

Strengths perspective originated thirty years ago as a response to the increased
labeling, deficit and pathology have driven approaches to social work practice.
Established as a fundamental departure from the conventional practice perspec-
tives dominating contemporary social work history, it called for a shift from a
focus on problems, disease, and pathology to capacities, resiliency, resources, and
potentials (Blundo, 2009; Saleebey, 1992). Strengths perspective sought to place
focus on equal partnership, agency, and resiliency of individuals and communities
in which social workers serve to privilege human development over pathology
(Blundo, 2009). It ushered in hosts of applied approaches across various closely
aligned disciplines, such as social work, clinical psychology, community psychology,
community development, and mental health (Willets, Asker, Carrard, & Winterford,
2014; McKammon, 2012; Maton, 2008; Oko, 2006). Depending upon context, each
of these approaches emerged based on their own disciplinary needs and challeng-
es. Even within social work, strengths-based practices differed based on typology,
mode, or area of practice, but numerous scholars and practitioners continue to
develop strengths-based approaches across disciplines (Saleebey, 2013).

Given its emphasis, the strengths perspective’s most vital advances fell within direct,
clinical, and individual practice. Pivotal contributions have been made over time in
the areas of mental health, case management, criminal justice, gerontology, and
family practice (Anderson, Cowger, & Snively, 2009; Weik, Kreider, & Chamberlain,
2009). Using narrative and constructionist approaches, practitioners developed
ways to honor people’s inherent capabilities through their unique storied experi-
ences promoting social justice, liberation, and empowerment (Walsh, 2013; Epston,
& White, 1990). Systems-level change undergirded by a strengths perspective, al-
though emphasized and theorized over time, proved a more elusive challenge (Gray,
2018; Willets, Asker, Carrad, & Winterford, 2014).
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Many of the same economic, political, and social factors affecting individual and
group level work influence practice in policy, organizational, and community
contexts. At this pivotal point in contemporary history, more concrete guidelines
are needed at the macro level that collectively empower, liberate, transform, and
de-pathologize. Further theorizing through the lens of strengths perspective across
macro practice contexts in policy, organizational, and community practice settings
can serve multiple functions.

Dominant Policy, Organizational, and Community Practice Approaches
Policy Practice: Reformative Approaches

Policy practice combines policy development, policy implementation, and policy
advocacy in organizations, legislative bodies, and social institutions (Jansson, 2019).
Historically, dominant policy development, planning, and advocacy centers on
rational approaches to change based on a set of predetermined outcomes (Netting,
Kettner, McMurtry, & Thomas, 2017). Pyles (2009) reinforces this notion in her defi-
nition of policy planning as “technical processes for addressing social welfare issues
through public policies and programs” (p. 59). Scholars generally defined it as set
data-based analytic strategies to achieve prearranged goals (O’Connor, & Netting,
2011).

In our current historical moment, policy practice within organizations, legislative
bodies, and institutions continues to reinforce existing social structures and hierar-
chical institutional arrangements. Linear reasoning, pragmatism, and incremental
reform dominate practice settings devoted to policy design, development, imple-
mentation, and advocacy. Change based on expert-driven problem formulation and
paternal problem solving govern reformative policy practice approaches emphasiz-
ing slow changes that slightly adapt already existing systems often assumed to be
socially just (Karger, & Stoescz, 2018; Netting, & O’Connor, 2011).

Organizational Practice: Rational Bureaucracy,
Neo-liberalism, and Privatization

Traditional organizational practice, along with a rapidly increasing litany of business-
es, professions, and institutions from the pharmaceutical industry to the human
service industry, produce very large profits by presenting the public with problems
related to the human condition. This assures the public that we are in the clutches
of any number of possible emotional, physical, or behavioral ailments (Saleebey,
2013). Privatization refers to shifting the burden of social welfare, human services,
and human development to private, for-profit entities (Karger, & Stoescz, 2018).
Rapid organizational transitions to privatization fundamentally affect organizational
practice (Freundlich & Gerstenzang, 2003; Meezan & McBeath, 2003). These often
problematically impact organizational structure and practice of non-governmental
organizations (both non-profit and for-profit types) that interface with government
policy at federal, state, and local levels. Community development, mental health,
foster care, therapy, and various other human service industries are a thriving busi-
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ness, due to the recent decades-long privatization wave driven by managerialism,
neoliberalism, and a shrinking social safety net (Block, & McKnight, 2012; Mosely &
Ros, 2011).

Multiple scholars discuss the neo-liberal, administrative, and rational bureaucratic
dynamics dominating our current helping systems (Reisch, 2013). From this per-
spective, privatization allows for the facilitation of management in a large, complex
system in order to increase productivity (O’Connor & Netting, 2009; Paulson, et

al., 2002). Rational bureaucracy, driven by business practices of early 20™-century
modernity, based on predictive management, administrative control, linearity, hier-
archy, and worker alienation, perpetuates the notion of the individual as deficient
and the source of social problems. These practices dominate and pervade our
social systems via accrediting bodies, universities, social welfare institutions, and
the broader political economy (Preston, & Aslett, 2014; O’Connor, & Netting, 2009;
Weber, 1922).

Community Practice: The Business of Community Development
Community practice encapsulates community development, community planning,
and community action (Weil, Reisch, & Ohmer, 2013). Neoliberalism applies capital-
ist logics, free-market principles, and consumerism to community and organizational
practice in social work, education, community development, and various other
human service professions (Casey, 2016; Reisch, 2013). Due to the neoliberal drift,
the interdisciplinary nature of the field, and a host of other social and economic
factors, dominant community practice approaches emphasize the accumulation of
community wealth, target community capital, fuel public and private partnerships,
and privilege the use of rational economic principles (Chapple, 2015). These historic
currents run throughout the field and remain the dominant ideological institutional
practices that combine instrumental rationality, market-driven principles, hierar-
chy, accountability, political neutrality, and bureaucratic management principles to
address problematized community conditions (Weber, 2015; Gamble, & Weil, 2010;
Weil, & Gamble, 1995; Udy, 1959). Fursova (2018) conceptualizes this phenomenon
as, “the business of community development” (p. 119).

Community development professionals responded by applying strengths per-
spective to work in neighborhoods with the influence of Asset Based Community
Development (ABCD). The ABCD model primarily centered on mobilizing the gifts,
talents, and resources of community residents to address community held con-
cerns and aligned with the core principles of strengths perspective (Saleebey, 2013;
Kretzman, & McKnight, 1993). Methods within this strengths-based practice model
included collaboratively developing comprehensive asset inventories of residents’
gifts, resources, and talents, asset mapping of community strengths, and deep level
relationship building (Block, & McKnight, 2012). Appreciative inquiry also emerged
as a practice method within communities around this time. It emphasized commu-
nity participation; community-based knowledge as expertise and affirmed resource-
fulness of community members (Bellinger, & Elliot, 2011).
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Community practitioners in the fields of social work, community development, and
community psychology became influenced by these practices, and began utilizing,
evaluating, and adapting them over the past few decades with mixed results (Che,
2018; Guo, & Tsui, 2010; Maton, 2008). Originally conceptualized, designed, and
developed as a practice model grounded in a critical perspective, ABCD in particular,
rapidly became coopted over the last twenty years by market-driven community
development corporations, bureaucracy, and social entrepreneurship discourse and
practices (Block, 2018). As a result, many community development and community
practice scholars offered scathing critiques of ABCD, due to its drift towards neo-lib-
eral orientation, reformative bent, its current spotlight on incremental neighbor-
hood maintenance, and strengths perspective’s “uncritical adoption” of community
development theory (Gray, 2018 p. 8; McCleod, & Emejulu, 2014).

CRITICAL STRENGTHS PERSPECTIVE

Given the emancipatory nature and intent of the strengths perspective, how can
existing strengths-based approaches inform transformational systems level change?
How might current strengths-based approaches be adapted to address macro-lev-
el practice in policy, organizational, and community settings? Is a strengths-based
perspective truly critical in its orientation? Up until this point, strengths-based
approaches predominantly emphasize transformative change at the personal or
direct level (Saleebey, 2013; Anderson, et al, 2009); however, critical perspectives
offer insight into these challenges and serve as scaffolding from which to move
toward much-needed guiding practices for critical strengths-based macro practice.
The strengths perspective utilizes critical perspectives in facilitating transformational
change at the individual, direct, micro-level (Saleebey, 2009), but how can critical
perspectives influence the expansion of applied strengths perspective in macro
practice? Authors hope to offer guides to how the strengths perspective combined
with critical perspectives may spur structural change.

Critical Perspective
Cited repeatedly throughout the strengths perspective literature, the critical per-
spective incorporates both radical structural and transformative individual change
(Saleebey, 2013; Anderson, et al, 2009; Blundo, 2009; Saleebey, 2009; Saleebey,
1996). We use the term critical perspective to describe the numerous theories,
standpoints, and world-views that derive from the mid-20™" century to early
21%-century social thought emphasizing oppression, power, hegemony, and domi-
nance embedded within knowledge and social systems. Critical theorists generally
view social change as systemic, radical, and transformational as opposed to incre-
mental (Mulally, & Dupre, 2018). Critical perspectives root in classical Marxism,
neo-Marxism, conflict theory, and promote the elimination of oppressive structures
(Marx, & Engels, 1967). The myriad theories within the critical perspective encom-
pass critical theory, critical race theory, intersectionality, radical feminism, black
feminism, democratic socialism, and others (Kaufman, 2016; Harrington, 2011; Bell,
1995; Crenshaw, 1989). What authors propose as critical macro practice integrates
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those critical theories above that accentuate transformational social systems change
to apply them across the dimensions of policy, organizations, and communities.

Critical Macro Practice: Policy, Organization, and Community
Aligned with the holistic definition of the special commission to advance macro
practice in social work, macro practice integrates structural dimensions of policy, or-
ganizations, and communities within human service systems (Reisch, 2017). Critical
macro practice’s foundation rests on the tenants of critical perspectives through its
orientation toward transformative structural change of systems and use of critical
theories and approaches as guides. It eschews the conventional administrative tradi-
tions currently dominating organizational practice within human service systems
(Brady, Sawyer, & Perkins, 2019). As an instrument, it integrates policy, community,
and organizational practices within its applied theorizing in order move toward
more socially just helping systems that challenge oppressive patterns, promote
agency, ensure democratic practices, apply intersectional approaches, underscore a
commitment to human rights, value relationships, and prefigure practice structures
grounded in relationship (Smucker, 2017; Casey, 2016).

Echoing earlier themes, policy, community, and organizational practice settings are
dominated by rational administrative managerial perspectives that value incremen-
tal change, and maintenance of a status quo oriented social order (Brady, Schoen-
eman, & Sawyer, 2014; O’Connor, & Netting, 2011; O’Connor, & Netting, 2009). Pri-
vatization, welfare reform, deregulation in various sectors of the political economy,
and the rise of neo-liberalism in the last twenty-five years pervade organizations and
institutions across multiple human service disciplines. This gives rise to contract ser-
vices, social entrepreneurship, and the use of capitalist oriented, free market-based
principles driving community development, social work, and human services as
the dominant ideological institutional practice (Karger, & Stoescz, 2018). Services
derived from these frames include financial literacy, community wealth building,
and various workforce development programs (Kenny, 2019; Fursova, 2018). These
dynamics reinforce people as clients, consumers, deficient sources of profit, in need
of services to thrive (Day, & Scheile, 2013). Block and McKnight (2012) analyze this
phenomenon as the market creating needs to maximize profit, and caution against
the non-profit industrial complex of professionals ever providing communities with
services to solve their problems. Critical policy practice serves as a mechanism for
change that can build agency among people and partnerships among citizens and
policymakers.

Critical Policy Practice
Policy practice encapsulates policy analysis, policy advocacy, and policy develop-
ment within organizations, institutions, and legislative bodies (Jansson, 2018). Policy
practice activities target specific goals related to the formal consistent ordering of
human affairs (Karger, & Stoescz, 2018). Due to the paradoxical use of policy as a
mechanism to perpetuate both oppression and human rights, policy practice can
complicate the relationship between transformative liberation and oppression.

136



Strengths Perspective in Critical Macro Practice

Examples include numerous human rights conventions and civil rights laws imple-
mented alongside historically repressive segregationist policies across various social
sectors (Day, & Scheile, 2013). These prevalent contradictions complexly shape
institutional and organizational behavior within helping systems in the United States
context.

Using critical perspective as a standpoint, critical policy practice involves moving
from a reformative, incremental change orientation to a focus on power, oppres-
sion, economics, and human rights. Although it emphasizes the components of
policy development, policy analysis, and policy advocacy, it centers on social policy
as a tool for collective transformation, liberation, and empowerment. Whereas
mainstream, bureaucratically dominated policy practice focuses on linear, rational,
reformative change, critical policy practice centers systems-level change in policy
advocacy, policy analysis, and policy development. Activities within critical policy
practice are guided by the question, how specifically can policy be used as a tool to
liberate people from oppressive hegemonic social structures (Spade, 2015; O’Con-
nor, & Netting, 2011)?

Critical policy practice embraces intersectionality, critical race theories and ap-
proaches, black feminist thought, critical feminisms, queer theories, Afrocentrism,
critical pedagogy, and other anti-oppressive frames to inform policy development,
policy implementation, and policy advocacy (Danso, 2015; Hill Collins, 2009; Butler,
2006; Freire, 1970). These theories and approaches directly underscore the knowl-
edge base, development, and application of critical policy practice. Examples span
the work of Scheile (2011; 2000) in integrating Afrocentrism into policy analysis
and advocacy; the works of Spade (2015), Beam (2018), and Adler (2018) incorpo-
rating queer theory into critical policy practice; and Bell (1995), Crenshaw (1989),
and Hooks (2003) stressing intersectional black feminism and critical race informed
policy development and advocacy.

Applied critical strengths perspective in policy practice. Critical policy practice
within a strengths perspective is applied at three levels: policy development, policy
analysis, and policy advocacy. Critical policy development involves actively engaging
people directly in formulating solutions to issues that directly affect them. Critical
policy analysis orients itself toward what formalized order needs to change in order
to create a more equitable, socially just, and fair society with attention to power, op-
pression, and liberation from oppressive structures. Critical policy advocacy moves
beyond incremental, reformative change strategies, and pushes for policy solutions
that demand liberating, empowering, and equitable institutional arrangements that
equalize power.

Various approaches to critical strengths-based policy practice presently involve
citizen collaboration as a mechanism to demonstrate innovative and inclusive ways
of shifting power from politicians typically situated at a distance from the social
problems of constituents. Also grounded in critical consciousness, dialogue, and
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people as agents in shaping their own world (Casey, 2016; Freire, 1998). At the
critical policy development stage, two prevalent approaches, participatory budget-
ing and legislative theatre demonstrate how citizens can be involved directly in the
issues affecting them and how policy practitioners can build power among people
to propose and enact emancipatory policy development and decision making. Both
derived within the global south, provide guides to equalize democratic power within
localities (Boal, 1998; Ganuza, & Biacocchi, 2012: Shah, 2007).

Exemplifying critical policy practice, participatory budgeting applies democratic
practices to public budgets allowing community members decision making power.
Its practical stages encompass an inclusive partnership among community members
and policymakers. Stage one involves a partnership of representative community
members and local government officials who design an inclusive process that meets
the needs of the community. The second and third stages center on brainstorming
ideas and developing proposals based on existing community conditions through
numerous gatherings. Once budget proposals are formally developed, the commu-
nity votes (Ganuza, & Biacocchi, 2012; Shah, 2007).

Similar to participatory budgeting, legislative theatre works in partnership with com-
munities, legislators, and officials to shape policy directly affecting communities.
Although much more emergent than participatory budgeting, it involves a communi-
ty or set of communities using applied popular theatre techniques to create images,
facilitate interactive dialogue, and build extensive summaries of social problems to
develop local policy. These techniques breakdown the traditional performer-audi-
ence power dynamic, and lessen the distance between legislators and community
members. Community members gain a voice and legislators gain new insight into
local problems from those directly affected as they experience community problems
enacted (Boal, 1979; Boal 1998).

Democratizing practices that view citizens as people with agency runs as a promi-
nent theme throughout critical policy practice. Both of these methods blend aspects
of all three dimensions of critical policy practice and build agency in people typically
marginalized by hierarchical bureaucratic systems masquerading as democracy.
With an emphasis on active collaborative engagement, empowerment and libera-
tion, and critical consciousness, these three levels of policy practice demonstrate
the applicability of the critical strengths perspective in policy practice.

Critical Organization Practice
Critical organization practice contests the rationally dominated orientation of tradi-
tional organizations grounded in bureaucracy, linear structure, predictive outcomes,
managerialism, and control. Critical organization practice generally takes place with-
in social change organizations, yet takes on various organizational structures. The
many activities, values, and assumptions undergirding critical organization practice
stress how to change power dynamics, upset traditional hierarchical organizational
structures, and call attention to systemic patterns of oppression both within the
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organization and towards the targets of change (Netting, & O’Connor, 2009).

Furman and Gibelman (2013) use the term feminist organizations to describe hu-
man service organizations based on relational values, less hierarchical structures,
inclusion, and value process over outcomes. O’Connor and Netting (2009) use the
term social change organizations as those with missions, “grounded in advocacy,
social action, empowerment, and change” (p.183). Social change organizations also
assume that organizations remain imbued with the same influential oppressive ten-
dencies as the systems in which they target to change. Critical organizational struc-
ture pays close attention to the need to move away from domination, labeling, con-
trol, and hierarchies that open the door to oppression within organizational practice
and organizational functioning. Using influences from social movements, critical
organizational practice seeks to mobilize people for structural change moving from
false consciousness to more critical truth consciousness (O’Connor, & Netting, 2009;
Freire, 1970) within the organization and facilitated through service delivery.

Applied critical strengths perspective in organizational practice. Within the context
of a critical strengths perspective, organizational practice can be transitioned to
integrating the traditional organizational model with the critical approach. For
example, in traditional organizations, bureaucratic organizations are rooted in pat-
terned behaviors clearly defined by hierarchy, spheres of competence, and rule of
procedures outlined for rational coordination of activities (Weber, 1922). Within a
critical strengths application, those attributes would be shifted to utilizing dialogue
and collaboration (Saleebey, 2002) within the organization between workers and
administration. This provides opportunities for worker inclusivity which assures
that the organizational focus on human service delivery is met through efficiency
and effectiveness metrics determined collectively within the organization. In this
way, organizations become more than variables to manipulate in order to address
human behavior; thus, workers and the organization represent mutual, interactive
influences in which people become shaped by the organization and the organization
is shaped by the workers in its boundaries. This theoretical integration provides an
opportunity for the ability to have an emphasis on social and cultural needs of the
workers within an organization, as well as the economic needs of organizational
operations. Within this critical strengths-based approach to organizational practice,
humanness of organizational members, democratic organizational relations, prefig-
urative practices, and the need to understand organizational decision-making are
placed at the forefront of organizational operations.

Critical Community Practice
Critical community practice proposes a political orientation for practitioners across
human service disciplines that advocates social justice, equity, and solidarity (Evans,
Kivell, Haarlammert, Malhotra, & Rosen, 2014). The role of the critical community
practitioner is to be an agent of social change through mobilization. It is, “action
based on critical theorizing, reflection, and clear commitment to working for social
justice through empowering and transformative practice” (Henderson, 2007 p.
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1). Critical community practice “seeks to transform unjust systems that arise from
inequalities perpetuated by dominant groups” (Brady, Schoeneman, & Sawyer 2014
p. 36). Critical community practice accepts conflict as a part of the social change
process and embraces social justice, social action, and social change through critical
praxis (Mullaly, & Dupre, 2018; Butcher, Banks, Henderson, & Robertson, 2007). Crit-
ical community practice centers on transforming structural systems of oppression to
more liberating socially just arrangements (Brady, Schoeneman, & Sawyer, 2014).

Various theories and perspectives influence critical community practice stemming
from Marxism, critical theory, radical feminisms, intersectional feminisms, black
feminisms, critical pedagogy, anti-racism, and anti-oppression (Kaufman, 2016;
Danso, 2015; Hill Collins, 2001; Freire, 1970). Aligned with a strengths perspective,
it envisions new potentials, innovative possibilities, and different systems that em-
phasize liberation from oppressive structures (Thomas, O’Connor, & Netting 2011;
Reisch, 2005). Many of the characteristics of these envisioned social arrangements
encompass wholly new ways of conceiving, prefiguring, developing, and actualizing
participatory democratic practice within societies and communities (Smucker, 2017;
Bronkema, & Butler Flora, 2015; Scully, & Diebel, 2015).

Applied critical strengths perspective in community practice. Influenced by
multiple scholars and practitioners that include the seminal work of Horton and
colleagues (1990), Saul Alinsky (1971), Freire (1970), and various social movements
throughout history, critical community practice mobilizes people for social change
using various applied strategies (Tilly, & Wood, 2016). Direct action, social action,
popular education, collective empowerment, prefigurative organizing, and social
movement building fall within the lexicon of critical community practice models and
approaches (lzlar 2019; Chambers, 2018; Pyles, 2013; Graeber, 2009; Horton, Kohl,
& Kohl, 1990; Freire, 1970). Direct action uses symbolic, violent, and/or non-vio-
lent confrontational tactics intentionally disrupting targets through the practice of
mobilized demonstrations of power (Kaufman, 2016; Graeber, 2009). Social Action,
closely aligned with direct action integrates advocacy alongside the use of direct
action approaches (Gamble, & Weil, 2010). Popular education undergirded by criti-
cal pedagogy is based on consciousness-raising and collective knowledge grounded
on the experiences of people living under oppressive systems. Applied differently
dependent upon context, popular education centers knowledge in the people based
on knowledge development, action, and reflection at the intersection of theory and
practice (Freire, 1970; Horton, et. al, 1990). Informed by multiple feminist perspec-
tives, popular education, and critical pedagogy, empowerment is a transformative
process co-constructed through the practice of dialogue and action (Lee, 2001).
Currently and throughout its history, it greatly informs collective work within critical
community practice (Bengle, & Sorensen, 2017; Kaufman, 2016; Saleebey, 2013). Its
aim is to reduce powerlessness, remove stigma, and eliminate direct and indirect
power blocks (Solomon, 1976). It is both an individual and collective phenomenon
geared toward the development of critical consciousness and mobilizing for collec-
tive action toward an overarching goal of a socially just society (Gutiérrez, & Lewis,
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1994; Lee, 2001). Critical feminist community practice also offers ways of organizing
an emphasizing process, organizational structure, and methods that mirror social
arrangements in which practitioners hope to actualize. Known as prefigurative orga-
nizing, these practices hold organizations and community initiatives accountable to
begin within themselves in representing these changes internally within organiza-
tions and in their activities (Izhar, 2019; Smucker, 2017).

STRENGTHS PERSPECTIVE IN CRITICAL MACRO PRACTICE:
TENTATIVE GUIDANCE AND CONSIDERATIONS

In offering the tentative guides below, we build on the analysis of critical macro
practice and strengths perspective above in order to intentionally link the two in
ways that can be applied in macro practice settings. Similar practices within each
dimension of critical macro practice can aid students and practitioners in developing
tools within their contexts in order to cultivate critical strengths perspective in mac-
ro environments. Overriding principles involve humanization and intersectionality;
critical consciousness; inclusivity and democratic practice; and prefigurative practic-
es (Casey, 2016; Crenshaw, 1991; Smucker, 2017).

Humanization and Intersectionality
Humanization, respect, and love for people underpin both strengths and critical
perspectives (Casey, 2016; Freire, 1970). Vital to the work in which critical macro
practitioners engage remains an underlying recognition of human rights, dignity, and
the worth of people. Not only do organizations and communities consist of people,
but policies also shape people’s experiences, behavior, and access. Policy practice
organizations, social change organizations, and critical community initiatives, all
comprise and impact people. Humanization also closely connects to intersectional
literacy in an increasingly diverse world. Rather than viewing differences and identi-
ty as unitary, static, and unidimensional, it accounts for the dynamic complexities of
race, socio-economic status, gender, and various other identities that shape experi-
ence (Crenshaw, 1991). At the root of humanization lies the assumption of agency.
People have the power to shape their own destiny. The critical strengths-based
practitioner’s role is to co-create spaces that account for differences, unique back-
grounds, and the complexity of identities to actualize potentials and possibilities.

Critical Consciousness and Practicing Democracy
Critical consciousness is a process wherein people apply critical analytical skills to
examine social reality, and design, implement and evaluate activities to changes
those existing realities (Freire, 1970). Its development contests traditional banking
models of knowledge development as oppressive. Based on the experience of the
learners, dialogue, and building collective knowledge, developing critical conscious-
ness privileges the inherent knowledge learners (Freire, 1998). It fosters inclusivity
and democratizes learning spaces by acknowledging the inherent value, worth, and
agency of people. Respecting all learning as partial and incomplete, it contests abso-
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lute knowledge and recognizes intrinsic awareness of people as agents to interpret
and shape their environment through dialogue and democratic practice (Casey,
2016; Kumashiro, 2009).

Within policy, community, and organizational practice, as highlighted earlier,
strengths perspective in critical macro practice acknowledges the fundamental
worth of people working in macro contexts (Blundo, 2009). Honoring critical
consciousness as democratizing knowledge and action through dialogue translates
to strengths-based critical macro practice in a variety of ways. Worker inclusivity
exemplifies principles valuing critical consciousness, democratic practice, and build-
ing collective understanding (Saleebey, 2002). Workers, community members, and
those directly affected by the effects of policy design, development, and advocacy
can drive practice contexts within critical macro practice upending traditional hier-
archies of power. This dynamic must be cultivated, and banking models of organi-
zational practice that assume professional leaders as experts in organizations and
institutions cannot create critical consciousness for expediency’s sake (Freire, 1998).
Organizational structure must support and align with the development of critical
consciousness. According to scholars of critical pedagogy, active critical conscious-
ness must be self-appropriated (Casey, 2016); however, through inclusivity, dialogue,
and democratic practice, organizational leaders can act as facilitators and co-learn-
ers in critical macro practice spaces to foster values, structure, activities necessary
for developing collective critical consciousness. Organizations and communities can
intentionally appropriate environments fostering critical consciousness.

Prefigurative Practice
Critical perspectives are not preparation for revolutionary changes to policy, com-
munity, and organizational systems. They are a means to abolish oppressive systems
of power within our human service systems. Strengths based critical macro practice
acknowledges that through mobilizing the talents, gifts, capacities, and resources
of people, new systemic realities are possible (Block, & McKnight, 2012; Saleeby,
2002). In this way, critical macro practice can move from a way of doing to a way of
being. Smucker (2017) discusses prefigurative practice not as a method of prescrib-
ing how new just realities may look, but by foreshadowing these values, principles,
and activities of newly just realities within policy, community, and organizational
settings. Prefigurative practices call upon critical macro practitioners to embody the
systemic vision of a just society within their change initiatives within their organi-
zations, their structures, and their everyday lives (lzlar, 2019). This fundamentally
reshapes practice in new ways by embodying new visions of society that seek to
formulate new ways of structuring social life in policy, community, organization, and
society (Carey, 2016; Mulally, & Dupre, 2018; Smucker, 2017).

CONCLUSION

If the last 30 years has taught the profession of social work anything, it is that the
strengths perspective works and is highly effective. From the standpoint of micro
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social work practice, having an emphasis on client strengths and resources through
the lens of service provision has promoted client success and resiliency. However,
shifting the profession’s focus on using the strengths perspective within a micro
practice context, de-emphasized the utilization of the perspective within policy,
organization, and community practice. The strengths perspective is rooted in em-
powerment, liberation, dialogue and collaborative elements alongside its emphasis
on client resiliency and strengths; thus, indicating its foundational grounding in a
critical perspective and inherent connection to macro practice.

The strengths perspective has become pervasive in its usage and application in
micro practice; however, its ability to remain sustained within the context of societal
manifestations of change depends on its interconnection with critical perspectives.
The complexities of policy, organization, and community practice as a space within
social work increasingly requires a critical lens. Societal circumstances forcefully
necessitate social workers’ abilities to detangle complexity at levels of micro and
macro practice; however, ensuring that this practice capacity is rooted not only in a
critical lens, but one that is strengths-based will protect the profession from transi-
tioning into oppressive and deficit focused practices.

Using a critical strengths perspective in social work practice provides the opportuni-
ty for social workers to assess policy, organizational, and community practice using
activities that promote collaborative dialogue, the undergirding of liberation and
empowerment, and the foundational belief that every practice sector must originate
within the context of strengths perspective. This merging of critical and strengths
perspectives challenges traditional understandings of the role of a social worker and
offers guidance for addressing power, privilege, orientation, and impacts of social
work practice. A critical strengths perspective presents a necessary framework to
integrate and evaluate policy, organization, and community practice, thereby max-
imizing the possibility of truly socially just systems to help actualize a socially just
society.
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Tracing the Impact of the Strengths
Perspective: A Personal Narrative

Cynthia A. Lietz

The development of the Strengths Perspective represented a profound paradigm
shift in the field of social work. Thirty years since its inception, the impact of this
framework on social work practice and policy is undeniable. Although some might
claim that some of the ideas associated with this perspective might seem simple,
this shift in the underlying assumptions that undergird the field has been profound.
I myself am about to celebrate 30 years in social work, first as a student, then a
practitioner, and later, an academic. In this chapter, | will use my personal narrative
to illustrate the ways this perspective impacted not just my own work and approach
to social work practice, but as an indicator of how these ideas have and can contin-
ue to define the field moving forward.

SHIFTING SOCIAL WORK'’S FOCUS FROM
PROBLEMS TO STRENGTHS

| started college at 17 years old with a desire to pursue a career that would allow
me to help people. Like many, | chose psychology as my major and was busy taking
classes in theory, statistics, and diagnosis of mental health disorders. During my
junior year, | experienced a sense of disillusionment about what | was and was not
learning. | was lamenting to my psychology faculty advisor one day when | stated, “I
am learning a lot about the causes of social problems, but I still do not know what |
would say to a person who might be sitting across a desk from me in need of help.”
Even as early as 20 years old, | was worried about the translation of theory and
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research to practice, and | recognized that | would be graduating in a year and could
remain ill-prepared for doing the very thing | wanted to do, that was, to help a per-
son in need. My psychology professor heard something specific in that conversation,
and he asked me, “Have you ever taken a class in social work?” | responded, “Social
work, what’s that?”

I am incredibly grateful to this faculty advisor because this one question ended up
driving my professional life in a direction that was exactly where | wanted to go. |
took his advice and took an Introduction to Social Work course that spring semes-
ter. Within just the first few weeks of that course, | came to recognize that social
work’s mission and core values resonated with me in a powerful way. It was too late
to change my major, so | quickly added a social work minor to my undergraduate
studies and then headed off directly to pursue a master’s degree in social work.
That was 1991, just two years after the article published by Weick, Rapp, Sullivan,
and Kisthardt (1989) and just before the first edition of Saleebey’s seminal text was
published in 1992, both advancing a paradigm shift called the Strengths Perspective.

As academics know, the translation of new knowledge to the field is slow, often
slower than we would prefer. Because of the timing, neither of these publications
nor the ideas promoted within them made their way into the course syllabi or class-
room teaching during my graduate-level education in social work. | had a wonderful
experience in my MSW program but it is important to note that like all of my peers,
| was trained in a problem-centered approach. My coursework focused on assess-
ing, diagnosing, and treating mental health disorders. My research courses taught
single-subject design focused on measuring incident rates of symptoms. My practice
classes focused on important theoretical frameworks such as family systems theory,
person-in-environment, and cognitive behavioral theory, all important contributions
to the field, but all were framed in identifying and addressing dysfunction. The idea
of asking about a client’s strengths was only lightly mentioned and might be listed
on a biopsychosocial assessment, but there was no discussion about using those
strengths to guide practice. Strengths seemed to me to be an afterthought. Our
focus was solely on problem identification and reduction.

During those first two years, | had two impactful internship experiences working
with youth and families involved in the child welfare system. This was hard work,
yet, | loved it. This launched a 12-year practice career in two states during which

| worked almost exclusively with mandated clients who were involved in the child
welfare system and most of whom were also co-involved in the juvenile justice and/
or mental health systems. When working with this population, it is true, | saw prob-
lems. In fact, | assessed, measured and treated some of the most serious issues we
face in social work practice.

During my first year of doing this hard yet important work, something struck me.

When reading the referral packets for these clients, | was overwhelmed by the
presenting problems that were being described in the intake paperwork. However,
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when | met the actual people who were struggling with these problems, and when
| came to connect with them as human beings, | realized that most of them were
functioning far better than | would have expected considering what they had and
were facing. | immediately felt that the problem-centered approach in isolation did
not prepare me to fully understand the people with whom | was working. | felt it
only told part of the story and in fact, this approach directed me as a young profes-
sional to only consider part of the story. | was again left unsatisfied.

Similar to my conversation with my undergraduate faculty advisor, | again found
myself lamenting about these concerns to a colleague. Although | did not yet have
the language to explain what | was concerned about, when | described this prac-
tice conundrum, she suggested that | read the book The Resilient Self by Wolin and
Wolin (1993). | found that book transformational in that it acknowledged something
| was observing in my own practice, that people can indeed overcome even some of
life’s most difficult challenges. This then set me on a path of trying to think bigger
about what is possible for the young people and families with whom | was working.
I tripped into some early work on family-centered practice and then finally came
across the first edition of Dennis Saleebey’s (1992) text The Strengths Perspective.

Reading this text had a profound impact on me and influenced every step of my ca-
reer moving forward. Why was it so powerful? This text spoke directly to what | was
observing in practice. Saleebey, Weick, and others did not suggest that people do
not have real problems and needs, nor that we should be Pollyanna in our approach
to problems and somehow not acknowledge the pain and suffering that flows from
loss, poverty, discrimination, and violence. Never would these leaders nor would

| take lightly the very real pain experienced by the people we serve in social work.
That is a dramatic mischaracterization of the Strengths Perspective that | have spent
two decades trying to combat. It is not about avoiding problems or minimizing their
impact. It is also not about moving away from a commitment to prevention. Any
time we can prevent a child from being hurt by a caregiver, we should do all we can
to stop that painful experience. The difference is not about our desire to address
very real pain and problems, the pivotal contrast being put forth in the Strengths
Perspective remains in how we go about addressing these concerns.

Risk-focused research suggests that a person who experiences a high level of cu-
mulative stress faces a higher likelihood of negative outcomes (Fraser, Richman, &
Galinsky, 1999). This research is important because it helps inform the field of pre-
vention. If we know that smoking increases the likelihood of cancer, we can educate
young people about the dangers of smoking. If we know that facing serious financial
stressors increases the likelihood of family conflict and violence, we should do all
we can to eradicate poverty. The pioneers who developed the Strengths Perspective
were not soft on poverty or child maltreatment. However, if our only mechanism
for understanding people, families, and communities is through this lens of risk,
what do we then say to clients who are referred to us who already experienced child
maltreatment or already experienced poverty? Is our answer, “That’s a shame, the
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trajectory of your life will now forever be defined by these experiences?” That can-
not and should not be our answer. Considering the vast majority of people | served
throughout my career fell in that category, that answer leaves very little hope for
the population | served. It also leaves very little hope for a young professional who
still just wanted to help people.

In his text, Saleebey (1992) discussed how important it is that social workers not put
an upper limit on what is possible for the children, adults, families and communi-
ties we serve. This is the essence of the fundamental shift in our thinking as prac-
titioners. Yes, we must address the problems being presented head-on. However,
we must do so from a perspective of hope. We must not just assess problems, but
also the strengths and the protective factors that help children, youth, families and
communities overcome the very problems we seek to alleviate. And, we use those
internal and external strengths to activate the process of resilience as a way of yes,
addressing the problems we are there to address.

| found the ideas associated with a Strengths Perspective simple, and yet profound.
They fundamentally shift our mindset and create a tremendous amount of op-
portunity that was previously not present. These strengths-based practice princi-
ples provided me with very real and practical things | could do and say as a social
worker to empower the people with whom | worked. | later adapted these ideas
into my work as a supervisor and developed Strengths-Based Supervision (SBS;
Lietz, 2013) to help supervisors understand their role in advancing strengths-based,
family-centered practice principles by modeling these very concepts in supervisory
conferences. Ultimately | pursued a PhD and left direct practice to launch a re-
search agenda focused on cultivating the process of resilience for families who were
considered high risk for break-up or discord (Lietz, 2007; Lietz & Strength, 2011;
Lietz, Julien-Chinn, Geiger, & Piel, 2016). The ideas put forth by Saleebey, Weick and
others in the early 1990s undeniably impacted social work practice, research, and
teaching for me, and for so many others.

My students often ask me if | left social work practice because | was “burned out.” It
is a fair question considering the stress associated with direct practice, particularly
when working with the population | served. My answer is quite clear, “No, | did not
leave practice because | was discouraged about the people | served. | loved to prac-
tice and in fact, still miss it.” | was, however, at times discouraged about our field. |
observed many caring and ethical professionals who were engaging in high-quality
practice. However, | far too often also observed practitioners who were not instill-
ing the kind of hope Saleebey called for back in 1992. | moved into teaching and
research to advance these very ideas to ensure that all people are treated in a way
that honors their cultural identity, uses their strengths to guide the work, is relation-
al, seeks to understand people not defined by a problem they seek to address, and
one that instills an undeniable sense of hope.
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In this chapter, | will offer three examples of how the Strengths Perspective in-
formed my work as a direct practitioner, later as a supervisor, and finally, as a schol-
ar. My hope is that these examples will provide illustrations of real-world application
of the Strengths Perspective. | do find that students and practitioners value these
ideals but have difficulty practically translating strengths-based principles into day
to day social work practice. My hope is that these examples will offer some practical
ways to consider what it really means to fully embrace the idea that believing in
one’s capacity to grow and change and using a client’s past successes and resources
is transformational.

RESILIENCY BASED SOCIAL LEARNING

As a result of the work of Saleebey, Weick and others, | can say that my approach to
social work practice was fundamentally altered. Early in my career, this impacted my
own practice and more specifically, the individual, family, and group counseling that
| conducted with youth and their families. | authored an article describing how | in-
tegrated a strengths-based approach to the groups that were assigned to me (Lietz,
2007). For example, | was able to launch a group for single parents with a colleague,
a group that had traditionally experienced very low engagement. We reimagined
this group through a strengths-based lens. For example, we infused the voice of the
parents into the decision making about logistics like scheduling but also regarding
the topics that would be discussed. Parents were also given ownership over lead-
ing the group. Each parent chose a group session, did some light research and was
responsible for facilitating one night. This not only incorporated the expertise of the
parents into the planning of this group, it also created an opportunity for building
confidence and cultivating mutual aid from a group of people with a shared experi-
ence. For more information about this and other groups, see Lietz (2006).

As time moved on, the strengths perspective influenced not just my practice, but
my oversight of others. As | moved forward in my career, | was promoted to super-
visor and then clinical coordinator of one program. This was the first time | had the
ability to influence practice beyond just my own. As the clinical coordinator, | was
responsible for setting the standards for our program. As | did an initial review of
our practice, | realized that we did not have a coherent practice model guiding our
work. Each counselor was doing his or her own practice without agreeing upon how
we wanted practice to be implemented consistently at our organization. | set forth a
plan to bring our team together through a strategic planning process. We made a list
of all of the theories and models informing each individual counselor and ultimately
pulled that together into a coherent model to drive our work.

The model we created is titled Resiliency Based Social Learning (Lietz, 2004), and
describes the work we conducted at a residential treatment program for children
and youth aged 6 to 17. Individual and family therapy was an important part of the
program. We also led an onsite therapeutic school and because it was a residential
program, the young men lived in cottages which included a system of reinforce-
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ments to teach and then reward positive behavior. Interventions grounded in social
learning theory such as labeling, practicing, reinforcement, and role-plays were all
important interventions that occurred before and with greater intention once the
practice model was developed. What was new was the addition of resilience as one
of the overarching constructs that guided this program.

Resilience is a process of coping and adaptation that occurs over time (Luthar,
Cicchetti, & Becker, 2000). It acknowledges that while we all experience loss and
difficulty as part of the human experience, people who have a multitude of serious
risk factors within a short period of time are considered at high risk for negative
outcomes (Fraser, Richman, & Galinsky, 1999). The cumulative effect of risk can
increase relationship conflict, mental health symptoms, and poor health outcomes
more generally. The young men who were placed in our treatment facility experi-
enced a great deal of stress in their backgrounds that led them to this placement.
Taking a problem-centered approach would have involved advancing counseling and
programmatic decisions focused solely on the difficulty they brought with them.

The Strengths Perspective was an essential part of reframing this program from one
that was focused on risk-only, to one that sought to identify and grow the internal
and external strengths needed to activate the process of resilience in these young.
To advance this approach, all of the counselors, school teachers, and cottage staff
were trained in resilience and social learning theory. The counselors learned how to
infuse these theoretical concepts into the individual, family and group counseling
sessions. At the end of each school day, the cottage staff held a daily group with the
clients to transition from school to cottage. In the past, this had been a negative
experience where staff reviewed mistakes from the day and instituted consequenc-
es for any poor behavior that occurred during the school day. This happened in front
of the peers and increased the likelihood that any negativity that had occurred con-
tinued on into the cottage milieu. Once the theory was enhanced by the Strengths
Perspective using a resilience framework, each week the daily cottage group was
transformed to instead focus on one of the seven resiliency factors: relationships;
humor; insight; creativity; initiative, morality, and independence (Wolin & Wolin,
1993). On Monday, the clients learned how to define the term, on Tuesday they
would read a story illustrating how someone had used that resiliency factor to
overcome a challenge, on Wednesday they discussed how they have used that same
skill in the past, on Thursday they discussed how they could use it moving forward
and on Friday, they debriefed all of the conversations from that week. In this way,
the cottage group was completely reimagined as a result of taking a strengths-based
approach. It was used for skill building of protective factors rather than processing
negative events of the day. Not only did this shift impact how the clients experi-
enced the group, it also set the tone for how the evening would proceed in the
cottage. The skill-building of the protective factors was then brought in the coun-
seling and also often emerged in the language during the school day. This change
meant the three units (counseling; school; cottage) were now working according to
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a common framework and that framework was grounded in a perspective of hope
and a belief in the ability for people to grow and adapt.

Framing all of the work that happened in that residential treatment center in a
commonly agreed-upon theoretical approach was important in that it increased

the focus and intentionality of this program across multiple different functional
areas. Choosing resilience as one of the overarching theoretical constructs meant
the approach was inherently strengths-based. The program sought to activate the
current internal and external strengths of the clients being served. The psychoedu-
cational groups were conducted to cultivate new strengths by teaching these young
people how to build new protective factors that were grounded in research. This
was an important development for this program, but, it also had an unintended
positive consequence. As the therapists, case managers, teachers, and behavioral
health technicians were framing their work with these young men in the strengths
perspective, | noticed a shift in the organizational culture and climate. The consis-
tency increased a sense of comradery and teamwork across these disciplines. In
addition, the interaction was more hopeful and positive. As the language used with
the clients spread throughout the program, so did the language used when commu-
nicating with one another, an observation that influenced the next step in my career.

STRENGTHS-BASED SUPERVISION

In addition to overseeing the clinical programming, | was promoted to supervisor

and had the opportunity to directly oversee the work of our student interns and
practitioners, some of whom were working toward social work licensure. Because |
had come to see firsthand the powerful impact of using a strengths perspective in my
work with clients, it just seemed natural that this same approach should also inform
my supervision. | had learned about the parallel process and the idea that the ways
supervisors interact with their direct reports parallel the ways that direct reports
interact with the children, youth, and families they serve (Shulman, 2005). | was
working at this point in a private agency serving young people involved in the child
welfare system, but | started my career as an intern working with children who were
placed in foster care by a large public child welfare system. | was watching as child
welfare leaders were seeking to advance Family-Centered Practice (FCP), a strengths-
based, family-centered approach to ensure the safety, permanency, and well-being of
children and youth. Despite working toward adopting a strengths perspective in this
practice setting, | was observing the challenge it takes to accomplish organizational
culture and climate change in one of the most stressed systems in social work.

Later when | moved from practitioner to faculty member, | was invited to provide
training regarding supervision as a result of my experience as a social work super-
visor. This process allowed me to develop Strengths-Based Supervision (SBS; Lietz,
2013). SBS was created to increase intentionality around supervision. Many social
workers are promoted to be supervisors because they were effective practitioners.
Although that is a good start, that does not necessarily mean that they have the
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skills necessary to manage a workforce. Historically, there was very little training
offered in the process of social work supervision, although more recently, this has
changed some. SBS provides language regarding supervisory processes allowing
supervisors to move away from what organically emerges, to making intentional
decisions about how to conduct the important role of supervision. Grounded in the
idea of the parallel process, SBS involves having supervisors model strengths-based,
family-centered practice principles in supervision.

What does it mean to model strengths-based practice principles in supervision?
Strengths-based practice is empowering and expects the voice of the client or family
to inform decision making. To model this practice principle, supervisors would be
sure to include the voice of their direct reports in decision making. The strengths
perspective is hopeful and believes that coping and adaptation is indeed possible.

In this same way, supervisors should approach their direct reports from a position
of hope. They should also instill a sense of hope when talking about cases in the
process of clinical supervision. Strengths-based practice involves moving away from
cookie-cutter case plans and focused on individualizing case plans to fit the personal
and cultural preferences of the client. In this same way, supervision should foster
creative, critical thinking allowing direct reports to learn how to think outside of the
box. Questions regarding a client’s culture are important clinical supervisory ques-
tions that should help highlight the importance of identity and difference. Finally,
modeling a strengths-based approach to supervision means uncovering and utilizing
the strengths of each direct report in accomplishing the important work before
them. It also means driving the conversation toward one that uses past successes
and internal and external resources to accomplish goal progression. The strengths-
based practice is collaborative, relational, contextual, creative, and culturally
grounded. In the same way, supervisors need to adopt this approach if they are to
model the very practice principles they seek in their workforce.

A set of four supervisory components are integrated into SBS (Lietz, 2013) to
support the effective implementation of strengths-based, family-centered practice
principles. First, supervisors using SBS must be sure to fulfill the three functions of
social service supervision: administrative, educational, and support (Kadushin &
Harkness, 2014). This first component ensures supportive supervisor/supervisee re-
lationships are formed enabling a supervisor to simultaneously monitor and mentor
the workforce.

Second, SBS involves the use of both in-depth and crisis supervision. Practitioners
need supervisors to be available in a crisis, but too often, this becomes the sole ap-
proach to supervision. When supervision only occurs when there is a crisis, supervi-
sors do not have an opportunity to offer consultation regarding cases that are stuck
but not in crisis mode. It also means successes are not recognized or discussed,
something that remains in contradiction with taking a strengths-based approach.
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Third, SBS involves the use of individual and group supervision modalities. Individual
supervisory conferences allow a supervisor to get to know the strengths and goals
of each direct report, something that is valuable in advancing FCP. At the same time,
group supervision allows a supervisor to leverage the strengths and diversity of the
team when addressing complicated cases. Group supervision helps to prompt criti-
cal, creative thinking, and it fosters a sense of mutual aid across the team, ideas that
are all consistent with the strengths perspective.

Finally, SBS involves modeling strengths-based, family-centered practice principles
in supervision. Grounded in this idea of a parallel process, supervisors are asked to
develop a supervisory program that remains theoretically coherent to the practice
model of the organization. If an agency adopts a practice such as family-group deci-
sion making with clients, then supervision should similarly take a team approach to
making decisions as professionals. If an organization seeks to instill a sense of hope
with its clients, the organizational culture and climate should facilitate this same
approach across all units of an organization.

Research suggests the adoption of strengths-based principles has been slow in
some settings including child welfare (Michalopoulos, Ahn, Shaw, & O’Connor, 2012;
Sandau-Beckler et al., 2002; Smith & Donovan, 2003). Choosing a model of super-
vision that remains theoretically consistent with the organization’s practice model
increases the opportunity for practitioners working directly with children, youth,
adults, and families to observe and replicate these very practice principles. Taking

a problem-centered approach to supervision undermines the ability of an organi-
zation to fully adopt the strengths perspective (Cohen, 1999). Adopting a model

of supervision such as SBS allows supervisors to not just teach the practice model,
but also demonstrate this approach to practice through their interactions with their
direct reports.

FAMILY RESILIENCE

As | moved from social work practice to academia, | was excited by the opportunity
to influence the field by advancing a practice-oriented research agenda that would
address some of the concerns | was observing in the field. As | contemplated how

| wanted to spend the next several decades of my career, | reflected back on my
practice experience to inform this important decision. It was clear that the Strengths
Perspective had a substantial impact on my mindset and approach to practice with
children, youth, and families. | appreciated the work by Wolin and Wolin (1993),
Werner & Smith (1992), Fraser (2004), Ungar (2008), Luthar and Cichetti (2000),

and so many others who provided research regarding the protective factors that are
helpful in activating the process of resilience for young people. With that said, as
mentioned, | was committed to taking a strengths-based, family-centered approach.
That meant that | included family members, biological and/or foster parents in my
work with youth whenever possible. Most of my career focused on conducting fami-
ly therapy, yet the family theories remained very problem-centered. | decided there
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was a gap in the literature related to how the construct of resilience can be applied
to families at a systems level. Although there was some important early work in this
area (McCubbin, McCubbin, & Thompson, 1993; Walsh, 1998), | felt more work was
needed to understand how family units cope and adapt despite adversity, particular-
ly in a social work context.

My family resilience research involves utilizing mixed methods designs to identify a
sample of families who rate as high risk while also scoring within the healthy range
on a standardized assessment tool. Using a narrative approach to data collection,
in-depth qualitative interviews are conducted with families who then describe

their stories of family resilience. Thematic analysis is used to identify consistencies
that emerge across these family narratives. Findings from this research indicate
resilience is a process of coping and adaption that occurs over time. As illustrated

in the figure below, a model of family resilience emerged from this research which
includes five phases and ten protective factors that help units adapt overtime (Lietz,
2007; Lietz & Strength, 2011; Lietz, Julien-Chinn, Geiger, & Piel, 2016). This research
will be translated to practice through the creation of a manualized intervention

that can be used in social work practice with families who are experiencing a high
level of stress or trauma. Understanding how to integrate a strengths perspective

to social work with families has important implications when working with families
who are grieving, facing trauma, overcoming a history of intergenerational violence,
caring for older adults, or facing other types of changes to the family system. Under-
standing the process and strengths that activate resilience can provide interventions
that fit within a broader family-centered practice framework.
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The Strengths Perspective has informed the way I look at risk and resilience; these
ideas are framed in a perspective of hope. Resilience is a process of coping and
adaption that can be cultivated. We cannot and should not put an upper limit on
what someone is capable of — instead, we persistently embrace what is possible,
passionately communicate a sense of hope, and patiently take one step at a time.

CLOSING THOUGHTS

To say that the work of Saleebey, Weick and others informed my work is an under-
statement. The Strengths Perspective fundamentally altered how | approached my
work as a social work practitioner who worked with youth and families involved

in the child welfare system for over ten years. This perspective then shaped how |
approached my role as supervisor and manager, allowing me to develop a leader-
ship style that was theoretically consistent with the organization’s strengths-based
practice model. As | moved forward, | translated these ideas beyond my own
practice setting by developing SBS, a model of supervision that has been adopted by
over 2,000 supervisors in multiple locations including Arizona, Texas, Idaho, Michi-
gan, and Florida. | adopted a research agenda focused on advancing family-centered
practice including the development of a model of family resilience. | currently lead
Bridging Success, a campus-based program that seeks to provide access and support
in post-secondary education for young people with a history in foster care. Young
people who age out of foster care have far lower college attendance and graduation
rates than their peers. Because of the influence of the strengths perspective, we

are creating solutions to this challenge that are grounded in a resilience framework.
Finally, my teaching is fundamentally grounded in a strengths perspective.

This is just one story of a career forever changed by the meaningful contributions of
leaders advancing the Strengths Perspective. My story offers an illustration of how
powerful ideas shape one’s mindset and therefore, the practice approach mov-

ing forward. This story also demonstrates the legacy of this work; as my path has
changed due to this perspective, so are people who were impacted initially by the
strengths-based approach to supervision and more recently, when this approach
informs all of those impacted by the teaching and research that followed.

As this text celebrates 30 years of impact by these pioneers, the conversation should
turn to how this work can be further developed, fine-tuned, and advanced. At the
same time the Strengths Perspective was being advanced, so was an evidence-based
approach to practice. | am pleased to see models like Motivational Interviewing
(Miller & Rollick, 2012) that can be conducted using strengths-based principles

is recognized as an evidence-based approach that assists people with behavior
change regarding eating, diet, substance misuse or managing symptoms associated
with a health or mental health issue. However, more work is needed to manualize,
test, and translate specific strengths-based practices to our list of recognized evi-
dence-based practices in social work. Without more rigorous research, we are at risk
of losing the impact of these influential ideas on the field.
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Finally, as the medical field is moving toward precision medicine, one that consid-
ers and applies evidence-based medical interventions in a way that is personalized
to meet each patient’s unique make-up and needs, so should social work consider
how evidence-based practices are applied contextually and individually. The idea of
individualizing practice to meet the personal and cultural preferences of the client is
an idea put forth by leaders advancing the Strengths Perspective three decades ago.
The precision medicine movement may offer some guidance to social work regard-
ing how to allow research to inform practice in a uniquely individualized fashion.
Thirty years of impact should be extended for decades to come through new refine-
ments and advances to early influential ideas that continue to guide the field today.
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Strengths Model Case Management:
Moving Strengths from Concept to Action

Richard J. Goscha

Social work has long acknowledged the importance of focusing on the strengths of
people and their environments. From the early years of Jane Addams and the settle-
ment house movement (1902) to Bertha Capen Reynolds (1951) to Charlotte Towle
(1953) to Germain and Gitterman (1979), voices from within the social work profes-
sion have repeatedly called for a focus on the capabilities, resilience, and empower-
ment of people and communities that have been marginalized throughout history.
The University of Kansas School of Social Welfare drew upon the voices of these early
pioneers and articulated the strengths perspective in the 1980’s (Weick, Rapp, Sul-
livan, & Kisthardt, 1989), challenging the field to put the strengths and resources of
people, communities, and their environments at the center of the helping relation-
ship. Yet, despite these calls for an emphasis on strengths, deficit-based approaches
continue to dominate conventional social work practice (Saleebey, 2009).

It was within this tension that Strengths Model Case Management was developed.
The Strengths Model represented a significant paradigm shift for mental health,
social work, and other helping professions. People with mental ilinesses have his-
torically been oppressed by the societies in which they live, and this has often been
reinforced (albeit unintentionally) by professionals responsible for helping them.
When the Strengths Model was developed, traditional case management approach-
es often focused on pathology and diagnosis, held low expectations for what people
with mental illnesses could achieve in their lives, and frequently used stabilization
and maintenance as measures of success. The Strengths Model arose in response to
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this, viewing people not only as capable and possessing a unique array of personal
and environmental strengths but also challenging and inviting professionals to focus
their efforts and support toward helping people achieve life goals and roles that
anyone else in the community might pursue.

This chapter provides an overview and the philosophical underpinnings of Strengths
Model Case Management. The principles, research, and tools will be presented, along
with a case example to demonstrate how the philosophy and practice approach work
together. The chapter will conclude with a view of the implementation process for
Strengths Model Case Management within an organizational setting and implications
for the model moving forward. The purpose of this chapter is to emphasize the impor-
tance of taking strengths from a verbalized concept to an actionable set of practice
and organizational behaviors designed to improve the lives of the people.

STRENGTHS MODEL CASE MANAGEMENT

The Strengths Model started with humble beginnings as a pilot project. In 1982, the
University of Kansas School of Social Welfare secured a $10,000 grant from the state
mental health authority to develop a case management model. Charlie Rapp, a faculty
member at the School of Social Welfare, and Ronna Chamberlain, a student in the
doctoral program, approached this task by devising a list of commonly mentioned
goals stated by clients receiving community mental health services in Kansas at the
time. Rather than typical goals seen on mental health treatment plans (e.g., stay out
of the hospital, reduce symptoms, improve social skills, improve hygiene, etc.), clients
spoke of aspirations related to having their own place to live, employment, education,
relationships, and being part of the community. It was imperative that the model
being developed provided a pathway for people to pursue these desired outcomes.

The vision was based more on the premise that there had to be a more effective
way to work with people than continuously trying to remediate deficits than it was
to fully conceptualize a new model of care. Yet the learning that was developed by
this small group of social work students and their professor has resulted in a set of
tools, methods, and interventions that have stood the test of time for over thirty
years. Eleven studies have tested the effectiveness of the Strengths Model with
people who have serious mental illnesses. Four of the studies employed experi-
mental or quasi-experimental designs (Stanard, 1999; Macias et al., 1997; Macias
et al., 1994; Modrcin et al., 1988), and six used non-experimental methods (Tsoi

et al., 2018; Fukui et al., 2012; Barry et al., 2003; Ryan, Sherman, and Judd, 1994;
Kisthardt, 1994; Rapp and Wintersteen, 1989; Rapp and Chamberlain, 1985). These
studies have collectively produced positive outcomes in the areas of psychiatric
hospitalization, housing, employment, reduced symptoms, leisure time and social
and family support. Organizations implementing Strengths Model case management
have extended beyond the borders of Kansas to include California, Oregon, lowa,
Oklahoma, Texas, and several countries (Canada, Hong Kong, the Netherlands, Aus-
tralia, New Zealand, Japan, and Taiwan).
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The resiliency of the model over time has been due to its relevancy to people
across cultures, conditions, and environments. Though the model arose out of a
specific context to focus on individuals who had been diagnosed with a serious
mental illness, the model has always been focused on what we share in common
as people, rather than what separates us along lines of disability. The belief behind
the Strengths Model is that we all desire to feel connected, accepted, loved, heard,
respected, and safe. We all desire to contribute, to learn, to be a part of something
greater than ourselves, and feel that our lives mean something. While we share a
common array of desires and aspirations as humans, there are often wide disparities
between what each of us wants in life and what we actually experience. Many of
the people we serve have experienced and often continue to experience, economic
inequality, oppression, stigma, discrimination, marginalization, trauma, and social
injustice. While the Strengths Model is not a panacea for these societal conditions,
the model challenges us to do more with the resources we have to help people
build and rebuild lives despite these conditions.

Strengths Model Case Management is both a philosophy of practice and approach
to practice embedded within specific tools and methods designed to help people:

1) identify and achieve meaningful and important life goals; and 2) increase their
ability to exercise power related to how they view themselves and how they interact
with their environment.

A key component of Strengths Model practice is helping people make movement on
two critical levels that impact a person’s recovery and wellbeing: 1) movement from
entrapping intrapersonal narratives to empowering intrapersonal narratives; and 2)
movement from entrapping environmental niches to empowering environmental
niches. Figure 1. illustrates the positioning of Strengths Model Case Management as
it relates to helping people make movement from entrapping narratives and niches
to empowering ones.

Figure 1. Empowering and Entrapping Intrapersonal Narratives and Environmental
Niches
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Intrapersonal narratives are the messages we tell ourselves that have a profound
impact on our behavior (Hayes, 2004). While many times these messages can be
empowering (e.g., “l am intelligent,” “l am a good parent,” “I am hardworking,”
“People enjoy being around me.”), they can also be entrapping (e.g., “l can’t do this
because of the anxiety or voices,” “l don’t deserve anything better,” “I have nothing
to contribute to others or my community,” “I ruin everything,” “l am just an ad-
dict.”). These entrapping intrapersonal narratives can constrain people from making
movement toward the life they want by contributing to and reinforcing fears, self-
doubt, self-blame, and resignation. Entrapping intrapersonal narratives can develop
and become engrained as a response to traumatic events or experiences, negative
messages we internalize through the words of others, or views about ourselves that
we personalize based on stereotypes, stigma, and discrimination.

The Strengths Model recognizes that helping people build or rebuild a life is not just
about changing our internal thoughts. The people we work with do experience real
problems, barriers, and challenges that can constrain movement toward a desired
life. People can also be caught in entrapping niches in which movement and choice
may seem limited. A “niche” is “the environmental habitat of a person or category
of persons” (Taylor, 1997). This could include the places where people live, work,
and socialize, but it can also include the relationships people engage in, their social
networks, and systems designed to provide help and support. These niches can fall
on a continuum of empowering (those that provide abundant opportunities for
learning, growth, support, and movement to other empowering niches) to entrap-
ping (those that restrict or suppress learning, growth, and support, and are devoid
of opportunities to move to more empowering niches).

Entrapping environmental niches include, but are not limited to homelessness,
poverty, abusive relationships, unemployment, social isolation, resource-poor
neighborhoods, and unsafe housing. These niches are often stigmatized and create
additional barriers for people achieving valued goals and roles in their life. Strengths
Model Case Management provides intensive community-based support to help
create opportunities for people to move toward empowering niches (employment;
educational diplomas, certificates, or degrees; supportive relationships; meaningful
involvement in the community; a place that offers safety and feels like home) by
marshaling and building upon useable strengths that the person already possesses.

The Strengths Model rests on six core principles (Rapp & Goscha, 2012):

Principle #1: People can recover, reclaim, and transform their lives.
The Strengths Model emphasizes that the capacity for growth

and recovery already exists within the individual or family. The
Strengths Model does not define recovery as a cure or remission
of symptoms as viewed from a medical lens. Rather, the Strengths
Model honors the resiliency of each individual to continue
building or rebuilding a life despite life circumstances. Recovery
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is about an individual’s ability to recover their sense of self, their
identity, their hopes and dreams (apart from clienthood or dis-
ability) and recognize and leverage the capabilities and strengths
they possess to achieve desired life goals and roles. Our job as
helping professionals is to help create conditions in which growth
and recovery are most likely to occur. It is important to recognize
that we do not possess the power to control or predict how one’s
recovery journey will unfold, so we embrace the dignity and worth
of each person before us and work from a lens of possibility and
opportunity.

Principle #2: The focus is on an individual’s strengths rather than
deficits.

Recovery is not fueled merely by overcoming problems, barriers,
and challenges. In fact, many people recover despite the prob-
lems, barriers, and challenges faced in their lives. The Strengths
Model does not ignore problems. The Strengths Model practi-
tioner validates the person’s experience and responds to the im-
mediate challenges that people face. Yet merely solving problems,
at best, returns the person to an equilibrium. However, exploit-
ing strengths and opportunities promotes growth. People tend
to flourish based on their individual interests, aspirations, and
strengths. Rather than ignoring problems, the Strengths Model
calls for us to push further and exploit the strengths and capabili-
ties that will help the person build or rebuild the life they desire.

Principle #3: The community is viewed as an oasis of resources.
This principle is a corollary of the previous one. Strengths Mod-

el practice focuses not only on the strengths of the individual

but also on the strengths of the environment. Most obvious to
helping professionals are what communities lack and the diffi-
culties encountered accessing the few resources available. From

a strengths perspective, we must find pockets of strengths in

our communities—the employers, property managers, teachers,
neighbors, family, friends, and other community members who
could be mobilized to help people achieve specific goals. While
the community can contribute to the distress in a person’s life, the
community also provides the opportunities and resources needed
for people to thrive. The concept of finding empowering niches is
important here.

Principle #4: The client is the director of the helping process.
Helping professionals bring expertise and information about vari-
ous strategies, resources, options, and methods for achieving spe-
cific client goals; however, it is important to recognize that people
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receiving services are the experts concerning their own values,
preferences, desires, and experiences. Opportunities to reinforce
the person as the director of the helping situation must be found,
created, and promoted. The benefit of this approach is to keep
workers centered on what is meaningful and important to the
person rather than what professionals or others within the system
deem “best” for the person. Strengths Model practitioners should
do nothing without the person’s approval and should involve the
person in decisions during every step of the process.

Principle #5: The relationship is primary and essential.

The relationship is primary and essential because, without it, a
person’s strengths, talents, skills, desires, and aspirations often lie
dormant and are not mobilized toward goal achievement. It takes
a strong and trusting relationship to discover a rich and detailed
view of a person’s strengths and capabilities and to create an en-
vironment where a person is willing to share what is most mean-
ingful and important to them. A Strengths Model-based relation-
ship can be viewed as being a traveling companion with people
along their recovery journey rather than acting as a travel agent.
Strengths Model practice is predicated on the worker having a
sincere and genuine investment in helping the person achieve
important life goals while respecting autonomy and self-determi-
nation.

Principle #6: The primary setting for our work is in the community.
Given the stated principles of self-determination and a focus on
naturally occurring resources within the environment, it should

be clear that office-based interventions are contraindicated in the
Strengths Model. People do not recover inside the walls of the
organization’s physical facilities; they recover in the community. A
community outreach mode of service delivery offers rich opportu-
nities for assessing a person’s strengths and helping a person make
use of these strengths to positively impact their life. Some people
need help to navigate the complex social interactions necessary
to achieve the goals they desire, which may include working with
property managers, employers, teachers, family members, com-
munity agencies, and other individuals and organizations. Working
with a person in the community settings where these interactions
occur helps to avoid overgeneralization of problems and keeps
the work focused in ways that are most relevant and useful to the
person.

These principles provide both a philosophical base as well as day-to-day guidance
for tasks and goals. Further, the Strengths Model employs two primary tools:
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THE STRENGTHS ASSESSMENT

The Strengths Assessment is started during the engagement phase of the helping
relationship but evolves as the worker learns more about a person’s talents, skills,
environmental strengths, interests, and aspirations. Initially, the Strengths Assess-
ment is used to establish goals that are meaningful and important to the person, but
ultimately becomes a portrait of the “whole” person, embellishing those aspects of
the person that currently contribute or have previously contributed to the person’s
wellness. Good Strengths Assessments are developed through a conversational
approach, with the worker demonstrating a sincere interest in knowing more about
the person. The Strengths Assessment is used over time to help the person develop
strategies toward goal achievement and to help them find personally empowering
places and roles (“niches”) where they can demonstrate competence and confi-
dence. The Strengths Assessment can assist the worker to create a person-centered
treatment plan that ensures that services are provided in the context of something
that is meaningful and important to the person.

THE PERSONAL RECOVERY PLAN

The Personal Recovery Plan is the base from which movement begins once a
meaningful and important goal has been identified. While problems, barriers, and
challenges a person may face are not ignored within the Strengths Model, they are
always viewed within the context of how they impact something the person desires
to achieve in their life. Examples include: “I want to better manage symptoms of
depression so | can care for my son,” or “l want to be free of drugs and alcohol so

I have more money for my own place to live,” or “l want to learn strategies to deal
with anxiety and self-defeating thoughts so | can feel comfortable going out in
public” (e.g., go to the grocery store, go to church, take a walk in the park, spend
more time with family). The Personal Recovery Plan becomes an active “to do” list
within the helping relationship and is used during nearly every contact with the
person once started. While there may be other goals from the person’s treatment
plan that are being worked on, the Personal Recovery Plan ensures that the primary
goal identified by the person is always given attention and never lost, even in the
presence of an occasional crisis or short-term concern.

The two Strengths Model tools work together to help people move beyond the
organization’s services and find niches in their communities where they can thrive.
This is accomplished by identifying and using highly individualized strengths they al-
ready possess and then building upon those. Strengths are also used to help people
overcome problems and barriers that interfere with their life goals. The Strengths
Model works hard to strengthen people’s natural supports whenever possible, to
help people develop anchors within the community rather than formal services and
supports.
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CASE EXAMPLE

Kenny heard persecutory voices since he was young. Because of this, he also expe-
rienced intense social anxiety being around others. He always feared that others
could hear the same voices he heard, and they would judge him. Kenny had been
fascinated with martial arts since childhood and remembered taking a community
education class to learn karate when he was 14 years old. Though he enjoyed the
class, his mother could not afford to pay for more lessons. Even so, he continued to
practice the skills and techniques he learned on his own.

Now an adult, Kenny continues to hear voices. Though the medications help to soft-
en them somewhat, he avoids social situations whenever possible. A standard goal
of his treatment plan is to increase social interaction. He has made little progress
on this goal. Attempts to encourage him to do things in the community often proved
futile.

While doing a Strengths Assessment with Kenny, his worker learned about his love
of martial arts and some of the skills he developed over the years. Kenny rebuffed
initial discussions about taking another karate class, but he continued to discuss
karate. Over time, Kenny asked more questions about taking karate classes, such as
where they were held, what the instructors might be like, what if everyone there
was better than he was, how he would afford the class, what if the voices got bad
during a class, etc. The worker offered to explore each of these questions with
Kenny and they eventually started a Personal Recovery Plan with the goal of earning
a black belt in karate.

Together they visited the two martial arts studios in town. He really liked the
instructor at one place and was allowed to observe a few of the different classes
offered. He was even offered a free two-week membership. Kenny also became
comfortable enough to discuss that he heard voices with the instructor. This turned
out to be a good match. The instructor had a brother with autism, and he under-
stood the difficulties some people experience in social situations. They talked about
how he could leave class whenever he felt uncomfortable and return at any time.
Kenny succeeded in the class and eventually received his black belt in karate.

This case example highlights a significant trajectory shift in the life of a person.
Kenny had spent nearly 10 years receiving services from a community mental health
program. When Kenny entered services in his late teens, it was in response to a des-
perate plea from his family for help. He had withdrawn from all social encounters,
was doing poorly in school, started shouting at voices that others could not hear,

his behaviors were at times antagonistic, and he stopped caring for his personal
hygiene. Kenny was started on antipsychotic medication, assigned a therapist, and
started attending groups. Initially, there was relief for the family when he started to
stabilize, but it was short-lived. Over the next 10 years, Kenny was in and out of the
hospital, had difficulty keeping housing, had difficulty with adherence to medica-
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tions, and had difficulty forming relationships due to the increasing paranoia and
anxiety. Furthermore, Kenny was losing hope, assuming the role of clienthood, and
passively resigning his life over to illness.

When Kenny started working with a case manager skilled in Strengths Model
practice, his life situation did not immediately change, nor did the problems and
challenges he experienced. What changed was an elevation in expectations for what
was possible and a focus on the well-aspects of Kenny’s life, even amid distressing
voices, confusion, and fear. The Strengths Model recognizes that people cannot
organize a recovery journey around the absence of things or deficits. As Pat Deegan
aptly states, “You can’t organize recovery in a vacuum” (Deegan, 2018). You can’t
build or re-build a life merely around staying out of the hospital, or not hearing
voices, or not using drugs or alcohol. The Strengths Model approaches building or
re-building a life in the same manner anyone in the community would do so: around
something of meaning, importance, and value to the person and leveraging the
tangible strengths we already possess (either personal or environmental). For Kenny,
that meant building around his desire to do karate and the skills and talents where
he already had competency.

The Strengths Model tools (the Strengths Assessment and the Personal Recovery
Plan) serve as a visual representation of the life-building work that is the hallmark
of strengths-based practice. The most valuable tool in the Strengths Model is not
the Strengths Assessment nor the Personal Recovery Plan; it is the workers them-
selves. The tools are mere repositories for key information that is elicited within the
dynamic relationship between two people: the worker and the client. It takes a pur-
poseful, curious, intentional, and dedicated worker to see strengths amid a plethora
of deficits, problems, and obstacles. The strengths-based worker must continuously
develop the relationship with the client by creating an environment of trust, empa-
thy, and genuineness in order to engage the client around the well-aspects of their
life. The worker must also communicate their sincere investment into the life of an-
other person; that the person’s hopes and dreams are important, their pain is real,
and the worker is invested in working alongside them to help them move forward.

While it is important for the worker to see the strengths a person possesses, it is
more important for the client to be able to see their strengths and use them. Herein
lies the primary value of using the Strengths Assessment and the Personal Recov-
ery Plan. At its core, these visual tools are a means to communicate both hope

and empowerment to the client. Snyder (2010) defines hope as consisting of three
major components: goals, pathways, and agency. Using Snyder’s (2010) framework,
goals are the mental targets that guide human behavior, pathways are the ability

to generate multiple routes to the desired goal, and agency is the perceived ability
to initiate and generate movement along a pathway. Figure 2 is the beginning of a
Strengths Assessment that was generated over a few conversations between Kenny
and his worker.
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Figure 2. Kenny’s Strengths Assessment

Strengths Assessment for

Kenny

Current Strengths:
What are my current
strengths? (i.e. talents, skills,
personal and environmental
strengths)

Individual’s Desires,
Aspirations:
What do | want?

Past Resources — Personal,

Social, & Environmental:

What strengths have | used
in the past?

Housing/Daily Living

I currently live with my
mother — she cooks the best
meals
I like living in a small town.
| can get almost anywhere
without a car.

I would like my own apart-
ment.

I have lived on my own
in an apartment. | like the
freedom. | was able to cook
my own meals and decorate
it the way | like.

Financial/lnsurance

I am currently receiving SSI.
My mom gives me money
when I’m running low.

I would like to get off SSI
and work.

I worked for a few months
stocking shelves at a grocery
store. | like to organize
things and make sure every-
thing is where it needs to be.
I volunteered once for Salva-
tion Army during Christmas.
I liked that I got to see
people, but not have to talk
to them.

Vocational/Educational

| know how to do some kara-
te — basic moves and kicks

| want to get back into karate
I want to get a job so | can
have more money to go out
to eat when | want.

| took karate classes when |
was 14. | was pretty good.

Social Supports

“My mom cares about me.

I know that” — she let me
come home when | had no
other place to go. She cooks
for me.

| would like someone to
do things with, like go to a
movie or someone to teach
me how to camp.

My dad was a support to me
before he died a few years
ago.

I went camping with my
cousins when | was younger.
I had a best friend in
elementary school before he
moved away. He got me into
comic books.
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Health

I am in good physical shape.
My mom bought me a
weight set for my birthday.

I want to be off all medica-
tions. | want to be good to
my body.

I want my doctor to listen
to me when | tell her the
medications are not working
for me.

| used to enjoy weight
training class in school. |
could bench 250 pounds at
one point.

Leisure / Recreational

I like to read comic books.
I like Teenage Mutant Ninja
Turtles, Snake Eyes, and Zen
the Intergalactic Ninja. | like
going to be a comic book
store in town.

| want to learn more about
camping and survival skills.

| have always collected
comic books.
| used to have a bike

Spirituality/Culture

| believe there is something

greater than us in this uni-

verse. It gives me hope that
all is not lost.

What are my priorities?
1. | want to get back into karate

2. | want to get my own apartment

3. | want to how to camp out.
4. | want to get a job that I enjoy
with not a lot of people

Additional comments or important things to know about me:

This is an accurate portrait of the strengths
we have identified so far in my life. We will
continue to add to these over time in order
to help me achieve the goals that are most
important to me in my recovery journey.

Client’s Signature Date

| agree to help this person use the strengths
identified to achieve goals that important and
meaningful in their life. | will continue to
help this person identify additional strengths
as | learn more about what is important to
their recovery.

Case Manager’s Signature Date

Some things that you will note from reading through this initial Strengths Assess-
ment is the absence of specific problems, barriers, or challenges that Kenny is expe-
riencing. Nor is there the inclusion of any deficit-based language (e.g. unemployed,
limited social support, no high school diploma, etc.). There is an intentionality to
this approach in the Strengths Model. This does not mean that challenges Kenny
faced were not discussed between the worker and Kenny, which may have included
the distressing voices he was experiencing, or difficulties he was having controlling
his emotions, or his increasing use of alcohol to deal with anxiety. The Strengths

175



Rooted in Strengths: Celebrating the Strengths Perspective in Social Work

Model posits that these conversations lack the impact and relevance to the person
outside of a context that is meaningful and important to the person. It is much more
impactful to have a conversation about symptoms, behaviors, and problems when

it is framed within the context of what the person desires to accomplish. For Kenny,
this was getting back into karate, getting his own apartment, learning how to camp,
and eventually getting a job.

Using the Strengths Assessment also starts from the position that most people are
aware of the problems, barriers, and challenges they experience. They are much
less aware of the well-aspects of their life. The problems, barriers, and challenges
that people experience often serve as the lens through which people filter other
aspects of their life. This filter can contribute to and reinforce the entrapping narra-
tives that people communicate to themselves. The Strengths Assessment serves as a
vehicle to create space for an alternative narrative to initially co-exist and eventually
possibly replace an entrapping narrative with a more empowering one.

In Kenny’s case, the Strengths Assessment represents a truth about himself that is
just as real as the voices he experiences, the fact that he is not currently employed,
or the fact that he feels intense anxiety being around people. The Strengths As-
sessments brings to the forefront that even amid the challenges Kenny has and is
currently experiencing, he still has hopes and dreams for his life. And Kenny still has
concrete strengths that could be mobilized to build the life he wants, including the
specific ways his mom currently supports him, he loves and knows how to do some
karate, reads comic books, lifts weights, and believes in a higher power. All these
things exist independently of his challenges and in fact, are things that contribute
to him being well and are worthy of being amplified. The Strengths Assessment is
about building hope and gaining traction for movement forward. For Kenny, these
were the seeds that needed nourishing for growth.

While the Strengths Assessment is an important tool in the arsenal of the Strengths
Model practitioner, it only realizes its full impact when accompanied with the
Personal Recovery Plan. As noted previously, Snyder (2010) mentions three compo-
nents of hope: goals, pathways, and agency. The Strengths Assessment opens the
door to goals and potential pathways. The Personal Recovery Plan selects a pathway
that best aligns with the internal motivation of the person and one where the per-
son can exercise a capability they possess (agency).

Figure 3 shows the initial Personal Recovery Plan (PRP) that Kenny and his case man-
ager Sarah started after Kenny decided he wanted to pursue karate classes.

Figure 3 only demonstrates steps that were taken in the first month. There were
many more steps that were added between the time Kenny turned in the trial
membership form and his eventual attendance at the ceremony where he was
presented with his black belt. It is also important to note that not all the steps that
are recorded on the PRP in Figure 3 were recorded on the same day. The PRP is an

176



Figure 3. Kenny’s Personal Recovery Plan

Personal Recovery Plan for

Strengths Model Case Management

Kenny

My goal (This is something meaningful and important that | achieve as part of my recov-
ery): | want to get back into karate again. | want to get a black belt

Why this is important to me: | want to be able to accomplish something and karate is
something | think | can be good at.

What will we do today? Who is Date to be Date Comments:
(Measurable Short-Term Action | Responsi- Accom- Accom-
Steps Toward Achievement) ble? plished plished
Identify places that offer karate | Sarah 5/12 5/12 Identified 2
classes in Jefferson County. places that
offer karate
Visit Victory Martial Arts Kenny and 5/17 5/17
Sarah
Visit Mid-America Karate Kenny and 6/2 6/2
Academy Sarah Really liked
instructor.
Kenny and 6/7 6/7
Discuss pros/cons to take class- | Sarah
es at either of the two facilities Decided on
Kenny and 6/7 6/7 Mid-Amer-
Fill out form for free two-week | Sarah ica Karate
membership at Mid-America Academy
Karate Academy. 6/8
Kenny
Turn in free trial form and find
out when next class starts

The goal listed above is something important
for me to achieve as part of my recovery.

My Signature

Date

I acknowledge that the goal listed above is
important to this person. Each time we meet,
1 will be willing to help this person make

progress towards this goal.

Service Provider’s Signature

Date

iterative process where only 1-2 steps are recorded during each session. The goal

of the PRP is movement. It is not to plan out in one setting everything that “might”
occur along the way to achieving a particular goal. This approach is intentional in
the Strengths Model. It keeps the worker aligned with the pace that the client is
ready to make movement toward the goal. It reinforces the choice and autonomy of
the client as to the pathway and approach the client views as best for each step. It
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allows the opportunity to celebrate even the smallest steps as progress and worthy
of acknowledgment. For some clients, this is particularly important when trying to
create space for empowering narratives as it emphasizes the client’s capabilities and
generates hope around possibilities.

Lastly, this approach allows for immediate re-assessment if the step doesn’t go

as planned. At times people can retreat or even abandon a goal when something
doesn’t go well, which can potentially reinforce an entrapping narrative (e.g. “l knew |
couldn’t do this,” “This is never going to happen,” “I give up”). The iterative approach
to the PRP allows the worker the opportunity to acknowledge the client’s effort,
re-visit the importance and value of the overall goal, explore alternative pathways to-
ward achieving the goal or even re-attempting the same step with added supports or
breaking it down into smaller, more manageable, and achievable steps. The important
thing is for the worker to help the client arrive at the next “best step” for them based
on the information and outcome of the preceding step to generate movement.

The work of the Strengths Model centers around movement more so than the
achievement of the stated goal itself. People change their mind about goals and
what they want. People are constantly re-evaluating goals as they take steps toward
it. Most people are actually looking for the “active ingredients” they hope will

be derived from the goal they set. For example, a person may set a goal of losing
weight. If we explore this goal with the client further, we may find that the person
is unhappy with how they look and believes losing weight might make them more
attractive to a potential partner. But what if the person loses 50lbs, but never finds
that partner who they envision will enjoy spending time with them and sharing
common interests? Did they achieve their goal? On the other hand, what if the
person ends up gaining 10lbs, but finds that partner who adores them for who they
are? Did they achieve their goal?

This is what makes the iterative approach of goal planning in the Strengths Model so
critical. It keeps the worker constantly focused on the thought process and mean-
ing the client assigns to each step of the goal planning process. It keeps the worker
from getting too far ahead of the client and overly myopic on accomplishing the
stated goal. Instead, efforts are channeled toward helping people make movement,
whether this means deciding to take another step toward the goal, addressing an
entrapping narrative that obstructs movement, re-evaluating a goal after under-
standing more about what a person desires, changing or setting a new goal, discuss-
ing alternative pathways and options, or sometimes even being comfortable with a
client’s indecision as they process options for a pathway forward.

IMPLEMENTATION OF STRENGTHS MODEL CASE
MANAGEMENT ON AN ORGANIZATION LEVEL

The case example of Kenny shows the Strengths Model at work at the individual
worker-client level. While helping direct service workers learn how to use the tool,
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and specific methods, techniques, and interventions embedded within the model,
the Strengths Model has its greatest impact when the development of these skills

is part of a larger organizational shift and commitment to providing recovery-ori-
ented services. From 1989 to 2004, instruction on Strengths Model practice was
approached primarily through a two-day workshop. In 2002, Kansas joined the
National Evidence-Based Practices project through Dartmouth and began a more
robust and systematic process to the implementation of evidence-based practices
based on implementation science (Rapp, Goscha, and Carlson, 2010). Kansas started
with the implementation of the Individual Placement and Support (IPS) model of
Supported Employment and Integrated Dual Disorders Treatment (IDDT) in 2002
and added Strengths Model case management in 2004. Implementation support for
Strengths Model case management was provided over a two-year period and includ-
ed the following sets of activities:

Pre-implementation: This involved activities such as determining outcome mea-
sures to evaluate effectiveness, define processes to use data to guide continual
improvement efforts, determine organizational structures and supports needed
to implement the practice effectively, identify members of the leadership team to
oversee implementation efforts, and identify a champion(s) to keep the Strengths
Model on the organizational agenda.

Implementation: This included the 2-day Strengths Model workshop and also
involved online coaching calls and onsite visits to help staff build skills in areas such
as: engaging people around their definition of recovery; assessing strengths; under-
standing motivation and goal setting; understanding the “active ingredients” desired
through specific goal pursuits; use of naturally-occurring resources; maximizing
choice and autonomy; generating movement through an iterative process of per-
sonal goal planning, and working towards graduated disengagement. Support was
also given directly to the supervisor to learn how to review Strengths Model tools
and provide feedback to staff, learn how to conduct in-vivo field mentoring sessions
with their staff to help staff apply skills in actual practice with clients, and support to
establish Strengths Model group supervision.

Sustainability: This involved fidelity reviews to determine alignment with specific
practice standards and detailed fidelity reports to guide improvement efforts. In
2004, the University of Kansas Center for Mental Health Research and Innovation
developed a 9-item fidelity scale divided into three core areas: 1) structure, 2) su-
pervision/supervisor, and 3) practice/service.

The importance and impact of a structured implementation process for a practice
that involves complex skills sets like Strengths Model case management cannot be
overstated. The impact can be seen in the study by Fukui et al. involving 14 teams
at 10 agencies serving an average of 953 clients (2012). In this study, there was a

statistically significant association found between higher fidelity to the model and
positive outcomes related to psychiatric hospitalization, competitive employment,

179



Rooted in Strengths: Celebrating the Strengths Perspective in Social Work

and post-secondary education. To date, this is only one of two Strengths Model
studies in which fidelity was measured (the other being Tsoi et al., 2018, which also
produced positive results), increasing the confidence that the intervention clients
received was aligned with Strengths Model practice.

Table 1. Agency Commitments Required by Fidelity Item

Fidelity item

Agency commitment

Structure

1. Caseload Size

Commitment to keep average caseload size for case managers
under 25:1. This could be an individual case manager who has
a caseload of 25:1 or a combination of staff (case manager/peer
support worker) who can support the person in the community
whose combined time equates to a caseload under 25:1.

2. Community Contact

Commitment to ensure that 75% or more of case management
contacts with the clients occur in the person’s home or in the
community (not at the offices of the agency)

Supervision/Supervisor

3. Group Supervision

Commitment to start the group supervision process within the
first three months of implementation. This does not have to be
a new meeting, it can be a re-organization of a current team
meeting where clients are discussed.

4. Supervisor

Commitment to allow the team supervisor time to review
Strengths Model tools and give feedback to staff (In the begin-
ning, as teams are learning Strengths Model practice, this might
be two hours per week and built into coaching calls with the
supervisor.). Commitment to allow the team supervisor time

(at least once per month) to provide field mentoring for case
manager.

Practice/Service

5. Strengths Assessment
— Quality

Commitment to start using one Strengths Assessment with one
client following the initial Strengths Model workshop. Within
six months, a Strengths Assessment should be started on each
client being served by the case management team.

6. Strengths Assessment
— Integration

Commitment to improving the quality of treatment plans by us-
ing information attained through using the Strengths Assessment

7. Personal Recovery
Plan

Commitment for each case manager to start using one Personal
Recovery Plan with one client within six months of implemen-
tation. Within one year, case managers should be using the
Personal Recovery Plan with 75% of all clients being served by
the team.

8. Naturally Occurring
Resources

Commitment to using naturally-occurring resources with clients
to achieve goals whenever possible

9. Hope Inducing Prac-
tice

Commitment to align with clients around goals that are mean-
ingful and important to them and respect client choice and
autonomy whenever possible.
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Implementation of Strengths Model case management at an organizational level re-
quires commitment at a leadership level. Table 1 outlines the agency commitments,
related to each item on the Strengths Model fidelity scale that are needed prior

to providing the full range of implementation support. Many of these items (i.e.
caseload size, community contact, use of naturally occurring resources) are ground-
ed in research over the past 40 years on effective case management practices (Rapp
& Goscha, 2004). Others, like group supervision (Rapp, Goscha, and Fukui, 2014)
and key supervisor behaviors (Carlson, Goscha, & Rapp, 2016), and the choice and
autonomy subitems of hope inducing practice (Dixon, Holoshitz, & Nossel, 2016) are
supported in the literature.

In addition to these commitments, the organization must collect and report monthly
client outcomes. At a minimum, these outcomes must include: independent living,
competitive employment, post-secondary education, satisfaction with supportive
relationships, and satisfaction with community involvement. These outcomes take
primary importance within the Strengths Model because they are areas that people
within any community build upon to achieve health and wellness. While Strengths
Model case managers work with people in a variety of areas where there are chal-
lenges and concerns (e.g. health concerns, mental health symptoms, substance use,
legal, transportation, benefits, and activities of daily living), it is more consistent
with Strengths Model practice when work in these outcomes are viewed in the con-
text of key recovery-oriented outcomes. For example, “l want to manage diabetes
so | can do more things with my family (supportive relationships),” “l want to stop
hearing voices so | can think at work (employment),” “I want to quit using so | can
keep my apartment (housing).” This focus of key recovery-oriented outcomes dif-
ferentiates Strengths Model case management from other models of case manage-
ment. All models of case management focus on helping people address immediate
needs; the Strengths Model strives to help people build or rebuild a life that brings
meaning, purpose, and valued identity.

While many organizations have aspired to implement Strengths Model Case Man-
agement over the years, it’s dissemination into routine practice in mental health
has been plagued by difficulties experienced by implementing any evidence-based
practice (Bond et al., 2014). Implementing evidence-based practices is complex and
often requires changes in the state infrastructure of policy and financing, the design
of how programs are structured, and practice methods used by staff. For a practice
like Strengths Model Case Management to be implemented at high fidelity, there
must be a synergy of interventions in five critical areas: state policy levers, program
leadership, fidelity and outcomes reporting, supervisor training and support, and
staff training (Rapp, Goscha, & Carlson, 2010).

The state mental health authority strongly influences the implementation of any
evidence-based practice (Isett et al., 2008; Rapp et al., 2005; Bond et al., 2009).

Strategies that have been employed include publicly recognizing high-performing
evidence-based practice providers, enhanced reimbursement rates, paying agen-
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cies for better clinical outcomes, and fast-tracking providers using evidence-based
practices in the competitive bidding process (Stewart, 2018). In Kansas, the state in-
corporated into their managed care contract a rate structure for case management
reimbursement that was higher for agencies that achieved high fidelity in Strengths
Model Case Management.

Leadership at the site level was the common facilitating factor for programs that
sustained high fidelity in an evidence-based practice in the National EBP Study con-
ducted by Dartmouth University (Bond et al., 2009). When implementing Strengths
Model Case Management in Kansas, two major mechanisms were used to facilitate
support from local leaders. One was a contract signed by the agency executive with
the University of Kansas (who provided the implementation support) and the state
mental health authority (who certified teams achieving high fidelity in the Strengths
Model to be eligible for the enhanced reimbursement rate). Elements of this
contract included: 1) participation in the activities needed to successfully imple-
ment Strengths Model Case Management (e.g. leadership teams meetings, fidelity
reviews, and staff training; 2) creating a plan to resolve barriers to achieving high
fidelity; 3) making the structural changes necessary to implement the practice (e.g.
lowering caseloads, increasing the time case managers saw clients in the community
versus the office; decreasing staff to supervisor ratio, etc.); and 4) ensuring that the
team supervisor can devote the time needed to help staff build skills, lead group
supervision, and review and give feedback to staff on their use of the Strengths
Assessment and Personal Recovery Plan in practice. The second mechanism was
the creation of a leadership team to oversee the successful implementation and
sustainability of the model. Typically, the leadership team was comprised of the
senior executive leader or other staff who had decision-making authority within the
organization, the program leader, the team supervisor, a representative from case
managers implementing the model, a representative from the state mental health
authority, as well as client and family representation. In Kansas, leadership teams of-
ten met quarterly for the first two years of implementation and annually thereafter.
The role of the leadership team is to review progress, discuss barriers, and develop
strategies and action plans to remove obstacles to improved fidelity.

Fidelity reviews are a critical element of any EBP implementation (Bond et al. 2009;
Rapp et al. 2008). In Kansas, these reviews were conducted every six months for the
first two years of implementation and annually thereafter for Strengths Model Case
Management. Each review, typically lasting one day, was conducted by two reviewers
knowledgeable in Strengths Model practice and also included a representative from
the state mental health authority (who was responsible for certification). Each review
culminated in a report that contained the scores, evidence for the ratings, highlights
of achievement, and recommendations for improvement. After review by the agency
executive, the fidelity review report was submitted to the leadership team to take
action. While fidelity reviews by themselves may not spur action, when linked with
the financial incentives as described above, there is increased motivation on the part
of an organization to take the necessary steps to achieve high fidelity.
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The role of the supervisor is indispensable to the successful implementation of an
evidence-based practice (Corrigan et al., 2001; Rapp et al., 2008). The Strengths
Model Case Management fidelity scale requires the implementation of key super-
visory behaviors. This includes: 1) leading the team in group supervision for 90
minutes to two hours depending on team size; 2) reviewing Strengths Assessments
and Personal Recovery Plans and providing feedback to staff; 3) and providing field
mentoring. Field mentoring, in particular, has been an important driver in helping
staff build the needed skills to do Strengths Model practice (Carlson, Goscha, &
Rapp, 2016). Field mentoring refers to a supervisor accompanying their staff in the
field for the purpose of teaching or improving a specific skill or method of practice.
While we would like to believe that the way a staff person practices can be gleaned
from what is written on practice tools such as Strengths Assessments and Personal
Recovery plans or recorded in case notes, it is only in the direct observation of staff
interacting with clients that we can learn the processes and approaches used as
part of their practice. Effective field mentoring is not intended to be an exercise in
micromanagement, but rather conducted in the spirit of learning and professional
growth. It is an essential component of Strengths Model Case Management imple-
mentation to ensure that staff are implementing the “spirit” of the model, not just
adhering to the structural elements and completing required tools.

While the structural elements of the model are important, it is the development

of staff skills that is at the heart of the model and the essential ingredient needed

to affect practice change. Yet, it is an area that is not often given the attention it
requires in the implementation of an evidence-based practice (Carlson, Goscha, &
Rapp, 2016). Training is necessary, but an insufficient mechanism by itself, to be-
come proficient in a complex skillset like Strengths Model practice. While Strengths
Model Case Management implementation starts with a 2-day workshop to un-
derstand how the philosophy, principles, tools, interventions, and methods of the
model fit together, opportunities for skill development are embedded throughout
the two-year implementation process. Early in implementation, much of the focus is
on building the skills of the supervisor via web-based coaching calls and onsite visits
so they are equipped to provide clinical direction and support for their staff. Super-
visors learn how to create a learning environment through group supervision, how
to review tools and provide feedback, how to conduct field mentoring sessions, how
to use outcome data to guide quality improvement efforts, and how to track the
development of staff skills using the Strengths Model Core Competencies tool. The
process of helping staff build skills is iterative. The skill-building exercises used in the
initial 2-day workshop are geared toward one primary goal: to help each participant
start one Strengths Assessment with one client. The goal is movement, mirroring
the process staff are expected to do with clients.

Implementation of Strengths Model Case Management at an organizational level
takes time, energy, resources, and commitment. Many dedicated organizations over
the years have demonstrated that implementing the model to high fidelity is do-
able. While making the investment in a model that is effective may seem daunting,
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mental health systems already expend a considerable amount of time, energy, and
resources doing what they currently do, whether it makes a difference in the lives of
the people they serve or not. So, the question for policymakers and mental health
leaders is how should we invest our time, energy, and resources? A phrase common-
ly attributed to Paul Batalden, Professor Emeritus in Pediatrics at the Dartmouth
Institute, is “every system is perfectly designed to get the results it gets.” If we are
to improve outcomes for the people we serve, we are obligated to continuously
scrutinize the design of our service delivery systems.

Implementation of Strengths Model Case Management at an organizational level
elevates the commitment and accountability that mental health leaders verbalize to
improve the lives of people diagnosed with serious mental illness. It is an acknowl-
edgment that in order to help people build or rebuild lives, apart from our systems
of care, that have meaning, purpose, and valued identity, then we must provide
more than just treatment for mental health symptoms and behaviors. We must
strive to create opportunities for people that are similar to opportunities for anyone
else in the community.

CONCLUSION

We are in an era of mental health services where the term “strengths” exists in com-
mon nomenclatures, like terms such as empowerment, recovery-oriented, and per-
son-centered. Our desire is that these terms are reflective of our practice and orga-
nizational designs. However, what we believe about our practice and behaviors and
what we actually do are not always aligned. Thirty years ago, Ann Weick and others
at the University of Kansas School of Social Welfare challenged us to align “the doing
of social work with its system of values” and that “uncovering these strengths and
framing them in an accessible and useful way” is a core social work process (Weick,
Rapp, Sullivan, and Kisthart, 1989, p.354). Strengths Model case management has
continued to evolve over the years to keep that spirit alive within the profession by
helping people exercise their own power for change and movement toward the life
they want. Strengths Model case management provides a structured set of methods
and interventions, that are grounded in practice tools, and can be embedded within
an organizational design.

Strengths Model case management is not a panacea for the challenges we face as

a society. It does not abdicate social workers’ responsibilities to advocate for social
change and human rights. But it calls us to take action and create opportunities
where we can for people who must navigate a pathway forward. The Strengths
Model is a challenge to elevate our expectations of what people can achieve, ampli-
fy our awareness of the strengths, capabilities, and resiliency people possess, and
vigilantly seek opportunities where people can thrive, not just survive.
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Form Follows Function:
Adapting the Strength Model to Facilitate
Implementation and Sustainability

Elizabeth A. Schoenfeld, Brooke A. White, & Amy J. Youngbloom

Case management is a common social service intervention that has been applied
across a range of disciplines, populations, and types of organizations. Despite its
widespread use, the activities constituting case management are often poorly
specified (Lukersmith, Millington, & Salvador-Carulla, 2016). The Strengths Model

is an important exception—not only does it offer a structured approach to service
delivery, but it provides enough flexibility to facilitate implementation and support
sustainability. The goal of this chapter is to help practitioners think creatively about
implementation, so they can meet the needs of their organization while remaining
true to the core components of the Strengths Model. In the first part of this chapter,
we discuss the delicate balance between implementing a model to fidelity and mak-
ing adaptations to address organizational barriers and constraints, highlighting some
of the prior modifications made to the Strengths Model to ease implementation. In
the second part of the chapter, we describe one agency’s approach to implementa-
tion, the structural adaptations staff made to the Strengths Model, and the benefits
and challenges associated with their approach.

THE TENSION BETWEEN FIDELITY AND ADAPTATION
As policymakers and funders push for the adoption of interventions that have
previously demonstrated positive outcomes, service providers are subject to in-

creased pressure to apply “model” programs to new contexts and broader popu-
lations (Metz & Albers, 2014). Despite this growing expectation, the adoption of
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evidence-based programs among community-based organizations has been rela-
tively low, due in part to the lack of support agencies receive from developers in
implementation (Aarons, Hurlburt, Horwitz, 2011). To support transportability and
dissemination efforts, many interventions—including the Strengths Model—have
established fidelity scales to guide agencies in their implementation (e.g., Marty,
Rapp, & Carlson, 2001; Paulson, Post, Herinckx, & Risser, 2002).

Fidelity is broadly defined as the degree to which an intervention is delivered as
specified by the developers (Mowbray, Holter, Teague, & Bybee, 2003), and fidelity
instruments provide a roadmap for how a model should be implemented in order
to produce the desired results. Studies have found that stricter adherence to fidelity
guidelines is generally linked to desirable program outcomes (e.g., Durlak & DuPre,
2008). The same appears to be true for the Strengths Model. Specifically, Fukui

and colleagues (2012) examined the fidelity scores for 14 case management teams
using the Strengths Model and found that increases infidelity fully accounted for
the improvements in psychiatric hospitalizations, postsecondary education, and
competitive employment observed among clients. Interestingly, fidelity scores were
unrelated to changes in independent living, which the researchers ascribed to the
relatively high rate of independent living observed across the sample (resulting in a
ceiling effect).

Although remaining true to the intended design of a model has important implica-
tions for its efficacy during implementation, prioritizing perfect adherence above
all else may be undesirable and even counterproductive (e.g., Barber et al., 2006).
Indeed, there is increasing recognition of providers’ need to make adaptations to
better suit their organizational context, as interventions do not perfectly translate
from one setting to another (Glasgow, Lichtenstein, & Marcos, 2003; Lee, Altschul,
& Mowbray, 2008). Adaptations refer to any changes or modifications made to the
original design of an intervention during adoption or implementation, often with
the goal of addressing contextual factors that would otherwise undermine program-
matic fit (Castro, Barrera, & Martinez, 2004). Providers may feel compelled to make
adaptations when navigating structural constraints (e.g., program duration; Hill,
Maucione, & Hood, 2007), working with limited financial resources (Swain, Whit-
ley, McHugo, & Drake, 2010), accounting for cultural differences (e.g., Castro et al.,
2004), or otherwise attempting to maximize programmatic relevance and partici-
pant engagement (Anyon et al., 2019).

Given the pervasiveness of adaptations made during implementation (Moore, Bum-
barger, & Cooper, 2013), it is important to note that fidelity and adaptation are not
mutually exclusive concepts. Provided the adaptation does not sacrifice the “core
components” of the intervention or the specific mechanisms that have been linked
to client outcomes, there is the potential for modifications to support fidelity and
enhance sustainability (e.g., Aarons et al., 2012). As Stirman and colleagues (2012)
put it, “Simply measuring fidelity and characterizing modifications as deviations may
obscure the very refinements that facilitate the continued use of some innovations”
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(p. 11). The general consensus is that adaptations become problematic when they
begin to “drift,” or change in ways that result in a fundamental misapplication of the
model (Aarons et al., 2012). Thus, specifying the critical ingredients of an interven-
tion is essential to support its diffusion, adoption, and sustainability.

CORE COMPONENTS OF THE STRENGTHS MODEL

The Strengths Model introduced a recovery-oriented approach to case manage-
ment and encouraged practitioners to shift their focus from clients’ deficits to their
strengths (Rapp & Sullivan, 2014). The goal of the model is to support individuals

in cultivating personally meaningful lives by helping them access naturally occur-
ring resources and pursue their self-defined goals (Rapp & Goscha, 2012; Rapp &
Sullivan, 2014). The six core principles of the model are (1) individuals can recover,
reclaim, and transform their lives, (2) the focus is on strengths instead of deficits, (3)
the community is full of resources, (4) the client directs the helping process, (5) the
relationship between the client and their case manager is primary and essential, and
(6) work primarily takes place in the community (Rapp & Goscha, 2012). Although it
was originally developed for adults with serious mental health issues, the Strengths
Model has been applied—in whole or in part—to a range of different populations,
described more fully below (e.g., Francis, 2014; Rapp & Sullivan, 2014).

Acknowledging the widespread adoption of the Strengths Model and the need for
quality assurance tools to support its dissemination, Marty and colleagues (2001)
surveyed a sample of experts to identify the core components of the model. Build-
ing off a preexisting list of behaviors integral to the Strengths Model, the research-
ers began by consulting with local experts to revise and refine the list to ensure its
comprehensiveness (individuals with demonstrated familiarity with the model were
considered experts). Several rounds of feedback and revisions resulted in a ques-
tionnaire consisting of five subsections—engagement, strengths assessment, per-
sonal planning, resource acquisition, and structural components—that captured the
essential elements of the model. This survey was circulated to a broader sample of
experts, who were asked to rate the relevance of each item to the Strengths Model
and respond to a handful of open-ended questions. Results revealed a high degree
of inter-rater reliability across the five subsections, with 94% of the items consid-
ered to be critical aspects of the model. Respondents were able to differentiate
between the core aspects of the Strengths Model and other service delivery models,
and there was substantial agreement with respect to the ideal target population,
caseload size, and composition of the case management team.

Upon identifying the core components of the Strengths Model, the developers
introduced a fidelity scale in 2003 to help practitioners measure their adherence to
the model. This scale has been refined over the years, and its most recent iteration
consists of nine sections; each section is comprised of one to nine items scored

on a 5-point scale. These nine sections are used to measure structural aspects of
implementation (caseload ratios, community contact, group supervision), super-
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visory components (file reviews, file feedback, field mentoring, and the ratio of
direct service workers to supervisors), and key elements of clinical practice (use of
the Strengths Assessment and Personal Recovery Plan, the integration of these two
tools, the use of naturally occurring resources, and hope-inducing practices; Teague,
Mueser, & Rapp, 2012).

As hoped, the development of this fidelity tool has supported implementation and
quality assurance efforts (see, e.g., Krabbenborg, Boersma, Beijersbergen, Goscha,
& Wolf, 2015). However, as the strengths-based philosophy has grown in popularity,
the adoption of the Strengths Model far outpaced the use of its fidelity tools (Rapp
& Sullivan, 2014). Below, we provide a brief overview of prior extensions and adap-
tations of the Strengths Model.

PRIOR APPLICATIONS AND ADAPTATIONS
OF THE STRENGTHS MODEL

Over the last 30 years, use of the Strengths Model has expanded far beyond its
home state of Kansas. For instance, the Strengths Model has been adopted by orga-
nizations in Egypt (Ibrahim, Callaghan, Mahgoub, El-Bilsha, & Michail, 2015), Israel
(Gelkopf et al., 2016), the Netherlands (Krabbenborg et al., 2015), Hong Kong (Tsoi
et al., 2019), and Australia (Chopra et al., 2009), among others (see Francis, 2014).
In applying the model, many practitioners made adaptations to streamline imple-
mentation. For instance, some had to translate the tools into different languages
and account for cultural variations in participants’ understanding of “strengths”
(e.g., Tsoi et al., 2019). In other cases, some of the adaptations were more pro-
nounced. For instance, Ibrahim and colleagues (2015) blended elements of the
Strengths Model with treatment as usual at an inpatient psychiatric facility. Services
were group-based and, instead of emphasizing the importance of individual goal
planning, focused on providing psychosocial and life skills training. Despite these
adaptations, participants showed improved functioning and reduced symptomology
compared to individuals receiving treatment as usual.

Although the model continues to be used primarily with adults with psychiatric
disabilities, practitioners rapidly applied the Strengths Model to other populations,
starting with individuals in treatment for substance misuse (e.g., Rapp, Siegal, &
Fisher, 1992). Since then, the Strengths Model has been successfully used with
people diagnosed with HIV/AIDS (Craw et al., 2008), men preparing to exit prison
(Hunter, Lanza, Lawlor, Dyson, & Gordon, 2016), caregivers (Whitley, White, Kelley,
& Yorke, 1999), and survivors of domestic violence (Song & Shih, 2010).

In recent years, the Strengths Model has been applied to a range of youth popu-
lations, including youth with serious mental health issues (Mendenhall & Grube,
2017), youth experiencing homelessness (Krabbenborg et al., 2015), and other vul-
nerable youth (Arnold, Walsh, Oldham, & Rapp, 2007; Craig, 2012). Each site made
some type of adaptation to improve either cultural or developmental fit. Some of
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these adaptations were structural in nature, whereas others were more philosoph-
ical. For instance, Krabbenborg and colleagues (2015) expanded the theoretical
framework of the model to include citizenship, social quality, and self-determina-
tion—constructs deemed highly relevant to Dutch culture, particularly for youth
experiencing homelessness. In addition, they introduced a three-phase, systematic
approach to service delivery (as well as several new tools, such as ecomaps) to help
case managers navigate their day-to-day work with clients. These adaptations al-
lowed for a more tailored approach to implementation while remaining true to the
core components of the Strengths Model.

More recently, the Strengths Model has been adopted by a non-profit in Austin,
Texas, that provides wraparound services to highly vulnerable transition-age youth.
Given the range of programs offered by this organization, the unique characteris-
tics of the target population, and the complexity of their funding streams, staff had
to find creative ways to work toward fidelity. In the remainder of the chapter, we
describe LifeWorks’ experience using the Strengths Model, focusing on the specific
adaptations made to ease implementation, the benefits and challenges that staff
experienced as a result of these modifications, and implications for practice.

IMPLEMENTATION OF THE STRENGTHS MODEL AT LIFEWORKS

LifeWorks is a large non-profit in Austin, Texas, that provides a comprehensive array
of services to vulnerable transition-age youth. Programming includes office- and
community-based mental health services, high school equivalency classes, support-
ed employment, aftercare services for youth aging out of foster care, and a con-
tinuum of housing options, ranging from street outreach to permanent supportive
housing. Eight of LifeWorks’ 19 programs include case management as the primary
intervention.

Youth receiving case management at LifeWorks have often experienced a range of
hardships, including homelessness or housing instability, systems involvement, early
parenthood, and complex trauma (see Schoenfeld & McDowell, 2016). As is often
the case with vulnerable youth (Petr, 2003), youth seeking services at LifeWorks
have been involved with child welfare, juvenile justice, mental health systems, or
other social services. The goal of these systems is to solve some underlying “prob-
lem,” encouraging providers to focus on the past (instead of the future), identify
and address deficits (instead of strengths), and assign labels or diagnoses (instead of
adopting a whole-person perspective; Saleebey, 1996). This approach is perpetuated
by funders, contractual requirements, and precedent. The resulting services pro-
mote the pursuit of generic or normative outcomes, rather than outcomes defined
by the clients themselves. Given these parallels and the growing evidence that a
strengths-based, goal-focused approach may be effective for youth (as described
above), LifeWorks decided to implement the Strengths Model across its eight case
management programs.
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Before the Strengths Model, the agency did not have a standardized approach to
case management. As a result, services varied across programs, case managers were
unable to look to their peers in other programs for guidance, and youth’s experi-
ences differed dramatically from program to program. Although all services were
ostensibly “strengths-based,” there was no shared understanding of what being
strengths-based meant in practice.

When LifeWorks first implemented the Strengths Model, staff tried to remain true
to the original design, including the supervisory structure outlined in the fidelity
guidelines. Specifically, each supervisor was expected to conduct weekly group
supervision, file reviews, individual feedback sessions, and field mentoring. Howev-
er, the agency was unable to reallocate the supervisors’ existing responsibilities, so
each manager was left trying to squeeze an additional eight hours of work into an
already full week. What’s more, several managers supervised small teams of only
two or three case managers (who, in turn, had small caseloads), which made the
supervisory expectations feel unnecessarily burdensome and of limited utility.

Because of the way services were structured and staffed, leadership recognized it
would be unrealistic to expect programs to reach fidelity. After closely examining the
fidelity guidelines, staff realized the supervisory responsibilities could be removed
from program managers and consolidated into a single position. This role could fulfill
all the supervisory requirements associated with the model. In 2018, LifeWorks hired
a director of evidence-based programming (DEBP), who is responsible for overseeing
the implementation of the Strengths Model. To facilitate implementation, the DEBP
created three “teams” comprised of case managers from multiple programs. As a
result of this structure, the total amount of staff time dedicated to implementation
decreased dramatically (from 40 hours per week, when overseen by the program
managers, to 24 hours per week, under the supervision of the DEBP). To promote
further philosophical and programmatic alignment, other support staff at LifeWorks
(e.g., employment specialists, peer supporters) were invited to attend group supervi-
sion and utilize the same tools and documentation as the case managers.

To better understand LifeWorks’ approach to implementation, 37 interviews were
conducted with case managers, supervisors, support staff, and executive leader-
ship. Specifically, we were interested in the benefits and challenges associated with
each of LifeWorks’ two major structural adaptations to the Strengths Model: (1) the
centralization of supervisory responsibilities, and (2) the creation of interdisciplinary
teams. First, the raw data were separated into codable segments (“quotations”),
which were then sorted into two categories for each adaptation (i.e., the benefits
and challenges associated with the adaptation). Two authors (BW and AY) coded
the quotations independently, using a coding scheme originally developed as part
of the National Implementing EBP Project (Torrey, Bond, McHugo, & Swain, 2012)
and refined by Bond et al. (2014). This coding scheme consisted of seven domains
impacting the sustainability of evidence-based programs: workflow, prioritization,
client compatibility, reinforcement, workforce, leadership, and financial. Coding
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discrepancies were reviewed with the primary investigator (ES), and codes were
finalized through consensus.

ADAPTATIONS TO THE STRENGTHS MODEL

Centralized supervisory responsibilities. As described above, a director of ev-
idence-based programming (DEBP) position was created to oversee LifeWorks’
implementation of the Strengths Model and carry out the supervisory responsibil-
ities in lieu of the program managers. Case managers, supervisors, and executive
leadership all praised this structural adaptation. Nearly half of the staff mentioned
workflow benefits (49%, including 63% of executive leadership and 83% of supervi-
sors), and more than half described the reinforcement opportunities offered by this
structure (57%, including 73% of case managers and 100% of supervisors). Specifi-
cally, staff thought this adaptation allowed for greater consistency in implementa-
tion, reduced burden on program directors, and increased philosophical alignment.

Across the board, staff valued having a single position dedicated to supporting case
managers in their use of the Strengths Model. As the resident expert in the model,
the DEBP was a key resource for staff and represented a single source of “truth”
regarding the model and its implementation. As one case manager put simply, “you
know who you can go to if you have a question.” Staff also described how the DEBP
helped ensure that case managers were able to consistently translate the model’s
principles into practice. When the program managers were responsible for the super-
visory components, this resulted in varying perspectives, interpretations, and recom-
mendations. One person likened this structure to a customer service department:

You may get different answers because there’s...different people
giving you information. But if you have that one specific [individ-
ual with expertise in] the model, then you will have consistent

delivery of content and responses to questions as they come up.

Staff also appreciated that the DEBP was able to devote her full attention to the
implementation of the Strengths Model and not be distracted by other program-
matic or administrative concerns. One case manager summed it up nicely: “Where
our other supervisors are maybe focused on funding requirements and contractual
agreements, this person [the DEBP] can really look at how we implement this model
to fidelity.”

The competing demands on supervisors’ time also interfered with their ability to
provide quality feedback or be easily accessible to their teams. Case managers were
hesitant to approach their supervisors for support in the model, but the DEBP role
alleviated these issues:

...before, [my supervisor] did a great job, but I'm like, “I don’t want
to ask her any questions,” because she would do research and |
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can’t take away [her] time—she’s doing a million other things...I
think having [the DEBP] dedicated to the role, having the ability to
schedule time with her...I think that’s great.

What’s more, the DEBP provided staff with access to a broader, agency-wide
perspective. Rather than being limited to their own programmatic lens, the DEBP
offered staff an “unbiased” point of view. Case managers regularly approached the
DEBP for assistance when navigating complex situations with their clients, and this
position’s ability to disseminate information and best practices was perhaps its
biggest asset:

I think the benefits are having one pair of eyes and one pair of
ears who can see across all programs and understand the shared
learnings...it allows for cross-pollination of processes. It allows for
the ability to find a best practice and immediately moves it across
programs...When you are seeing all the challenges people face and
all the wins that people are having, you are then able to find those
winning practices and... within a short period of time, everybody
has that knowledge and can start doing it. The same thing with,
“Oh, wow, here’s a pitfall we’re falling into.” You can immediately
address that...

Overall, having a dedicated position helped the Strengths Model become more
deeply ingrained and a defining aspect of the organization’s culture. Staff expressed
how “the Strengths Model is such a part of LifeWorks and where we’re going [as

an agency] that you hear about it daily.” Such repeated exposure to the model and
its principles increased understanding and buy-in among staff. As described by one
member of the executive team:

..we don’t hear any more about concerns around understanding...
[like] “What is the Strengths Model?”...And that used to be [the
case], so | think that’s now our current practice and philosophy
and belief and part of our culture...I can’t tell you the last

time | heard about...a situation coming up with the staff not
understanding....

Less than a third of the staff mentioned any challenges associated with central-

izing the supervisory components of the model (30%, including only 13% of case
managers). Of these, the majority expressed concern about possible role confusion
between the DEBP and the supervisor, particularly with respect to managing difficult
client situations (an aspect of “workflow,” as outlined by Bond et al., 2014). Impor-
tantly, supervisors did not mind relinquishing the file reviews, file feedback sessions,
and field mentoring to the DEBP, but some missed facilitating group supervision.
One supervisor explained, “Especially in the beginning, | felt disconnected to my
own program...| kind of felt like my people were taken from me....”
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To address this concern, supervisors were encouraged to attend group supervision
alongside their case managers, and case managers were coached to keep their su-
pervisors informed about their clients. Additionally, the DEBP scheduled a monthly
meeting with the supervisors. In these meetings, supervisors receive updates about
their case managers’ performance, opportunities for improvement, and other key
information pertaining to the model (e.g., results of fidelity reviews). As a result,
supervisors are better equipped to monitor their staff’s performance, reinforce the
DEBP’s trainings, and help their team move closer toward fidelity.

Ultimately, because these remedies were introduced shortly after the creation of
the DEBP position, staff’s concern about role confusion was largely framed as a
hypothetical or a potential risk, rather than an actual problem. However, without
careful delineation of responsibilities and regular communication, this type of struc-
tural adaptation could lead to conflict or competition between the supervisors and
the DEPB.

Aside from the overinflated concern about possible role confusion, only one other
barrier to sustaining the DEBP position was mentioned more than once. Specifi-
cally, staff expressed concern about the DEBP’s long-term bandwidth, especially as
new case management programs continue to be introduced: “As LifeWorks grows
and diversifies...[hJow do we do more evidence-based programming and keep that
centralized model without diluting [quality]?” Such problems are not insurmount-
able, however; if the number of case managers exceeds the capacity of the DEBP, an
additional position could be created (or the responsibilities of an existing position
could be reallocated) to ensure there is adequate support.

The creation of interdisciplinary teams. For years prior to the adoption of the
Strengths Model, LifeWorks struggled with how to improve communication and
collaboration across programs. Although youth typically only worked with one case
manager at a time, many were enrolled in more than one program and worked with
multiple staff (e.g., peer supporters, employment specialists). This often led to role
confusion, duplication of effort, and a general lack of clarity regarding one’s respon-
sibility toward a shared client.

By assigning case managers from different programs to the same “team” and
inviting other direct service staff to attend, group supervision became a forum for
mutual learning, resource sharing, and intentional collaboration. Staff found this in-
terdisciplinary approach to be extremely beneficial, with more than half referencing
workflow benefits (54%, including 50% of support staff, 67% of supervisors, and 88%
of executive leadership). Staff appreciated having access to people with different ex-
pertise and programmatic backgrounds—not only did they feel like it benefited their
work and, in turn, their clients, but they also felt like it promoted a shared vision
and greater agency alighnment. As one staff member described:
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...everyone became part of the Strengths Model....[During group
supervision] we bring in all disciplines, whether they are, again,
doing the case management model or not, so that we truly have
the well-informed understanding of where the client is right now...
by creating those bridges, we have just really enhanced our ability
to function as an agency instead of a collection of programs.

The creation of these interdisciplinary “teams” also provided staff with a shared
language and a standardized approach to service planning. Regardless of program
affiliation, staff have a consistent way of helping youth pursue their goals and an
equally consistent way of sharing their work with colleagues. For instance, one peer
supporter described service planning as follows:

..a goal is like, ‘l want to not use [substances] for two days’...and
then we establish steps around that goal, and it’s like, ‘Well, who
around you can support you?’ And it...goes back to Strengths As-
sessment because a lot of that is, like, resources in your communi-
ty and resources like support systems. So, we reference that, and
we...build off of those strengths to make them into steps.

To further streamline workflow and ensure that services are well-coordinated,

all staff who share a client use the same Strengths Assessment and service plan.
Because these documents are stored in the agency database, staff have greater
visibility to the work being done with clients who are shared across programs. Such
visibility reduces duplicative work and allows staff to more strategically divide tasks:
...we are all working on a different angle [of] the same issue, which truly does
support the youth in a more comprehensive way and we’re not undermining each
other by accident...that sort of synergy and shared priority amongst programs...is
probably the most transformative piece of the Strengths Model as that has trickled
out beyond case management.

This sense of alighment was more than merely operational; staff reported feeling
less isolated and more connected to their coworkers. For case managers specifically,
knowing that they were all using the same framework and being held to the same
standards, regardless of their program affiliation, was also an added benefit. Except
for two individuals (5%; one of who worked in an outlying area and whose concerns
mainly stemmed from her geographic separation), staff did not perceive any chal-
lenges associated with this interdisciplinary approach.

RECOMMENDATIONS FOR PRACTICE
Staff’s overwhelmingly positive response to these structural adaptations have
important implications for Strengths Model practitioners. These modifications led to

improvements in workflow (e.g., reduced burden, increased programmatic align-
ment) and reinforcement (e.g., improved supervision, shared learning). Although
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staff pointed out a few opportunities for improvement—specifically with respect to
other aspects of workflow (i.e., possible role confusion)—these challenges are not
insurmountable and highlight the feasibility of this approach to implementation.

Centralizing the supervisory responsibilities of the Strengths Model may increase
the likelihood of organizations achieving fidelity, particularly if the organization has
multiple case management programs or is otherwise structurally complex. Addition-
ally, if supervisors have significant administrative or contractual responsibilities, they
may not have sufficient bandwidth to provide quality feedback to their case manag-
ers. Reallocating responsibilities and providing opportunities for role specialization
is associated with improved collaboration and greater organizational effectiveness
(Bassett & Carr, 1996; Reeves, Lewin, Espin, & Zwarenstein, 2010). The creation of
the DEBP position allowed for greater role specialization among staff and introduced
a new (and highly effective) mechanism for sharing information across programs,
two factors that facilitate an agency’s ability to implement evidence-based program-
ming (see Aarons et al., 2011).

Although several staff indicated that assigning the supervisory components of the
Strengths Model to someone other than the program manager might result in role
confusion, this did not appear to be an issue in practice. By creating opportunities
to meet with the DEBP on a regular basis, supervisors were able to remain informed
about their staff’s performance and continue to support the agency’s journey to-
ward fidelity.

As with the DEBP position, staff believed the move toward interdisciplinary teams
offered more benefits than challenges. This structure lent itself to improved
cross-program collaboration and communication, which are critical yet difficult to
support in large, departmentalized organizations (Yang & Maxwell, 2011). Although
interdisciplinary teams are a standard feature of some case management models
(e.g., Bond & Drake, 2015), they are the exception rather than the norm among
those using the Strengths Model. Provided staff build authentic partnerships
characterized by a shared service philosophy, regular communication, and clearly
delineated roles, these types of collaborations are associated with improved client
outcomes (e.g., Slack & McEwen, 1999).

One straightforward way to support interdisciplinary teams is through shared
documentation. By working off the same tools, staff have greater visibility to each
other’s work, allowing for increased care coordination and more integrated services
(Kunkell & Yowell, 2001). However, organizations must ensure that the documenta-
tion meets the needs of all staff involved and is not overly burdensome (see, e.g.,
Stanhope & Matthews, 2019).

Although LifeWorks has not yet achieved high fidelity in the Strengths Model, it is

not uncommon for this journey to take two or more years (see, e.g., Krabbenborg et
al., 2015; Bond, Drake, McHugo, Rapp, & Whitley, 2009). The agency has conducted
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three fidelity reviews to date (approximately every six months), and their scores
have shown consistent improvement over time. During their most recent review, the
teams received scores of 3.3, 3.4, and 3.7 (their average scores on the Supervision
subscale were 3.6, 3.9, and 4.0). Thus, it appears that the structural adaptations that
were made are not likely to preclude the organization’s ability to achieve full fidelity.
Of course, these types of structural adaptations may not be necessary for every
organization. However, they pose a promising solution for agencies with numer-

ous case management teams, small team sizes, a significant proportion of clients
enrolled in more than one service. Depending on the size and complexity of the
organization, it might make more logistical sense to have two positions responsible
for overseeing implementation instead of just one. Organizations that do not have
the resources available to create a new position can explore repurposing an exist-
ing position or otherwise reallocating managerial responsibilities to allow for more
focused oversight of the model.

CONCLUSION

The two structural adaptations described in the latter part of this chapter—the
consolidation of supervisory responsibilities into a single position and the formation
of interdisciplinary teams—illustrate that flexible approaches to implementation are
not necessarily at odds with fidelity. Agencies should feel empowered to critically
evaluate their existing structure and available resources to develop an implemen-
tation structure tailored to their organizational context, rather than feeling pigeon-
holed by how things have historically been done. By making adaptations that sup-
port or amplify the key components of the Strengths Model, programs can achieve
positive outcomes for their clients in a sustainable way.
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END NOTES
The authors thank Krystan Farnish and Wendy Varnell for their helpful feedback.
REFERENCES

Aarons, G. A., Hurlburt, M., & Horwitz, S. M. (2011). Advancing a conceptual model
of evidence-based practice implementation in public service sectors. Adminis-
tration and Policy of Mental Health, 38, 4-23.

Aarons, G. A., Green, A. E., Palinkas, L. A., Self-Brown, S., Whitaker, D. J., Lutzker,

J. R.,... Chaffin, M. J. (2012). Dynamic adaptation process to implement an
evidence-based child maltreatment intervention. Implementation Science,
7(32), 1-9.

Anyon, Y., Roscoe, J., Bender, K., Kennedy, H., Dechants, J., Begun, S., & Gallager,

C. (2019). Reconciling adaptation and fidelity: Implications for scaling up high
quality youth programs. Journal of Primary Prevention, 40, 35-49.

Arnold, E. M., Walsh, A. K., Oldham, M. S., & Rapp, C. A. (2007). Strengths-based
case management: Implementation with high-risk youth. Family in Society, 88,
86-94.

Barber, J. P., Gallop, R., Crits-Christoph, P., Frank, A., Thase, M. E., Weiss, R. D., &
Gibbons, M. B. (2006). The role of therapist adherence, therapist competence,
and alliance in predicting outcome of individual drug counseling: Results from
the National Institute Drug Abuse Collaborative Cocaine Treatment Study. Psy-
chotherapy Research, 16, 229-240.

Basset, G., & Carr, A. (1996). Role sets and organization structure. Leadership &
Organizational Development Journal, 17(4), 37-45.

Bond, G. R, Drake, R. E., McHugo, G. J., Rapp, C. A., & Whitley, R. (2009). Strategies
for improving fidelity in the national evidence-based practices project. Research
on Social Work Practice, 19, 569-581.

Bond, G. R., Drake, R. E., McHugo, G. J., Peterson, A. E., Jones, A. M., & Williams,

J. (2014). Long-term sustainability of evidence-based practices in community
mental health agencies. Administration and Policy in Mental Health and Mental
Health Services, 41, 228-236.

Bond, G. R., & Drake, R. E. (2015). The critical ingredients of assertive community
treatment. World Psychiatry, 14, 240-242.

Castro, F. G., Barrera, M. Jr., & Martinez, C. R., Jr. (2004). The cultural adaptation of
prevention interventions: Resolving tensions between fidelity and fit. Preven-
tion Science, 5, 41-45.

Chopra, P., Hamilton, B., Castle, D., Smith, J., Mileshkin, C., Deans, M, Wilson,

M. (2009). Implementation of the Strengths Model at an area mental health
service. Australian Psychiatry, 17, 202-206.

Craig, S. L. (2012). Strengths First: An empowering case management model for
multiethnic sexual minority youth. Journal of Gay & Lesbian Social Sciences, 24,
274-288.

199



Rooted in Strengths: Celebrating the Strengths Perspective in Social Work

Craw, J. A., Gardner, L. I., Marks, G., Rapp, R. C., Bosshard, J., Duffus, W. A, Schmitt,
K. (2008). Brief strengths-based case management promotes entry into HIV
medical care. JAIDS Journal of Acquired Immune Deficit Syndromes, 47, 597—
606.

Durlack, J. A. & DuPre, E. P. (2008). Implementation matters: A review of research on
the influence of implementation on program outcomes and the factors affecting
implementation. American Journal of Community Psychology, 41, 327-350.

Francis, A. (2014). Strengths-based practice: Not about discounting problems but
offering possibilities, promises and hope. Adelaide Journal of Social Work, 1,
27-44.

Fukui, S., Goscha, R., Rapp, C. A., Mabry, A., Liddy, P., & Marty, D. (2012). Strengths
Model case management fidelity scores and client outcomes. Psychiatry ser-
vices, 63, 708-710.

Gelkopf, M., Lapid, L., Werbeloff, N., Levine, S. Z., Telem, A., Zisman-llani, Y., & Roe,
D. (2016). A strengths-based case management service for people with serious
mental illness in Israel: A randomized controlled trial. Psychiatry Research, 241,
182-189.

Glasgow, R. E., Lichtenstein, E., & Marcus, A. C. (2003). Why don’t we see more
translation of health promotion research to practice? Rethinking the effica-
cy-to-effectiveness transition. American Journal of Public Health, 93, 1261—
1267.

Hill, L. G., Maucione, K., & Hood, B. K. (2007). A focused approach to assessing pro-
gram fidelity. Prevention Science, 8, 25-34.

Hunter, B. A., Lanza, A. S., Lawlor, M., Dyson, W., & Gordon, D. M. (2016). A
strengths-based approach to prisoner reentry: The Fresh Start Prisoner Reentry
Program. International Journal of Offender Therapy and Comparative Criminolo-
gy, 60, 1298-1314.

Ibrahim, N., Callaghan, P., Mahgoub, N., El-Bilsha, M., & Michail, M. (2015). Investi-
gating the impact of the strengths-based service delivery model on adults diag-
nosed with severe mental iliness in Egypt. Biomedicine and Nursing, 1(2), 1-10.

Krabbenborg, M. A. M., Boersman, S. N., Beijersbergen, M. D., Goscha, R. J., & Wolf,
J.R. L. M. (2015). Fidelity of a strengths-based intervention used by Dutch shel-
ters for homeless young adults. Psychiatry Services, 66, 470-476.

Kunkell, B., & Yowell, T. (2001). e-Tools and organization transformation techniques
for collaborative case management. Journal of Technology in Human Services,
18,117-134.

Lee, S. J., Altschul, 1., & Mowbray, C. T. (2008). Using planned adaptation to imple-
ment evidence-based programs with new populations. American Journal of
Community Psychology, 41, 290-303.

Lukersmith, S., Millington, M., & Salvador-Carulla, L. (2016). What is case manage-
ment? A scoping and mapping review. International Journal of Integrated Care,
16(4), 1-13.

Marty, D., Rapp, C. A., & Carlson, L. (2001). The experts speak: The critical ingredi-
ents of strengths model case management. Psychiatric Rehabilitation Journal,
24,214-221.

200



Form Follows Function

Metz, A., & Albers, B. (2014). What does it take? How federal initiatives can support
the implementation of evidence-based programs to improve outcomes for ado-
lescents. Journal of Adolescent Health, 54, 592-596.

Mendenhall, A. N., & Grube, W. (2017). Developing a new approach to case man-
agement in youth mental health: Strengths Model for youth case manage-
ment. Child Adolescent Social Work, 34, 369—379.

Moore, J. E., Bumbarger, B. K., & Cooper B. R. (2013). Examining adaptation of
evidence-based programs in natural contexts. Journal of Primary Prevention,
34, 147-161.

Mowbray, C. T., Holter, M. C., Teague, G. B., & Bybee, D. (2003). Fidelity criteria: De-
velopment, measurement, and validation. American Journal of Evaluation, 24,
315-340.

Paulson, R. I., Post, R. L., Herinckx, M. A., & Risser, P. (2002). Beyond components:
Using fidelity scales to measure and assure choice in program implementation
and quality assurance. Community Mental Health Journal, 38, 119-128.

Petr, C. G. (2003). Social work with children and their families (2nd ed.). New York,
NY: Oxford University Press.

Rapp, R. C., & Goscha, R. (2012). The Strengths Model: A recovery-oriented approach
to mental health services (3rd ed.). New York, NY: Oxford University Press.

Rapp, R. C., Siegal, H. A., & Fisher, J. H. (1992). A strengths-based model of case
management/advocacy: Adapting a mental health model to practice work with
persons who have substance abuse problems. National Institute of Drug Abuse
Research Monograph Series, 127, 79-91.

Rapp, R. C., & Sullivan, W. P. (2014). The Strengths Model: Birth to toddlerhood. Ad-
vances in Social Work, 15, 129-142.

Reeves, S., Lewin, S., Espin, S., & Zwarenstein, M. (2010). Interprofessional team-
work for health and social care. Chichester, West Sussex: Blackwell.

Saleebey, D. (1996). The strengths perspective in social work practice: Extensions
and cautions. Social Work, 41, 296-305.

Schoenfeld, E. A., & McDowell, S. (2016). Vulnerabilities & opportunities: Profiles
of foster and non-foster youth served by LifeWorks. Austin, TX: Youth & Family
Alliance dba LifeWorks.

Slack, M. K., & McEwen, M. M. (1999). The impact of interdisciplinary case manage-
ment on client outcomes. Family & Community Health, 22(3), 30—48.

Song, L., & Shih, C. (2010). Recovery from partner abuse: The application of
the strengths perspective. International Journal of Social Welfare, 19, 23-32.

Stanhope, V., & Matthews, E. B. (2019). Delivering person-centered are with an elec-
tronic health record. BMC Medical Informatics and Decision Making, 19(168),
1-9.

Stirman, S. W., Kimberly, J. R., Cook, N., & Calloway, A. (2012). The sustainability of
new programs and innovations: A review of the empirical literature and recom-
mendations for future research. Implementation Science, 7(1), 1-19.

Swain, K., Whitley, R., McHugo, G. J., & Drake, R. E. (2010). The sustainability of
evidence-based practices in routine mental health agencies. Community Mental
Health Journal, 46, 119-129.

201



Rooted in Strengths: Celebrating the Strengths Perspective in Social Work

Teague, G. B., Mueser, K. T., & Rapp, C. A. (2012). Advances in fidelity measurement
for mental health services research: Four measures. Psychiatric Services, 63,
765-771.

Torrey, W. C., Bond, G. R., McHugo, G. J., & Swain, K. (2012). Evidence-based
practice implementation in community mental health settings: The relative
importance of key domains of implementation activity. Administration and
Policy in Mental Health and Mental Health Services, 39, 353—-364.

Tsoi, EW.,, Tse, S., Yu, C., Chan, S., Wan, E., Wong, S., & Liu, L. (2019). A nonrandom-
ized controlled trial of Strengths Model case management in Hong Kong. Re-
search on Social Work Practice, 29, 540-554.

Whitley, D. M., White, K. R., Kelley, S. J., & Yorke, B. (1999). Strengths-based case
management: The application to grandparents raising grandchildren. Families in
Society, 80, 110-119.

Yang, T. M., & Maxwell, T. A. (2011). Information-sharing in public organizations: A
literature review of interpersonal, intra-organizational and inter-organizational
success factors. Government Information Quarterly, 28, 164-175.

202



Strengths Model for Youth:
Moving toward a Client-Centered,
Strengths-based Model of Case Management
in Community Mental Health

Amy N. Mendenhall, Whitney Grube & Nikolaus Schuetz

Approximately 13 to 20% of U.S. children and adolescents experience a mental
disorder in a given year (Perou et al., 2013), with only half of these youth receiving
mental health care (Kataoka, Zhang, & Wells, 2002; Merikangas, Nakamura, &
Kessler, 2009). Even when children do access mental health services, approximate-
ly 40% to 60% discontinue before completing their treatment (Baruch, Vrouva, &
Fearon, 2009; Hoste, Zaitsoff, Hewell & le Grange, 2007; Miller, Southam-Gerow &
Allin, 2008; Oruche, Downs, Holloway, Draucker & Aalsma, 2014). These statistics
highlight the critical need for identification and implementation of effective child
and family interventions for the mental health service system. Case management is
a widely offered service within the children’s mental health system, but there is a
scarcity of literature and research on models of case management and their effec-
tiveness. This chapter introduces one model of case management, Strengths Model
for Youth, and summarizes the current evidence on its effectiveness.

TRADITIONAL CASE MANAGEMENT FOR YOUTH
IN MENTAL HEALTH SYSTEMS

Case management is a commonly implemented community-based intervention that
is offered to youth being served in the mental health system. However, the defini-
tion and purpose of case management is often ambiguous (Grube & Mendenbhall,
2016a; Grube & Mendenhall, 2016b). Figure 1 illustrates common characteristics of
the community mental health system based on two studies in a Midwestern state,
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which included focus groups with mental health professionals and interviews with
caregivers and youth.

Case Management Culture
Describing the environment in which they work, mental health professionals identi-
fied the children’s mental health system as having a negative, deficit-based culture
with many challenges to effective service delivery, including lack of caregiver knowl-
edge and involvement, poverty or low family resources, restrictive policies, and high
caseloads (Grube & Mendenhall, 2016b). This study also found that the lack of a
formal framework or model for case management often results in case managers
perpetually addressing the latest crisis without ever establishing goals or addressing
skill development (Grube & Mendenhall, 2016b).

Case Management Challenges
Caregivers and youth receiving case management services within the community
mental health system have identified several challenges to receiving effective ser-
vices including lack of fit between the youth and service provider (e.g. differences in
gender), exclusion of the youth’s voice, provider turnover, and lack of coordination
between services or providers as problematic (Grube & Mendenhall, 2016a; Grube
& Mendenhall, 2016b). Additionally, the lack of formal structure for case manage-
ment services, as well as a failure to adequately explain the services, left parents
confused about the purpose of case management (Grube & Mendenhall, 2016a).

Strengths Model for Adults in Mental Health Systems
In adult mental health treatment settings, the Strengths Model of case manage-
ment is a theoretically driven, clearly defined model of case management (Rapp &
Goscha, 2012). Based on the Strengths Perspective, this recovery-oriented approach
to case management assists people with mental illness to recover and reclaim their
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lives by helping them identify and secure resources to achieve their self-identified
goals. The Strengths Model has demonstrated positive outcomes for adults includ-
ing reduced hospitalizations and increased participation in secondary education,
independent living and employment. This client-driven, strengths-oriented case
management approach offers a comprehensive solution to addressing many of the
issues present in the children’s mental health system.

STRENGTHS MODEL FOR YOUTH

“We must look on children in need
not as problems but as individuals
with potential...| would hope we could
find creative ways to draw out of our
children the good that there is in each
of them.”

- Archbishop Desmond Tutu

With adaptations made for implementation with youth and their families, Strengths
Model for Youth case management provides a formal framework for delivering case
management services in the mental health system (Mendenhall & Grube, 2017). The
overall goal of Strengths Model for Youth is to help youth grow and succeed in their
home and community. The model achieves this goal by identifying and amplifying
the positive aspects of youth and empowering youth to identify their own personal,
meaningful goals for treatment. The following sections describe the philosophy and
key components of the model, the adaptations made to the adult model, and the
impact the model has on professionals and clients.

Strengths Model Philosophy
The philosophy of strengths case management is based on the theory of strengths
which encompasses concepts from empowerment and systems theories. In re-
gards to empowerment, in order to truly empower someone, an environment that
emphasizes an individual’s right to choose and provides an opportunity for choice is
critical (Rapp & Goscha, 2012). These two ideas are inherent in the model’s design.
The model requires case managers to actively engage with youth regarding their
goals and requires case managers to provide youth choices in achieving those goals.
Systems theory concepts, specifically the concepts pertaining to ecological perspec-
tives and environmental niches, are also found within the model’s design. Taylor
(1997) describes niches as “the environmental habitat of a person or category of
persons”. Strengths models of case management require a case manager to con-
sider an individual within the context of their niche (home, school, peer network,
etc.) and to identify the enabling aspects of those niches. Incorporating principals
of systems and empowerment theories and previous strengths-focused work, the
Strengths Model of case management emerged in Kansas in the 1980s as a formal
practice model for the adult mental health system.
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Strengths Model Theory of Practice
Theoretically-driven adolescent case management models are scarce (Arnold,
Walsh, Oldham & Rapp, 2007). However, the Strengths Model for Youth begins to
address this gap in outpatient mental health care for youth. Using the theoretical
concepts described previously and the adult version of the Strengths Model, specific
Strengths Model for Youth practice modalities have been developed. The Strengths
Model for Youth is designed to help youth grow and succeed in their home and
community settings (Mendenhall & Grube, 2017). The model focuses on identifying
and amplifying the strengths and resources that a youth has available in their lives
to then develop and work towards personal and meaningful goals. The principles
of Strengths Model for Youth (Table 1) parallel the principles for the adult model by
keeping the youth as the director of the helping process but are also modified to
include parental participation and to change language about mental health recovery
to language about growth and success instead. These modalities and the adapta-
tion process are further described in this section.

Adaptation Process
Adaptation of the Strengths Model case management for adults to fit with imple-
mentation in the children’s mental health system occurred as an iterative year-long
process in collaboration with a pilot team of case managers in one Midwestern
community mental health center. When adapting the adult model for utilization
with youth, changes were made to account for differences in three areas: youth
development, family involvement, and systemic differences (Mendenhall & Gru-
be, 2017). Modifications were necessary to ensure that the Strengths Model was
developmentally appropriate. These modifications included changes in terminology
and language, particularly on the Strengths Assessment and Personal Recovery Plan.
For example, the domains on the Strengths Assessment were changed to be more
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relatable for youth with “spirituality/culture” shifting to “personal/family beliefs and
tradition,” and “financial/insurance” shifting to “personal belongings and stuff.”

Another change that was made regarding language throughout the model was to
eliminate the word “recovery.” Previous studies (Grube & Mendenhall, 2016a; Gru-
be & Mendenhall, 2016b), as well as the pilot process, revealed that “mental health
recovery” was not an idea or phrase that resonated with youth and could even be
off-putting as they often did not think they had anything wrong, and it was associ-
ated with substance use. So throughout Strengths Model for Youth materials, the
word “recovery” was removed or replaced with “growth” and “success.”

The model was also changed to incorporate parent and caregiver involvement.
Modifications included adding signature boxes for parents on the model tools and
development of materials to share with parents when starting case management
explaining the purpose of services and the approach being used. Systemic adapta-
tions to the model included incorporation of the additional support services and
providers available within the children’s mental health system into the model, such
as wraparound and parent support.

Components of Strengths Model for Youth
Strengths Model for Youth has four main components or formal structures that drive
the model. These components are: Strengths Assessment, Personal Plan, Field Men-
toring, and Group Supervision. Each of the components is described in the following
sections, and Figure 3 illustrates how the model philosophy and model components
integrate together to shift services to operate from a formal practice model that is
strength-based, client-driven, and goal-oriented.

207



Rooted in Strengths: Celebrating the Strengths Perspective in Social Work

Strengths Assessment
The Strengths Assessment is a tool designed to help a youth and case manager iden-
tify not only the personal and environmental strengths and resources that a youth
currently possesses but also has accumulated or made use of in the past (Men-
denhall & Grube, 2017). Additionally, the assessment helps the youth to identify
personal hopes, desires, and dreams for the future (see Figure 4).

Figure 4. Strengths Model for Youth: Strengths Assessment Categories

Current Strengths and Future Strengths and Past Strengths and
Resources: What are my Resources: What are my Resources: What strengths
current strengths? (personal | wants, hopes, and dreams? have I used in the past?
qualities, talents, skills, or (personal qualities, talents,
personal, family, social, and skills, or personal, family,
environmental resources) social, and environmental
resources)

Home/Daily Living

Personal Belongings/Stuff

School

Family/Friends

Hobbies, Sports, and Other activities

Personal/Family Beliefs and Traditions

Which of my goals, wants, hopes, or dreams in the middle column are most
important to me?

Wellness/Health

On the Strengths Assessment, youth are asked to identify current and past strengths
and resources across seven domains as well as any that they would like to have

in those domains in the future. These domains are: home/daily living; personal
belongings/stuff; school; family/friends; wellness/health; hobbies, sports, and other
activities; and personal/family beliefs and traditions. The form concludes by en-
couraging the youth to consider potential goals with the following question: “Which
of my goals, wants, hopes or dreams in the middle column [future strengths and
resources] are most important to me?” The bottom of the form includes boxes for
youth, parent, and service provider signatures. See Figure 7 in the case example at
the end of this chapter for a full example of a completed form.
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Importantly, the Strengths Assessment is intended to be used by case managers as a
tool to guide ongoing conversation and work with the youth rather than as a single
formal assessment to be completed in one sitting. Strengths should be added to the
Strengths Assessment as discovered throughout the course of services. The assess-
ment can also be shared with caregivers to highlight youth strengths and to provide
them the opportunity to add strengths they recognize in the youth.

Personal Plan
The Personal Plan is a tool designed to help a youth make progress on a goal that
they identify as important to them (Mendenhall & Grube, 2017). Figure 5 shows the
categories to be completed in the collaboratively developed plan. The goal is de-
rived from information provided in the “future strengths” column of the Strengths
Assessment, and goals should be specific, measurable, attainable, relevant, and
timely. The youth and case manager use strengths and resources in combination
with other naturally occurring resources to develop a plan divided into small, attain-
able steps for accomplishing the goal. Each time the youth and case manager meet,
they should revisit the plan, gauge progress, and develop next steps.

Figure 5. Personal Plan Categories

For:

My Goal:

Why is this important to me:

This relates to my Plan of Care because:

What we Who is going to Date to be | Date Comments:
Date: came up do this? (Me, case | completed: | Completed:
with today? | manager, parent/
(Measurable | guardian, e.g.)

Steps)

For each step, the Personal Plan provides space to identify the date, what the step
is, who is responsible for the step, a target date for completion, a date when it was
completed, and relevant comments. Case managers are encouraged to utilize the
comments section to include notes about successes or why a step was not complet-
ed each week (e.g. weekly appointment canceled, youth was ill).

The top of the Personal Plan asks the youth to not only identify the goal but also
why it is important to them and how it relates to their overall clinical Plan of Care.
Identifying the goal’s connection to the clinical reason for services is important for
demonstrating to the youth, their family, and the case manager that progress and
success in the goal area can positively impact symptoms or other presenting issues.
See Figure 8 in the case example at the end of this chapter for a full example of a
completed form.

209



Rooted in Strengths: Celebrating the Strengths Perspective in Social Work

Field Mentoring
Field mentoring is a structured supervisory process used to help case managers devel-
op and refine their use of skills and tools further within the context of an actual ses-
sion with youth and their families (Mendenhall & Grube, 2017). A field mentoring ses-
sion provides an opportunity for supervisors to model specific skills for case managers
or for supervisors to observe case managers using skills and provide feedback after
the session. Not only can field mentoring be a key component of training for new case
managers but also provides experienced staff with the opportunity to receive support
when they are feeling stalled in their work with a particular youth or family.

In the Strengths Model for Youth, supervisors are encouraged to conduct at least
two hours of field mentoring a week, with each case manager having the oppor-
tunity to receive field mentoring monthly. Prior to field mentoring, the mentored
case manager should outline in detail the current status of work with the family and
what support the case manager is hoping to gain from field mentoring.

Group Supervision
Group supervision is a formal, structured team meeting process that centers on sup-
port and affirmation, idea generation, and learning. Strengths-based group supervi-
sion establishes a positive team culture that centers on the youth, actively avoiding
negativity and focusing too much on the client’s history or struggles. These two-hour
team meetings start with team celebrations (an opportunity for any team member
to share a positive event in their life, whether professional or personal), followed by
one or two strengths-based case presentations, and closing with limited administra-
tive content. Case presentations are not assigned, rather any case manager wishing
to present is encouraged to, giving the case managers the opportunity to present on
youth and families for whom they are struggling to move forward on a goal.

In the case presentations, the case manager shares the client’s Strengths Assess-
ment with the team, describes the youth’s goal, and explains what he or she (the
staff member) is seeking assistance with. The team is given time to review the
Strengths Assessment and ask questions related to it or the goal, with the intent to
understand the youth and family so that creative, specific, and useful suggestions
can be offered. Following the question-asking period, the team brainstorms ideas to
help the presenting staff member in their work with the youth. The goal is to have
at least 20 ideas generated for the case manager, with a focus on ideas that involve
naturally occurring resources. Following the brainstorming session, the present-
ing staff person reviews the ideas and decides which one(s) they will pursue with
the youth in the following week. In the next group supervision meeting, the team
checks in with the case manager who presented the previous week to discuss how
the suggestions were implemented and what the next steps are with the youth.

In order for the group supervision process to remain strengths-focused, the team
supervisor is responsible for ensuring that questions asked by the team are based
on the strengths assessment and that the presenting case manager is limited in the
amount of irrelevant or problem-focused background information being shared.
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IMPACT OF STRENGTHS MODEL FOR YOUTH

Significantly, a shift to a strengths-based culture in a child-serving system seems

to prompt and encourage changes at all levels. The impact of Strengths Model for
Youth begins with changes in agency structure and culture, followed by changes

in service delivery, which ultimately generates client or youth change. Figure 6
illustrates the stages of impact with examples from implementation at a community
mental health center.

When implementing Strengths Model case management, the agency’s views of cli-
ents become more strengths and goal-focused. Consequently, how services (specif-
ically case management) are delivered becomes more structured and positive. The
additional support for case managers through Field Mentoring and Group Supervi-
sion combined with the more positive and holistic perspective of clients leads to im-
proved professional quality of life for case managers. Engaging the youth in mental
health services in a way that centers their voice and desires increases their motiva-
tion and treatment buy-in. With more service engagement and goal-directed work,
youth outcomes improve and they are able to graduate from services more quickly
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and effectively. Notwithstanding the importance of this change to benefit youth,
the shift in focus to youth-centered strengths impacts all parties involved, from the
organization to the provider to the youth and family being served.

Agency Impact
One study explored how agency-wide implementation of the model affected the
organizational culture and approach to case management services with this popu-
lation. The study found that case managers appreciated having a framework which
guided them, but also allowed them to use their own judgment to fit the model to
each specific client. An unexpected side effect of the model was that the team-based
focus of the model strengthened the case management team dynamic, increasing
a sense of support amongst the groups. The additional documentation required
for the model was broached as a problem, especially with the initial implementa-
tion, but more case managers who had been implementing the model for longer
explained that as you learn the model, it doesn’t take as much extra time, and the
benefits outweighed any additional time needed.

Finally, workers described how the model changed how they think about and talk
about the clients they serve. They expressed that they felt more hopeful for their
clients, and thought about them with more positive regard. Even the language they
used to discuss the clients became more positively oriented. This change appeared
to deepen the workers” empathetic understanding of the clients’ dispositions.
Whereas previous team meetings could sometimes spiral into venting sessions
about frustrations with clients and anything not going well, they now focused on
more inspiring attributes while still validating the hard work of the team members.
The effects from the change extended beyond direct client contact, and even be-
yond the context of work entirely, as many workers noticed they experienced similar
changes in how they thought and spoke about their families and friends.

Provider Impact
At the individual provider level, Strengths Model for Youth case management affects
the day-to-day delivery of case management with individual clients. Case managers
note that having structure for their weekly sessions helps them stay focused and
organized, and less worried about what they will do with a client for each session.
Additionally, the formal model helps the case managers stay focused on the bigger
picture of guiding a client to their own goals, rather than becoming sidetracked by
common crises. Case managers also noted the model relieved some of the pressure
of trying to determine what the client really wanted or needed because with the
model, the client decides for themselves what to work towards. There is less worry
that the client will not want to work during each session, because it is a goal the cli-
ent chose and is excited about. As a result of the formal structure and the resulting
positive client outcomes, staff noticed that they were able to successfully close cases
more frequently once they started implementing Strengths Model for Youth, which
allowed them to serve more youth.
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Additionally, an exploratory study found preliminary evidence suggesting the
Strengths Model for Youth may positively impact aspects of child and adolescent
mental health case managers’ professional quality of life (Mendenhall et al., 2019).
The study found a significant increase in case managers’ compassion satisfaction
and a significant decrease in burnout after implementing SM-Y for six months. A
decrease in secondary trauma also was observed but was not statistically significant.
While not every result had large effect sizes, these initial findings indicate the model
could help improve the work experience of case managers.

Youth Impact
Preliminary evidence indicates case managers using the Strengths Model for Youth
believe the model has a positive impact on their clients (Schuetz, Mendenhall, &
Grube, 2019). Case managers noted that the model has an intermediate impact
on their relationship with the youth and on how the youth views themselves and
services, as well as a longer-term impact on well-being outcomes. These interme-
diate impacts include increased youth investment in services and improvements in
youth motivation and self-esteem. Many youths who struggled to identify personal
strengths when beginning services, after receiving services for some time, came to
discover many positive aspects of themselves that they proudly list on their assess-
ments. Case managers noted changes in how parents regarded their child(ren)’s
strengths, reporting that parents gained a more positive perspective of their child.
As for long term impact on youth well-being outcomes, case managers and parents
observed improvements in school grades and attendance, family relationships, and
increased socialization.

CONCLUSIONS

Preliminary findings suggest that Strengths Model for Youth is a promising approach
for providing case management services to youth in community mental health set-
tings. However, more rigorous research centered in other community mental health
settings needs to be conducted to understand and assess the impact of the model
on agencies, families, and individual youth.

Strengths Model for Youth was adapted and evaluated specifically for youth twelve
to eighteen years of age. Case managers reported that some aspects of the model
might be utilized successfully with some children younger than age twelve who

are cognitively advanced. Additionally, a small number of case managers reported
success in utilizing versions of the Strengths Assessment or Personal Plan which
includes simplified language and pictures adapted for younger children. Nonethe-
less, these versions have not yet yielded measurable outcomes. To assure rigorous
assessment, a thorough adaptation process should be designed and tested to deter-
mine how the model can be effectively utilized with younger children. Likewise, the
experience of transition-age youth who receive Strengths Model case management
should be explored to determine whether or not their unique needs are met by
either the adult or youth strengths model of case management.

213



Rooted in Strengths: Celebrating the Strengths Perspective in Social Work

As the Strengths Model for Youth case management approach has been utilized in
community mental health, the crossover potential of the model has emerged from
the evidence gathered thus far. Mental health case managers reported positive
anecdotal feedback from both school and child welfare staff when they have shared
aspects of the model (e.g., Strengths Assessment) or when they have utilized

group supervision to address struggles the youth is facing in interaction with other
systems. Future efforts could focus on how to frame the philosophy and tools of
Strengths Model for Youth for adoption by other youth-serving systems including
child welfare, education, and juvenile justice.

Finally, the role of parents and the family is a critical component of successful work
with youth and families. Strengths Model for Youth has incorporated informed
parent involvement in various aspects of the model, but additional efforts should be
explored to enhance parents’ engagement with the model and to develop and test
methods and tools to encourage or promote strengths-based parenting.

Strengths Model for Youth is a formal model for providing case management in com-
munity mental health which allows youth to drive goal development and attainment
by identifying and capitalizing on their strengths and resources. The model has the
potential to positively impact youth mental health services from the agency level all
the way to the individual client level. It equips supervisors and case managers with

a formal model and tools, helping case managers feel more prepared in their roles,
and empowers youth to engage in services that are positive and driven by their
passions. Below is a case example of the successful utilization of Strengths Model
for Youth with one youth in a community mental health setting.

CASE MANAGEMENT EXAMPLE:
IMPLEMENTING STRENGTHS MODEL FOR YOUTH

The following is a case example of the application of Strengths Model for Youth. This
example is derived from Strengths Model for Youth implementation in a community
mental health center. The example tells the story of how the Strengths Model for
Youth, with a case manager working in tandem with the youth client, accomplishes
a goal identified as most important to the youth.

Presenting Problem
Prior to being trained in Strengths Model for Youth practice, a case manager began
working with a 12-year-old male. The case manager described the first appointment
with the adolescent and family as extremely challenging. At the initial appointment,
the case manager met with the child and the child’s family at the family home.
During this meeting, the child’s behaviors which were identified as problematic
were discussed, and an initial plan of care was developed. Problem behaviors in-
cluded aggression, poor academic achievement, frequent anger outbursts, suicidal
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ideation, and lack of ability to control emotions. All of these behaviors were detailed
and discussed in depth.

At the conclusion of the meeting, per agency and Medicaid requirements, the case
manager attempted to obtain signatures from all participating members, including
the adolescent. At this time, the adolescent became extremely agitated and began
to destroy things in the home. The case manager and the family were unable to
de-escalate the adolescent. The police were called and the adolescent was taken
and admitted to an adolescent unit at an acute care psychiatric hospital.

The adolescent remained hospitalized due to suicidal behaviors and was placed in

a residential psychiatric treatment facility for several months. During this time, the
community mental health center made an agency-wide decision to train all staff in
Strengths Model for Youth practice. By the time the adolescent was discharged and
returning to his home, the case manager had been trained in the Strengths Model
for Youth. After discharge, case management services utilizing a Strengths Model for
Youth framework were initiated.

Strengths Assessment
When the case manager began working with the adolescent for the second time,
the behaviors that were described at the initial appointment were the same. How-
ever, the case manager began the first appointment post-discharge by introducing
the Strengths Model for Youth Strengths Assessment, as opposed to developing
the plan of care. The case manager had already identified some of the adolescent’s
strengths and pre-filled in those sections. The case manager then shared what they
had identified as strengths with the adolescent. The case manager slowly filled in
the Strengths Assessment at each meeting with the adolescent and spent the first
several meetings engaging with the adolescent and learning about his interests.
The clinical plan of care was developed simultaneously with the Strengths Assess-
ment. The case manager described the Strengths Assessment process as extremely
helpful, as it allowed him to build trust with the adolescent, and they could slowly
begin to address some of the problem behaviors by identifying the youth’s strengths
that could be used to alleviate some of the clinical symptoms the youth was expe-
riencing. For example, the adolescent identified his interest in athletics and weight
training. The case manager suggested the idea of joining a community gym or the
school’s weights club, and he could attend when the adolescent began feeling over-
whelmed or began noticing feelings of stress.
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For YOUTH

Strengths Assessment

Date

XX/XX/XX

Current Strengths and
Resources: What are my
current strengths? (personal
qualities, talents, skills, or
personal, family, social, and
environmental resources)

Future Strengths and
Resources: What are my
wants, hopes, and dreams?

Past Strengths and
Resources: What strengths
have | used in the past?
(personal qualities, talents,
skills, or personal, family,
social, and environmental
resources)

Home/Daily Living

- 1 am good at playing PS3

- | take the trash out, it helps
mom

- | can be nice and polite

- | like to play football and
ride a scooter around my
neighborhood

- | want to be able to do
more chores and be more
independent

- | want to get a set of
weights so | can be better at
wrestling

- | used to have more friends
in our old neighborhood

Personal Belongings/Stuff

- Like to use my fidget spin-
ner because it takes my mind
off stuff

- Like to use my bike when |
need to get some air

- I would like an x-box 360
so | can play video games
more

- | want a new weight set

School

- | am pretty good at math.
- The wrestling coach seems
to be cool and I like him

- | want to join the wrestling
team

- | want better grades so |
can do stuff at school

- | want to be in normal
classes

- | used to have a lot of
friends at school

- Really loved recess and
was good at the jungle gym

Family/Friends

- | have online gaming
friends that | can talk to
sometimes.

- I am close with Dad. | feel
like he understands me.

- | live with my mom and
two sisters. | sometimes see
my grandma.

- | want to have more friends
I can do things with.

- Want to get along better
with my mom. | want to
have a better relationship
with my mom and listen to
her

- | used to be pretty funny
and could make people
laugh. At our old house, we
could play football outside in
the yard.

Wellness/Health

- I am in good shape for
wrestling/ | am pretty
healthy/Like to lift weights,
it seems to help me think

- Get in better shape to be
better at wrestling/get stron-
ger/ have better emotions. Be
able to think.
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Hobbies, Sports, and Other Activities

- | am a pretty good athlete. |
like to play sports because |
am good at them. They also
help me make friends. They
give me things to do.

- 1 am good at videogames
and have friends that I play
with online.

- | want to get better at
wrestling and be on the team
in high school. I would like
to play football maybe

Pers

onal/Family Beliefs and Tradi

tions

- | believe in God

- | want to spend more time
with my Dad

- We used to go to church
every Sunday

Which of my goals, wants, F
portant to me?
1. Being good at wrestling

2. Having a good relationship with my mom

wrestling

3.

hopes, or dreams in the middle column are most im-

Getting more videogames

4. More friends at school and

Additional comments or important things to know about me:

First Signature: | agree that
this is a true picture of the
strengths we have identified
so far in my life. We will
continue to add these over
time in order to help me
achieve the goals that are
most important to me in my
personal journey.

My Signature & Date

Second Signature: |
agree to help my youth
use the strengths identified
to achieve goals that are
important and meaningful
in their life. I will continue
to help my youth identify
additional strengths as |
learn more about what is
important to their personal
journey.

Third Signature: | agree
to help this youth use

the strengths identified

to achieve goals that are
important and meaningful
in their life. I will continue
to help this youth identify
additional strengths as |
learn more about what is
important to their personal
journey.

Service Provider’s Signature
& Date

Service Provider’s Signature
& Date

Personal Plan

After several weeks of engagement and strength identification, the adolescent
shared with the case manager that he was interested in participating in a school
activity, specifically wrestling. However, his grades were extremely poor, and he did
not think his parents would allow him to participate due to prior behaviors. At this
time, the case manager began to use the Personal Plan tool to help the adolescent
achieve this goal. The case manager shared the adolescent’s goal with the parents
and helped the parents understand how participating could help improve some of
the mental health challenges the adolescent was experiencing. The parents agreed
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to allow the adolescent to participate if the adolescent would begin attending
school regularly and would achieve passing grades. The case manager began using
the Personal Plan on a weekly basis. At this time, the case manager also reached
out to the school’s wrestling coach and included the wrestling coach in the child’s
clinical plan of care and Personal Plan.

Personal Plan

For HE#H##H, 12 years old

My Goal: 1/10/18- “I have fallen behind in Math so | would like to change my
Personal Goal of getting all my Math assignments completed and turned in so | can
continue to be a part of Wrestling Club and available for tournaments.”

Why is this important to me: 1/10/18- “Again | really enjoy wrestling and have
been told that I'm good at it. | could get a scholarship someday for college.”

This relates to my Plan of Care because: 1/10/18- “Getting my grades back up ben-
efits my Plan of Care because | am working on bettering myself and getting involved
in out of the home activities

Date: What we came Date to be Date Completed: | Comments:
up with today? completed:
(Measurable

Steps)
1/10/18 Gather a list of 1/17/18 1/13/17 Had 4 missing
all missing math worksheets

assignments

for the semes-
ter from math
teacher; talk
about extra credit

options

1/17/18 This week 01/24/18 1/22/18 Completed one
complete two math worksheet;
of the missing did study cards

math worksheets;
study math index
cards for one
hour one day this
week
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1/24/18

1/31/18

2/7/18

Check-in with
math teacher
about finishing
remaining miss-
ing work; finish
2 missing math
worksheets

Create a study

schedule for the
week in order to
retake math test

Check-in with
teacher about
grade and prog-
ress

01/31/2018

02/7/2018

02/14/18

01/30/18

02/04/18

2/11/18

Completed all
missing math
worksheets and
did extra credit;
have test that
needs to be
retaken

Made schedule
Missing work is
all caught up;
Has more extra
credit; grade is
passing

| agree that the goal
listed above is some-
thing important for me
to complete as part of
my journey,

| agree that the goal
listed above is some-
thing important to this
youth. Each time we
meet, | will be willing
to help this youth make
progress towards this
goal.

| agree that the goal
listed above is some-
thing important to my
child. I will be willing to
assist my child to make
progress towards this
goal.

My signature

Date

Service Provider’s
Signature

Date

Parent/Guardian
Signature

Date

Field Mentoring
While working with the adolescent and his family, the case manager utilized field
mentoring several times and described it as extremely beneficial. The case manager
used field mentoring to help make weekly steps with the adolescent for the Per-
sonal Plan and break down some of the adolescent’s goals into small, manageable
goals. The case manager also said field mentoring helped him remain optimistic
with the adolescent, as the supervisor continually encouraged the case manager to
be curious with the adolescent and encouraged him to keep the adolescent focused
on his tangible goal of joining the school’s wrestling team. The case manager also
indicated field mentoring sessions with his supervisor helped elicit new information
for the Strengths Assessment.
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Group Supervision
In addition to utilizing field mentoring and the Strengths Model for Youth tools, the
case manager also utilized the group supervision process while working with the
adolescent. Through the group supervision process, the case manager obtained sev-
eral ideas to present to both the adolescent and his family. The topics for the group
supervision brainstorming sessions were aimed at coming up with ideas for how the
case manager could better engage with the adolescent at the initiation of services
and when the adolescent lost motivation towards his goal. The following list of ideas
that were generated from the group supervision process when the adolescent was
struggling to remain motivated. These ideas were generated by the team of case
managers, clinicians, and the team supervisor.

1. Gotoalocal college wrestling meet

2. Go over next year’s wrestling schedule

3. Have adolescent talk with upperclassman about pros of doing team all 4
years

4. Have adolescent talk with coach

5. Go to a sporting goods store and have adolescent look at new equipment

6. Look up colleges that offer wrestling scholarships

7. Use field mentoring

8. Suggest taking a brief break from weight lifting in order to refocus

9. Research wrestling clubs

10. Do a vision board

11. Play card game in which you sort values

12. Plan one night to socialize with someone from the wrestling team

13. Review progress so far

14. Have mom and dad identify adolescent’s progress

15. Identify something else adolescent wants to do at end of season

Case Conclusion
After several weeks of case management sessions, the adolescent eventually
achieved his goal of joining the school’s wrestling team and was able to maintain the
behavior in school, achieve passing grades, and attend regularly. The case manager
began to initiate a maintenance plan for when the wrestling season concluded. The
case manager was brainstorming ways to keep the adolescent motivated in school
post-wrestling season with the adolescent’s care team, which now included his
wrestling coach. At this time, the wrestling coach informed the family that he was
also a coach of a year-round wrestling club. The parents were in agreement that if
the adolescent could maintain his behaviors, he could participate in the wrestling
club. The case manager then utilized the Personal Plan tool to develop a closure
plan. Using the Strengths Model for Youth tools, the adolescent successfully gradu-
ated from services.
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The Strengths Model in Hong Kong

Samson Tse, Eugenie Fung, Wann-Ka Iris Lo, Stephen Wong, Sau Kam Chan,
Eppie Wan, Wing-See Emily Tsoi & Wing-Yan Winnie Yuen

INTRODUCTION

Mental health practice involves the continuous process of learning and refinement,
especially when practitioners focus on the strengths and aspirations of individu-

als who are coping with serious mental ilinesses (Tse et al., 2016). Cross-cultural
considerations include beliefs, language, the role of social support, and the distinc-
tive characteristics of specific communities that require localization in designing
and offering mental health services. In this chapter, we describe the experience of
adopting the Strengths Model in Hong Kong, starting with an introduction to the
mental health system in the city. We then illustrate the development and imple-
mentation of the Strengths Model for the Chinese population in Hong Kong. We also
briefly review research studies focusing on the Strengths Model in mental health
practice in this cultural context (Tsoi et al., 2018; Tsoi, Tse, Canda, & Lo, 2019; Tse et
al., 2019). The process of localization described in this chapter required the building
of complex relationships among Strengths Model founders, scholars, organizations,
caseworkers, and people facing mental health challenges.

THE MENTAL HEALTH SYSTEM IN HONG KONG

Mental health needs
The territory-wide study on Common Mental Disorders (CMDs), the Hong Kong
Mental Morbidity Survey (HKMMS) 2010-2013, indicated the clinical diagnosis of
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adults aged 16-75 years with a prevalence rate of one week was 13.3% for CMD
(Lam et al., 2015) and 2.5% for psychotic disorders (Chang et al., 2015). The highest
proportions of diagnoses include depression, generalized anxiety, and mixed anxiety
and depressive disorders. The amount of public resources allocated to mental
health services is insufficient in proportion to significantly increasing demands in
recent years, particularly those associated with the social unrest since June 2019 in
Hong Kong (Cheung, 2019; Hong Kong Government, 2013b). Hong Kong has a limit-
ed number of psychiatrists; the latest Mental Health Atlas reported that Hong Kong
has a ratio of 4.39 psychiatrists per 100,000 population, a low rate compared to that
in other countries, such as Japan (10.1/100,000) and England (17.65/100,000). The
city’s nursing workforce has a ratio of 29.15/100,000, whereas Japan has 102.55 and
England has 82.23 (Chan, Lam, & Chen, 2015). Furthermore, Hong Kong has a sub-
stantially high caseload rate for community psychiatric social workers of 5.9 social
workers per 100,000 people in the population, compared to 17.93/100,000 in the
United States (World Health Organization, 2011). According to a survey authorized
by the Food and Health Bureau of the Hong Kong Government on access to psychi-
atric care, the average period from symptom onset to initial psychiatric consultation
is 42 weeks (Chan et al., 2012). Increased efforts are thus necessary to develop and
retain mental health professionals. In addition, in a study conducted by Lam et al.
(2015), it was found that less than 30% of those in HKMMS with CMDs had received
professional help during the previous year, suggesting either a shortage of services
or barriers to care. All of the above figures reflect the way in which a much larger
population suffering from different mental health problems has not received profes-
sional services.

Psychiatric and Social Services
The most recent census reported a total population of 7.4 million in Hong Kong
(Census and Statistics Department, 2019). Approximately 92% of the population
includes people of Chinese nationality and 8% are referred to as ethnic minorities
(Census and Statistics Department, 2016). Since 1990, the Hospital Authority of
Hong Kong (HA), which is a statutory body, has managed all of the city’s public
hospitals, including the clinical administration of public mental health services
(Cheung, Lam, & Hung, 2010). Regional psychiatric facilities have been expanded to
support the growing need for inpatient care and outpatient services. In 2015/16, of
the 228,700 Hong Kong citizens who received HA psychiatric services (Hong Kong
Government, 2017a), over 60% of the services provided were to people suffering
from different types of CMDs.

Overall, the public mental health system in Hong Kong has taken shape with many
similarities to community care in the West. A community psychiatric nursing service
became available in 1982, followed by community psychiatric teams in 1994. As the
services were extended throughout the community, new Integrated Mental Health
Clinics came into service in each geographical district in 2012. These clinics are
managed by family doctors and are sponsored by the HA’s primary care centers. The
doctors receive supervision from experienced psychiatrists. To this day, the clinics
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are running on a small, experimental scale. All of the above community care has
contributed to a gradual reduction in the average length of inpatient stays from over
90 to around 60 days in the past decade. Furthermore, the HA implemented the
case management care model (known as the personalized care program, or PCP) in
2010 (Hong Kong Government, 2017b). This model is aligned with similar support
for home-based crisis interventions and other assertive treatments used in Western
countries. This program allows an assigned case manager to follow up with a person
who has a severe mental illness through a close alliance and individual care plans
(Hong Kong Government, 2013a). To date, 315 case managers, mainly psychiatric
nurses and occupational therapists with knowledge of mental health services, have
taken care of more than 15,000 clients with severe mental illnesses, who are being
treated in Hong Kong'’s public sector. The government seeks to improve the ratio of
case managers to clients from the current 1:50 to 1:40.

While the HA mainly manages services for inpatients, the Social Welfare Depart-
ment (SWD) is responsible for carrying out public policies and for developing and
arranging social welfare services in Hong Kong. Most notably, the SWD offers an
array of services for people affected by mental illnesses, with the aim of enhancing
rehabilitation and community reintegration. Since 2010, the SWD has established 24
Integrated Community Centres for Mental Wellness (ICCMW), which are allocated
across the region. These centers are recognized as the core providers of community
mental health services in Hong Kong (Hong Kong Government, 2013a). In addition,
the SWD also provides services for the younger population, children, families, the el-
derly, and offenders (Hong Kong Government, 2013a). The Disability Discrimination
Ordinance (Cap. 487), approved in 1996, is a legal framework for maintaining equal
work, housing, and education opportunities, as well as reducing harassment and
discrimination toward individuals with disabilities or severe mental illnesses (Hong
Kong Government, 2013a).

Along with the SWD, the Labour Department, the Employees Retraining Board, and
the Vocational Training Council, as well as NGOs, all offer a range of employment
support services, such as vocational training and workshops, for the public. Other
community-based services include counseling and other resource centers that are
largely staffed by health professionals and psychiatric medical social workers

In addition to services directly offered by the government, in an effort to increase
residential care, non-governmental organizations (NGOs) provide alternative com-
munity-based residential services. These residential services are subvented by the
SWD and include halfway houses, supported hostels, and long-stay care homes.
These social rehabilitation service options support the re-integration into the com-
munity of people with severe mental illnesses after they have been discharged from
the hospital (Cheng, 2011).
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Prevention and Early Detection
There have been a number of preventive programs in Hong Kong in recent years.
The HA collaborated with the SWD to establish community-based programs for the
prevention and early identification of mental health issues among various target
groups. In 2001, The Early Assessment and Detection of Young Persons with Psycho-
sis (EASY) program was created for individuals aged 15-25 years (extended to 15-64
years in 2011) presenting early symptoms of psychosis. The Elderly Suicide Preven-
tion Programme (ESPP) was established in 2011, assisting adults aged 65 or above
with depression or suicidal ideation. In addition, the Child and Adolescent Mental
Health Community Support and Community Mental Health Intervention projects
provide more focused support for children and adolescents.

THE IMPLEMENTATION OF A RECOVERY-ORIENTED
STRENGTHS MODEL IN HONG KONG

Recovery-Oriented Services
The concept of mental health recovery may still be foreign to people with mental
ilinesses and professionals in Hong Kong (Ng et al., 2008; Ng, Pearson, Chen, & Law,
2010; Davidson & Tse, 2014). However, some progress has been made in the past
two decades. As the Mental Health Service Plan for Adults states, “the vision of the
future is of a person-centered service based on effective treatment and the recovery
of the individual” (Hospital Authority, 2011, p. 5). Even though such principles have
been advocated only in recent years, practices promoting people’s empowerment
emerged as early as the 1980s (Tsoi, Lo, Chan, Siu, & Tse, 2014). Multiple agencies
have adopted recovery-oriented practices, such as peer support services, recovery
colleges, supported employment, and the clubhouse model, all of which encour-
age participants to develop and use their strengths. In the area of hospital-based
psychiatric care, for example, the regional psychiatric unit in Kowloon Hospital is
a place where people with mental illnesses have served as peer specialists on the
mental health team and as representatives on the rehabilitation team since 2012.
The oldest psychiatric institution in Hong Kong, Castle Peak Hospital, recruits peer
helpers for their user-led clinical programs. Within social services, NGOs run peer
support groups with participants who share similar struggles in different recovery
stages. Peer support workers facilitate these groups, which support members in
coping and living with mental illnesses by having them “walk with” one another.
Furthermore, the first multi-agency peer support training course was launched in
2012. It is a three-year pilot project funded by MINDSET and involving four NGOs. It
aims to facilitate people who have recovered from mental ilinesses in helping others
on their recovery journey (Davidson & Guy, 2012). The peer support service pro-
vided in the social welfare sector was established as a formal intervention in March
2018, with about 50 full-time and part-time peer support positions. As of April 2019,
approximately 20 full-time equivalent support workers had been recruited to work
in the public hospital sector.
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The Journey
The journey to the adoption and implementation of the Strengths Model in Hong
Kong is mostly about relationships. It is a story of close collaborations across dif-
ferent cultures, languages, and settings. The use of the strengths-based approach
debuted in Hong Kong as early as the year 2000. Professor Kam-Shing Yip from
Hong Kong Polytechnic University completed exploratory case studies, applying the
strengths perspective to his work with adolescents in the community (Yip, 2003;
Yip, 2005; Yip, 2006). Similarly, Kevin Hui (The Society of Rehabilitation and Crime
Prevention, Hong Kong) and his team conducted a six-month, single group, pre-post
design study on the effectiveness of strengths-based case management (Hui et al.,
2015). Nevertheless, the first major systematic development of the Strengths Model
Case Management (SMCM) in Hong Kong lies within the collaboration among The
University of Hong Kong (HKU) and three leading NGOs.

The year 2003 marked a meaningful encounter between Professor Charles Rapp
from the University of Kansas (KU) and Tse from the University of Auckland, New
Zealand. Tse attended a mental health conference in Christchurch, New Zealand,
where Rapp spoke as a keynote presenter. Rapp is the founding author of SMCM
and the seed of implementing SMCM out the United States was sown in their con-
versation. In 2009, Tse relocated back to Hong Kong and joined the Department of
Social Work and Social Administration at HKU after working in New Zealand for over
20 years. As Tse delved into SMCM, he met Dr. Richard Goscha (another of SMCM’s
founding authors, from KU) and their friendship has borne many scholarly fruits

in the years since 2009. In 2012, Tse and his doctoral trainee, Tsoi, implemented
SMCM and conducted a non-randomized controlled trial at the residential services
of three NGOs: the long-stay care homes of the Tung Wah Group of Hospitals, the
halfway houses of Caritas Hong Kong, and the supported hostels of the Baptist Oi
Kwan Social Service. Tse has a long history of close partnerships with these agencies’
supervisors — Ms. Eppie Wan, Mr. Stephen Wong, and Ms. Chan Sau Kam — who
aided the rolling out of the Strengths Model in their supported accommodations.

It was with much anticipation that the team invited Goscha to provide training for
caseworkers in Hong Kong. Over 100 mental health professionals attended his four-
day workshop in April 2012 (Tsoi et al., 2018). As the model took shape at the three
residences in 2013, Goscha continued to supervise via monthly video conferences.
Tse provided ongoing local group supervision in later years. From 2014-2015, the
integrated community centers of the Society of Rehabilitation and Crime Prevention
(SRACP) and the Richmond Fellowship of Hong Kong both adopted the Strengths
Model. Regular supervision and training were also provided at these agencies by
trainers from KU and Australia. In the following year, the Hong Kong Recovery and
Strengths Perspective Social Work Association was set up as a division of its Taiwan
mother organization, led by Professor Song Li-Yu from National Chengchi University.

The Strengths Model — New Era in Asia Symposium was held at HKU in October

2016. Goscha made his second visit to Hong Kong and led the event, together with
Song and Tse. The team shared their experiences with SMCM in the United States
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and Taiwan. Tse and the three NGO supervisors also shared their learning and

the challenges they had faced regarding their work in Hong Kong. Goscha provid-

ed training for caseworkers during his visit, conducting a total of 23 supervision
sessions throughout those years. The year 2016 continued to be celebratory for the
Strengths Model in Hong Kong, as the SMART Institute (Strengths Model Applica-
tion Research and Training) was also founded that year. A unit in the Department

of Social Work and Social Administration at HKU was co-hosted by the Tung Wah
Group of Hospitals, Caritas Hong Kong, and the Baptist Oi Kwan Social Service. The
institute is dedicated to the evidence-based practice of SMCM and its clinical appli-
cation, research, and training in the city. Continuing to this day, the SMART Institute
has organized a range of events, including conference presentations, seminars,

and workshops, to promote and educate people about SMCM. These community
activities are targeted not only at mental health practitioners, but also at caregivers,
as an introduction to discovering strengths within families. Tse continues to facilitate
the training of case managers and peer support workers in the HA, as well as mental
health practitioners from different NGOs in Hong Kong and Macau. In addition, Tse
et al. have conducted three rigorous research studies for peer-reviewed publications
in the local context between 2013 to 2019 (see “Study Results” below). In celebrat-
ing the SMCM work at a long-stay care home, the Tung Wah Group of Hospitals pub-
lished a book entitled F 2 & B4 (A World of Talents). The book contains stories
of residents with mental issues and their recovery experiences with the strengths-
based approach at a long-stay home. Besides, since 2016, Caritas Hong Kong has
published a series of Daily Planners to promote the Strength Model’s concepts. The
planners consist of various self-learning exercises, with reference to the Strength
Model, and are distributed to frontline workers and service users.

The Process and Elements of Implementation
The adoption of the Strengths Model in Hong Kong has been marked by several
milestones, with continuous development in the present day. As illustrated in the
above section, its growth has been made possible through the sharing of practical
wisdom and goals among scholars and practitioners. It started with Tse’s overseas
visits, during which he shared his work with recovery-oriented approaches and con-
tributed his new knowledge of the Strengths Model to the field at home. Strong col-
laborations continued due to the commitment of NGOs, intensive training for case-
workers, trial cases, and ongoing supervision. Once the caseworkers’ professional
development had been strengthened, they began their SMCM work in residential
services. Research studies (for details of these, please see the next section on inte-
grating implementation with research) were carried out to examine the outcomes
and process in order to establish a more extensive evidence base for SMCM. These
have been followed by continuous training and teamwork as the SMCM service
has extended to more homes. The maintenance and growth of this community are
guided by a quality implementation framework that includes ongoing professional
development, guidance, and support for supervisors and caseworkers, as well as
fidelity reviews.
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The efficient flow of the service community relies on key components for SMCM
implementation. These elements are in place to ensure the quality of services deliv-
ered to people with mental illnesses and are characterized by five “Cs” (Wan, 2019).

1. Commitment from senior management not only ensures the
leadership of operational functions, but also drives the structural
movement. The shift in service direction requires the teams’ dedi-
cated efforts in cultivating the community’s new culture.

2. Capable staff is a crucial element in executing SMCM. The case
managers’ values, attitudes, and competence are their fundamen-
tal assets when adopting and applying the Strengths Model, given
their close engagement with service users.

3. Clinical support ensures the professional development of case-
workers and enhances evidence-based practice. Goscha and Tse
provide regular training and supervision, while Tse and his teams
learn from and share their research findings. There are also
regular fidelity reviews and evaluations on the implementation of
SMCM.

4. Continuous training has been emphasized throughout the process
of implementation. The regularity of coaching is critical for build-
ing up case managers’ competence and morale. Ongoing training
is given through group supervision, field monitoring, and monthly
guidance.

5. Collaboration among organizations has been the foundation of
SMCM'’s adoption in Hong Kong. The community expands due to
the collective strengths of the three NGOs and HKU, as well as
their continuing efforts in learning from, supporting, and sharing
with one another. In summary, the elements of SMCM imple-
mentation are based on the values of extension and the constant
movement of all involving parties.

Barriers to Care and Challenges
Stigma and discrimination associated with mental health issues remain major
barriers for people seeking help from and accessing mental healthcare. Strengths-
based interventions are no exception. We conducted a longitudinal, repeated
cross-sectional study of self-stigma, social stigma, and coping strategies among
people with mental health problems. The baseline survey was completed by 193
participants recruited from psychiatric outpatients in 2001. Another sample of 193
outpatients matched in age, gender, and psychiatric diagnosis was recruited in 2017
for cross-sectional comparison. In addition, 109 of the 193 participants (56.5%)
were successfully contacted and re-assessed in 2017 (for further details, see Chung,
Tse, Lee, & Chan, 2019; Chung, Tse, Lee, Wong, & Chan, 2019). The major finding of
this investigation was that there was only a slight reduction in perceived stigmati-
zation among participants with mental illnesses in Hong Kong from 2001 to 2017. A
lower proportion of service users of outpatient clinics interviewed in 2017 agreed
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that most people would not marry a person who had a history of mental illness and
would not accept someone who previously had mental illnesses as a close friend,
but viewpoints regarding untrustworthiness, dangerousness, devaluation, avoid-
ance, and personal failure remained unchanged. Personal experiences of rejection
and coping strategies were similar in the two cross-sectional samples. Regarding the
longitudinal study, the 109 participants who were re-assessed in 2017 reported sim-
ilar experiences regarding stigma, compared to their responses in 2001. Although
public expenditure on mental health education has grown exponentially in the past
two decades in Hong Kong, our findings highlight that the stigma experienced by
people facing mental health challenges has not improved proportionally. Fear of
stigmatization due to the discouraging levels of community acceptance of mental
illness may cause people to be reluctant to seek help when a problem arises (Siu

et al.,, 2012). Government agencies and NGOs must continue their community and
education activities in encouraging more positive attitudes. Moreover, sufficient
service provision is crucial to proper care for people with mental ilinesses at early
stages.

INTEGRATING IMPLEMENTATION WITH RESEARCH

From 2013 to 2019, Tse et al. conducted three research studies on SMCM in Hong
Kong (2016, 2018 and 2019). They include a non-randomized controlled trial, a ran-
domized controlled study (in progress), and an international comparison of West-
ern strengths-based practices and practices in Hong Kong. These studies suggest
the importance of translating the Western approach to fit the needs of a Chinese
population. Their results provide insights into the outcomes of current clinical appli-
cations and offer directions in which to extend the localized implementation of the
Strengths Model.

A Non-Randomized Controlled Trial
A non-randomized study was carried out to evaluate the effectiveness of SMCM for
individuals with mental illness in Hong Kong (Tsoi et al., 2018). In the 12-month con-
trolled trial, the effects of the treatment in the intervention group were compared
with those in a treatment-as-usual control group. Participants were selected from
six residential sites run by the Tung Wah Group of Hospitals, Caritas Hong Kong, and
the Baptist Oi Kwan Social Service. These six residential service units were invited
to participate in the study, based on their previous experience (or lack thereof) of
the Strengths Model. The SMCM intervention or non-SMCM intervention (control
group) that each individual received was therefore based on the setting in which
he or she resided. Since the allocations of individuals to the intervention or control
groups were not random, this is a non-randomized controlled trial. In a sample of
124 participants, over 85% were diagnosed as having schizophrenia and the rest
with bipolar disorder. All possessed adequate Chinese reading and comprehension
skills. Data were collected at pretreatment and at the fourth and 11" months for
comparison. Seven assessment tools (e.g., the Maryland Assessment of Recovery in
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people with serious mental ilinesses, States of Hope, the Working Alliance Invento-
ry) were used as outcome measures.

The SMCM intervention was provided by caseworkers who were trained by Goscha
and his team members. During a 12-month period, individual sessions took place
for 30 to 60 minutes every two to three weeks. The caseworkers met with partici-
pants at nearby parks and fast food places in the community, following the SMCM'’s
sixth principle (i.e., the primary setting is the community, Rapp & Goscha, 2012, pp.
61-62). The sessions were facilitated with the aim of discovering the individuals’
strengths. The Strengths Assessment was used to set recovery agendas and the
Personal Recovery Plan was used to align participants’ strengths with their desired
goals. Fidelity monitoring, including chart reviews of tools, interviews, and the
evaluation of group supervision, was conducted. The detailed fidelity report and
scores were prepared by Tse and a person with lived experience of mental illnesses
and was moderated by Goscha. With everyone’s effort, the average fidelity score
improved from 2.6/5 before the trial to 3.7/5 during the intervention period. Scores
close to 4 out of 5 meant that the interventions provided in the trial had reached
the desired features of SMCM practices, such as a good ratio of caseworkers to ser-
vice users, satisfactory supervision, and clinical support for workers.

To the best of the authors’ knowledge, this was the first study with preliminary evi-
dence of high-fidelity SMCM'’s positive effects on service users’ outcomes conducted
in a healthcare system structured differently from that of the U.S. The study report-
ed significant differences in outcomes between the intervention and control groups
regarding psychiatric symptoms, the achievement of goals by users and casework-
ers, and caseworkers’ well-being (Tsoi et al., 2018). As for goal achievements rated
by caseworkers, the intervention group made better progress in achieving their
recovery goals — or, in general, what the literature refers to as “functional recovery”
(Leonhardt et al., 2017; Tsoi et al., 2018). In practice, the results suggest that front-
line social workers should be empowering individuals with mental illnesses through
their journeys of strength discovery (e.g., what are the users’ aspirations, talents,
and previous/current successes). Ongoing support and stable and trusting thera-
peutic relationships are critical elements contributing to successful intervention
outcomes (Tsoi et al., 2018). The caseworker outcomes highlight the effectiveness of
SMCM in reducing caseworkers’ emotional exhaustion. It is our understanding that
this was the first study involving the influences of SMCM on caseworker burnout.

A potential new direction for future research was suggested in regard to consider-
ing individual and organizational changes that may affect caseworkers’ well-being
(Tsoi et al., 2018). Another observation was that the visual plot of the results of the
key clinical outcomes across various agencies demonstrated a strong link between
higher fidelity settings and better outcomes. This finding regarding fidelity provides
the basis for further research on organizational characteristics that may influence
fidelity (Tsoi et al., 2018).
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Randomized Controlled Study
At the time of writing, the latest study protocol is designed for a randomized con-
trolled trial (RCT) to assess the effectiveness of SMCM with Chinese individuals with
mental health challenges in Hong Kong. It aims to conduct rigorous research that
provides evidence and implications for local strengths-based interventions support-
ed by the ongoing measurement of fidelity scores during the course of study (Tse et
al., 2019). In addition to the RCT focusing on outcome evaluation, we will also carry
out a qualitative study to examine the therapeutic elements contributing to the
intervention outcomes.

Before the trial, the authors made preliminary cultural adaptations according to
their best knowledge of SMCM. These were carried out considering cultural sensi-
tivity, which may be weak in previous research in the Western context (Tse et al.,
2019). Some adaptations were conducted by clinicians in the years from 2012 to
2013, before we planned to conduct the present RCT. This work included translating
the Strengths Assessment and Personal Recovery Plan forms into Chinese, using
local terms and providing examples referring to the concept of strengths. This study
investigates the compatibility of SMCM with Chinese culture, considering aspects
such as Chinese people’s views, family traditions, and reservations regarding the
expression of their strengths and successes. These cultural values may be influenced
by linguistics, folklore, metaphors, icons, and introspection from Taoist philosophy
and Confucius’s Doctrine of the Mean (Zhongyong A1) (Tse, Divis, & Li, 2010;

Tse et al., 2019; Song & Shih, 2010). It also examines the structural compatibility

of SMCM with aspects such as caseload size and the ratio of supervisors to case-
workers. Mental health services in Hong Kong operate within a different structure
compared to the U.S., with higher caseloads, for example; the HA reported a 1:47
ratio of community caseworkers to individuals with severe mental illnesses. The
above cultural and community factors provide valuable insights into the best possi-
ble SMCM implementation in local Chinese or Asian mental health settings (Tse et
al., 2019).

The RCT is making strong progress. A total of 210 participants have been recruited
from the ICCMWs of three NGOs in Hong Kong. Participants are randomly assigned
to an SMCM intervention group and a control group. The inclusion criteria include:
1) service users of mental health services in ICCMWs; 2) aged 18 years or above;

3) Chinese and can speak Cantonese and read Chinese; 4) diagnosed with a mental
illness, including major depressive disorder, anxiety disorder, bipolar disorder, and
psychotic disorders, by a psychiatrist; and 5) able to provide written informed con-
sent to participate in the study and agree to be allocated to either an SMCM inter-
vention or a control group (Tse et al., 2019). Data are collected at six and 12 months
for comparison between the SMCM intervention and the control group.

The ICCMWs staff are the caseworkers delivering the intervention in the SMCM

group. They are required to have received training by Goscha, with ongoing group
supervision, in order to deliver the intervention. There are individual sessions of 30
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minutes with the participants every two weeks. The Strengths Assessment and the
Personal Recovery Plan are used to help users set recovery goals. The Fidelity Scale
is also included to monitor the service unit every six months. For the control group,
a generic intervention (i.e., treatment as usual) is delivered to the participants. This
includes medical appointments, recovery groups, hobby groups, and general com-
munity activities. The control group’s caseworkers call service users or meet them at
center activities as an attention placebo; thus, if there are any differences between
the intervention and the control group, we can be certain that the differences are
not due to the extra attention individuals receive in the intervention group. Further-
more, this study aims to involve people with lived experience of mental health chal-
lenges. Nine people in recovery from mental illnesses provided feedback in regard
to revising the Chinese questionnaire in a pilot study conducted in 2017. Individuals
with lived experience of mental illnesses are recruited as paid fieldworkers for the
data collection process, and the study results will be disseminated among both the
participants and the wider public.

The current RCT in progress will increase our understanding of the effectiveness

of SMCM on individuals’ recovery and any unintended results of strengths-based
services for individuals with mental illnesses. The essential therapeutic ingredients
and fidelity features of SMCM will be illustrated, along with their effects on recovery
outcomes. This research will closely examine enhancements made to SMCM adapta-
tion for the Chinese community, ensuring a culturally responsive practice.

Critical Review and Cultural Considerations
The researchers in Hong Kong led a critical review of the use of strengths-based
approaches in mental health services (Tse et al., 2016). The critical review exam-
ined the quality of seven selected articles and drew implications for cross-cultural,
recovery-oriented practice. The review included peer-reviewed journal articles with
guantitative research on strengths-based interventions published between January
2001 and December 2014. From a search of 619 articles, 55 were identified as rel-
evant to the review and seven met the inclusion criteria. The quality of the studies
was appraised using the Quality Assessment Tool for Quantitative Studies, with the
majority rating from moderate to weak among diverse research designs. The review
presented evidence that the strengths-based approach creates positive effects for
outcomes including service satisfaction and utilization, hospitalization rates, and ed-
ucational and employment attainment, as well as multiple interpersonal outcomes,
such as a sense of hope and self-efficacy (Tse et al., 2016). The studies confirmed
the advantages and feasible application of high-fidelity, strengths-based approaches
for clinical settings and in healthcare. The review highlighted the high level of en-
gagement between caseworkers and service users in strengths-based interventions,
as well as the benefits of recruiting peer supporters. The lack of routine review and
monitoring of users’ strengths were discussed, and the discussion suggested that
SMCM could improve the monitoring of clinical practice (Tse et al., 2016). Therefore,
Tse et al. suggested more high-quality and well-designed clinical studies to further
examine the effectiveness of strengths-based approaches (Tse et al., 2016).
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The main discussion in the critical review was directed toward the need to consider
cultural nuances when delivering SMCM. First, all studies identified in the review
were conducted in the Western context. Culture can greatly influence a person’s
expressions of feelings and beliefs regarding mental health, strengths, and goals
(Tse et al., 2016). The Strengths Model is of Western origin; there are thus many
challenges to be faced in the process of ensuring it is culturally adaptable for the
Chinese community. Forms of linguistics, metaphors, folklore, and icons are cultur-
ally unique, and they all contribute to the perception of strength. In Chinese, the
word “strength” can be translated as {82 (youshi or superiority), 588 (giangxiang
or forte), or J&EE (gianneng or potential) (Tsoi et al., 2019). The interpretation of
each term is based on a person’s understanding from his or her own cultural per-
spective. For example, the bamboo is a common metaphor for strength and virtue,
given the evergreen plant’s ability to grow even in harsh weather conditions. It can
be seen across Asia, symbolizing perseverance and tenacity in Chinese, Japanese,
and Vietnamese cultures. Moreover, it is important to explore various cultural and
philosophical views regarding the concept of “strength”. Most Asian communities
(namely, Chinese, Japanese, and Korean) are inspired by the teachings of Taoism,
Confucianism, and Buddhism (Tsoi et al., 2019). Their philosophy encourages sim-
plicity in life, a clear mind with minimal desires, and a habit of self-transcendence
and self-retrospection. Confucianism advocates the ideas of harmony, self-sacrifice,
service, and forgiveness (Tsoi et al., 2019). Taoism shares similar roots, placing a
great deal of emphasis on modesty (Tse et al., 2010). In light of these consider-
ations, cultural sensitivity and creativity are at the core of mental health practi-
tioners’ work with service users in the process of exploring strengths.

Subsequent to the critical review, Tsoi and Tse conducted a small-scale, creative
qualitative study using photos as stimuli, with a small sample of Chinese commu-
nity participants (Tsoi et al., 2019). The participants were presented with different
photos, such as a person with a cane, bamboo, and a financially deprived family

in a crowded space. They were asked to identify the kinds of strengths they could
see in the photos. The questions aimed to encourage the participants to use their
own words to describe the strengths pictured. The outcomes revealed the following
characteristics of strength, as narrated by the research participants:

1. Strength as a flexible, adaptable capability that may allow a step
back at times. This is a Chinese belief stemming from the imagery
of a formless flow of water and streams (epitomized by the saying
“be water”). It is interpreted as contrasting the Western idea of
strength as persistence and force.

2. Strength through relationships. These include support systems
from family, friends, and the community, and the empowerment
and advantages that flow through relational factors.

3. Strength as a vocational ability. A person’s educational advantages
and abilities to work represent his or her strengths.

4. Strength in character. A person’s qualities, such as a caring spirit,
loyalty, kindness, filial piety, and patience, are his or her strengths.
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The above findings have two implications. First, they provide valuable information
reflecting how Chinese culture may interpret strength differently from Western
culture. Second, the findings show the importance of adopting culturally responsive
SMCM tools that are endorsed by individuals from non-Western contexts about
discovering their strengths. For example, after extensive consultations with individ-
uals with mental illnesses and mental health workers, the English word “strength”
is translated to {82 (youshi or superiority). We emphasize the way in which the
concept of strength stretches beyond personal strength and can include one’s
career, spiritual beliefs, family, and community or relational strength. Hence, further
research in non-Western settings is warranted so that SMCM can evolve further,
enabling it to cater for users from different cultures.

Discussion
A range of mental health services are available in Hong Kong, including pharmaco-
logical treatments, inpatient care, and personalized care programs for communi-
ty-based services. Strengths-based, recovery-oriented approaches have increasingly
been integrated into community-focused services in the past decade (Hospital
Authority, 2011). This growing trend warrants more research work focusing on both
outcome and process evaluations. Furthermore, our recent study, which included an
assessment of staff burnout (i.e., caseworkers involved in the strengths-based inter-
vention reported lower levels of stress, compared to the control group), provided a
new direction for further investigations. This brings attention to the urgent need of
mental health workers in Hong Kong for support (Tsoi et al., 2018). Future studies
are advised to include an evaluation of fidelity reviews and staff burnout in relation
to the effectiveness of SMCM for people facing mental health challenges.

The Strengths Model emphasizes the personal strengths and self-defined goals of
individuals in the context of their communities (Rapp & Goscha, 2012). It calls for
careful consideration of individuals’ understanding of strengths on a deep, personal
level during the process of therapy (Tse et al., 2016). In recent years, Tse and his
team have made diligent efforts to study cultural influences on their implementa-
tion of the Strengths Model in Hong Kong. Traditional Chinese beliefs and philo-
sophical values shape people’s perceptions of strengths and aspirations, and they
have been at the center of the application of SMCM in the city since the beginning.
The path to localization requires fundamental steps to be taken in exploring cul-
tural aspects that influence an Asian service user’s understanding of strength. The
current translated tools confirm the adaptability of SMCM to an Eastern city. The
next steps that can enhance the implementation require gaining further insights
into metaphors, folklore, and other traditional Chinese family teachings in relation
to the concept of strength. Such knowledge can add to the overall strengths-based
practice by making it more personalized and relevant for local users. It can also help
caseworkers to develop their competence by delivering the intervention more effec-
tively. It is a priority for caseworkers to understand patients’ concepts of strength in
order to instill hope and self-efficacy; their recovery goals will then become achiev-
able and applicable to their community. In this way, the individuals involved are
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empowered in regard to discovering their niche and using the resources available to
them. Further research involving high-quality clinical studies is necessary to evalu-
ate the effectiveness of the Strengths Model and its adaptation in these distinctive
communities.

As the Strengths Model continues to extend toward new communities in Hong

Kong, its implementation components follow the principles of the co-construction of
goals. Chan (2019) from the Baptist Oi Kwan Social Service proposed a future SMCM
plan that consists of four main directions:

1. Platform —the development of a digital platform. Community
resource libraries, chatrooms, and strength assessments will
become available online. This digital approach will connect case-
workers more closely with service users and raise awareness of
the services available.

2. Leadership —training individuals in recovery to become peer
support workers. This aligns with current peer support worker
recruitment processes at psychiatric facilities and NGOs.

3. Setting —implementing SMCM in hospital-based acute services
and vocational settings. This is a natural extension of the model
from community settings to hospitals and reflects the Hong Kong
people’s pragmatic view of “recovery” in regard to the way in
which healing and the installation of hope should begin as soon as
a person becomes unwell.

4. Target —identifying more target groups that can benefit from
SMCM. Strength discovery is a favorable method that can be used
to support people with learning disabilities, autistic features, or
multiple physical disabilities (i.e., verbal and behavioral challeng-
es). Caregivers are also in need of personal recovery and well-
ness; strengths-based approaches can create protective factors,
especially in Chinese communities, which have a strong family
orientation. Finally, strength exploration and self-motivation are
needed for the elderly population. “JC JoyAge” is a holistic support
project for elderly mental wellness. It constitutes a collaboration
between The Hong Kong Jockey Club Charities Trust and HKU'’s
Department of Social Work and Social Administration, as well as
other NGOs. The project supports elderly people suffering from
depressive symptoms and the project is in the process of adopting
the Strengths Model.

CONCLUSION
The story of the Strengths Model in Hong Kong is encouraging. The Strengths Model

focuses on facilitating the re-integration of people with mental ilinesses into their
communities and so its local adaptation focuses on the distinctive strengths and

236



The Strengths Model in Hong Kong

goals of these communities. Following the strengths-based beliefs of progress

and movement, the implementation of SMCM continues to strengthen meaning-
ful relationships in different roles and to extend to a wider range of services. The
clinical practice of the Strengths Model in Hong Kong ensures its fidelity standards
of ongoing training and supervision, the commitment of management, and the
collaboration of organizations. The exploration of unique cultural influences and the
refinement of its application will continue with rigorous research. This journey has
involved discovering people’s strengths, as well as the strengths of recovery-orient-
ed mental healthcare in Hong Kong.
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END NOTES
Acronyms Used in This Chapter
CMDs Common Mental Disorders
EASY Early Assessment and Detection of Young Persons with Psy-
chosis

ESPP Elderly Suicide Prevention Programme
HKMMS Hong Kong Mental Morbidity Survey
HA Hospital Authority of Hong Kong
ICCMW Integrated Community Centres for Mental Wellness
NGO Non-Governmental Organizations
PCP Personalized Care Program
RCT Randomized Controlled Trial
SWD Social Welfare Department
SRACP Society of Rehabilitation and Crime Prevention
SMART Strengths Model Application Research and Training
SMCM Strengths Model Case Management
HKU University of Hong Kong
KU University of Kansas
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Introduction and Development of Strengths
Perspective and Strengths-Oriented Case
Management in the German-Speaking Area

Corinna Ehlers & Matthias Miiller

INTEGRATION OF THE STRENGTHS PERSPECTIVE
FROM THE SOCIAL WORK THEORY STANDPOINT

Our (Corinna Ehlers, Matthias Miiller) connection to the strengths perspective is
formed by personal ties, as we came upon strengths-oriented work at the University
of Kansas not only through specialist literature but first and foremost through per-
sonal channels. Beside contacts with the colleagues at the School of Social Welfare
(Rosemary Chapin, Rick Goscha, Chris Petr and Amy Mendenhall), it was also the
exchange with the practitioners (e.g., from Bert Nash Community Mental Health
Center) that affirmed us in our intention to delve deeper into the strengths work
and to transfer these approaches to Germany as well.

Both of us have been active as case management educators in the training of case
managers for years, and we are deeply interested in the practice of case manage-
ment in the social work areas of activity, based on our social work background. In
the German-speaking area, case management has evolved, out of social work, to be-
come a generalist method which is now employed in very different areas of practice.
Thus, case management takes place in social work, in healthcare and nursing care, in
working with disabled people and in the insurance industry.

Since we wished strengths-oriented case management to be understood as an ex-
plicitly social-work case management approach (M. Mller 2018), it was necessary
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to embed the strengths perspectives into the theoretical discourse of social work in
the German-speaking area. Even though the person-in-environment approach, the
person-centered dialogue management, the eco-social approach, the system-the-
oretical approaches to thinking and acting as well as the theoretical constructivist
perspective and the approaches of orientation towards solution and resources are,
of course, under the influence from the USA, the discussion of the approaches in
the German-speaking area stands nonetheless on its own.

To introduce the strengths perspective to the German social work community, it
seems necessary to connect the strengths perspective to common and well adopted
theoretical approaches in Germany. In consideration of the historical experience,
this is helpful because the development and professionalization of social work in
Germany was interrupted due to the Nazi regime. After the Second World War
social work was influenced by US-American approaches. Theories like person-cen-
tered approach, eco-social approach or the solution-focused approach had and still
have an impact on practical social work in Germany. However, there is also a rich
background of theories in the German-speaking area, and hence it is important to
connect these different theoretical approaches as well as to point out their respec-
tive relationship with the strengths perspective.

The second point is that social work education in the last century was mainly
conducted in colleges of higher education or universities of applied sciences with a
focus on practical social work. For this reason, our research tradition is very young.
With the following overview, we would like to summarize the conjunction of estab-
lished theoretical frameworks in Germany with the strengths perspective.

Table 1: Overview Theories and Strengths Perspective

Theory Connection to Strengths Perspective

Person-in-environment | It is important to realize, with regard to the strengths orienta-

approach
(Richmond 1917)

Many ideas of Rich-
mond were adopted
by Alice Salomon, a
pioneer of social work
and founder of the first
social work school in
Germany

tion, that it likewise revolves around the viewpoint that reflects
upon people within their environment. Not only individuals but
also the environment come into focus. An essential part of social
work is to influence the living conditions and to create possibil-
ities for the client’s development. Problems and resources are
thus a unique interplay between individuals and conditions in
each instance, according to this view. Strengths-oriented working
modes possess a dual focus as well: they work with people (for
example, the strengthening of the self-management abilities),
and they create systems like organizations or communities by
generating possibilities and options. This process is less about
interventions of the social work but rather —in a strengths-ori-
ented sense — about creating forms of cooperation and shaping
relationships.
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The person-centered
approach (Rogers
2003: 63)

The strengths orientation assumes, as Rogers suggests, that
people have the potential in them to develop themselves in line
of what is constructive for them, that they are capable of growth,
and that they know what is good for them, so this inner drive is
to be followed in the process of help.

Eco-social approach of
the Life Model (Ger-
main/ Gitterman 1999)

In regard to the strengths perspective, people and environments
are mutable. This means that a person can change and, in doing
so, deliver adjustment and achievements in coping. Also, habitat
and niches are changeable, and thus the adjustment and the
coping become possible. These processes are not causally con-
trollable, but strengths-oriented social work on the person, the
social space and beyond that starts at the societal level.

Systems theory ap-
proach to thinking and
acting (Luhmann 1997

Luhmann’s theory shows clearly for the strengths perspective
that communication plays a central role in constituting the
situation of help. In the course of this, systems (society systems,
organizations, interaction systems) process the communications
according to their own rules These rules are not foreseeable and
not controllable either. Specialists are always a part of the help
processes; they are always involved and never external — neutral
— observers. The systemic view shows, for instance, that function
systems shape their own context. The help should connect to
these contexts. Persons have then ascribed meanings only from
the viewpoint of system contexts. These viewpoints can be con-
nected to strengths or inhibit them.

Systemic-constructivist
approaches (Gergen/
Gergen 2000)

Systemic-constructivist approaches clearly show, with respect to
the strengths perspective and against the background of the per-
son-in-environment approach, the Life Model and the systems
theory view, that a human being and the social environment of

a human being exert significant influence on the construction of
realities. If social niches or social systems are comprehended as
social groups which live in their specific living spaces (habitat),
then it becomes clear that the perceptions and ways of thinking
of the respective groups are influenced by one another or, alter-
natively, by their own perceptions and by the environmental cir-
cumstances (the social context) in the process of their formation.
Conversely, they shape the latter, too, so it is a re