
Introduction

Given the title of this book it may seem an odd thing to say, but in some ways I wish
we did not use the phrase ‘social work theory’. It seems to me to conjure up the idea
of social work as a completely distinct activity with its own distinct theoretical frame-
work to guide it. In fact social work consists of a rather diverse range of activities,
most of which overlap with activities carried out by members of other professions
and occupational groups, and the ideas which are used to guide these activities are
likewise diverse and often originate from outside of social work itself.

But there is no doubt that social workers do need to be equipped with ideas
about what their job is and how to do it. Social work can have such far reaching
implications for people’s lives that it is essential that it is done on a clearly thought-
out basis.

Part I attempts to provide some foundations for the rest of the book by looking at
what it is that social workers do (Chapter 1) and considering what they need to have
in their toolkit in order to do it well (Chapter 2). Among the things that they need are
the kinds of ideas that are normally described as ‘theory’. Defining theory as ‘a set
of ideas or principles used to guide practice, which are sufficiently coherent that
they could if necessary be made explicit in a form which was open to challenge’,
Chapter 3 will look at the nature of theory and how it relates to practice.

THEORY AND
PRACTICEPart I
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1 What is social work?

• Blue pills
• Defining social work
• The diversity of social work
• Social work’s many roles
• Advocacy roles
• Direct change agent roles
• Executive roles

• The almoner
• The care manager
• The responsibility holder
• The control agent
• The co-ordinator
• The service developer

• Combining roles
• A note on words

Blue pills

You have been having dizzy spells. You go to a doctor and she writes you out a prescription
with the words ‘I really have no idea why, but today I just feel like prescribing blue pills!’

You would probably not feel very confident in the doctor’s prescription. On the other hand
suppose the doctor, after asking you some questions about your symptoms, said something like:

I believe that the reason you are getting dizzy spells is that your body is short of iron. I think that what
we need to do now is to build up the levels of iron in your blood. I suggest I give you a prescription
now for some iron tablets to see if that will help and then you come back again in two weeks time.
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In this case, I think you would feel more reassured, for the doctor is not simply offering a
response to your problem, but indicating that she has a thought-out basis for doing so. After
all, the reason why you went to your doctor in the first place was that you thought she might
know something about why people have dizzy spells and what can be done about them.

The premise of this book is that social workers too should have a ‘thought-out basis’ for
what they do. Social work is a very different kind of activity from medicine and I really do not
wish to suggest by the above example that we should see social workers as being ‘like doctors’
(they are no more like doctors than they are, say, like teachers or policemen or housing offi-
cers) but one thing that social workers do have in common with doctors is that their actions
may have enormous consequences for other people. If you are an elderly person who needs
help with her care, or a child whose parents are mistreating her, or a person with schizophre-
nia who has violent delusions and may be a danger to others, then the decisions that social
workers make could change the whole course of your life. Like a doctor’s patients, the users of
social work services are entitled to expect that those services are offered on as sound and solid
a basis as is feasible. A social worker should know what her job is and how to carry it out.

This book will not offer you detailed prescriptions as to how to deal with particular sit-
uations such as these, but it will invite you to explore the nature of the social worker’s role
and invite you to consider what kind of thinking is – or ought to be – entailed in it.

To think about this we need first to consider what we mean by ‘social work’.

Defining social work

Exercise 1.1

Try and define the following jobs in a way that includes the various tasks that they carry out,
while clearly differentiating them from other occupations:

• Dentist
• Plumber
• Social worker

Comments

Dentist and plumber are pretty easy.You could probably come up with reasonable one-sentence
definitions for each:

• A person who deals with problems with teeth
• A person who installs and repairs systems of water pipes.

Social work is harder.You may well have thought of a better definition but the best I can come up
with is something like:

• Professional with special responsibility for people who are in some way vulnerable, excluded or
disadvantaged in society, whose job is to promote the ability of people in these groups to meet
their own needs and reach their potential.
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The problem with my definition of a social worker is that, even though it is already longer
than my definitions of dentists and plumbers, it is still not specific enough. My definition
could still include health visitors, psychiatric nurses, special needs teachers and probably a
good many other groups too. Essentially the same problem exists, I think, with the definition
of social work adopted by the International Federation of Social Workers (IFSW) in 2000:

The social work profession promotes social change, problem solving in human relationships and
the empowerment and liberation of people to enhance well-being. Utilising theories of human
behaviour and social systems, social work intervenes at the points where people interact with
their environments. Principles of human rights and social justice are fundamental to social work.
(International Federation of Social Workers, 2000: www.ifsw.org)

I think you will agree that, if you didn’t know already what social workers did, then the
above definition would not help you very much. Imagine someone asking you at a party
what you did for a living and you replying: ‘I promote social change, problem-solving in
human relationships and the empowerment and liberation of people to enhance well-
being’. Would this enlighten them? (And wouldn’t it sound rather pious?) Actually the
above is only the beginning of the IFSW definition, which continues:

Social work in its various forms addresses the multiple, complex transactions between people and
their environments. Its mission is to enable all people to develop their full potential, enrich their
lives, and prevent dysfunction. Professional social work is focused on problem solving and change.
As such, social workers are change agents in society and in the lives of the individuals, families and
communities they serve. Social work is an interrelated system of values, theory and practice.

And the IFSW definition then goes on to discuss values, theory and practice, giving the fol-
lowing account of ‘practice’:

Social work interventions range from primarily person-focused psychosocial processes to
involvement in social policy, planning and development. These include counselling, clinical social
work, group work, social pedagogical work, and family treatment and therapy as well as efforts to
help people obtain services and resources in the community. Interventions also include agency
administration, community organisation and engaging in social and political action to impact social
policy and economic development.

This is a long list of different kinds of intervention, but you will probably be able to think of
forms of social work practice that it does not cover. Likewise, you will see that many, if not
all, of the forms of practice listed are not exclusive to social work but are shared with other
professions: counselling, group work and administration being three obvious examples.

The truth is that the term ‘social work’ is used to describe a rather diverse group of activ-
ities that have various things in common with one another, but also have a lot in common
with activities carried out by other occupational groups. Although this is part of the reason
why social work is so hard to define; it is only a part. The other reason is that, as Neil
Thompson (2000: 12) puts it, ‘social work is a political entity and so, of course, how it is
defined, conceptualised and implemented is therefore a contested matter’. Social work is
also hard to define, in other words, because there is disagreement about what it is or ought

What is social work? 5

01-Beckett-3360.qxd  12/2/2005  4:59 PM  Page 5



to be. Again, this is not unique to social work. The provision of health care, education and
policing are also highly political and highly contested areas. And yet the basic functions of
a doctor, a teacher or a policeman do not seem to be in dispute in the same way as those of
a social worker. Social work is a profession the very nature of which is contested. Are social
workers (many of whom are employed by the state) primarily agents of state control or are
they allies of the socially excluded against the system? Is real social work, at its heart, akin
to therapy and counselling, or is social work mainly about practical problem solving?
Should social workers intervene more into private lives in order to protect vulnerable
people, or do social workers already intervene far too much? Should social workers have
more professional autonomy, or should they be subject to more scrutiny and control? 

Some of these questions will re-emerge later in this book, but for the moment, let us con-
sider the many different activities that are lumped together under the heading of ‘social work’.

The diversity of social work

Social work practice is extremely diverse in a number of ways. First of all, and most obviously,
social workers deal with a very diverse range of service users. There are social workers who
specialise in working with children and families, young offenders, and elderly people, and
with adults or children who have physical disabilities, learning disabilities or mental health
problems. There are social workers who specialise in working with sexual offenders, people
with drinking or drug problems, homeless people, migrants, transsexuals, people in hospital
and their families, people with HIV, military personnel … and many other groups, in various
combinations. There are also social workers who are generalists. In the UK, following the
Seebohm reforms of the 1970s, which brought together the various different ‘welfare’ depart-
ments of local authorities into generic social service departments, there was a period of dur-
ing which many social workers offered a generic service based on geographical area rather
than client group specialisation. In recent years, the trend in Britain has been in the other
direction, towards increasingly narrow specialisms. Social workers in the children and fami-
lies field, for instance, may be subdivided into subgroups such as: ‘intake’ workers, who only
carry out initial assessments, long-term workers, who deal with cases which are thought to
require some input over a long period of time: and looked-after children (LAC) workers who
specialise in working with children and young people in public care.

Another way in which social workers differ from one or another is in the nature of the
organisations that they work for. Many social workers are employed by the state and per-
form functions defined by laws and government regulations. But many work for voluntary
organisations of one kind or another, and some for private companies or on a self-
employed basis. Increasingly, in the UK, social workers operate within consortia, trusts or
interagency teams, which bring together several different agencies and involve working
closely alongside other professionals. Another trend in the UK has been for increasing
numbers of social workers to be employed by private employment agencies, which then sell
on their services to the public sector.

Social workers also differ in the kind of ‘setting’ that they work in. Many social workers
work in fieldwork settings where they are based in an office and visit people in their own
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homes, or in clinical settings where service users normally come to see them. Some are
attached to non-social work agencies or are based in institutions such as hospitals. Many
social workers work in residential settings providing 24-hour care for service users, or in
day centres of various kinds. Within these settings social worker may also work with indi-
viduals, with groups, with families or with communities. Trevithick (2000: 17) uses the
term practice approaches to describe these different levels of working.

Perhaps the most profound way in which social work differs between one context and
another lies in the different roles they play. Some social workers are primarily involved in
sorting out practical care arrangements, for instance, while others carry out a role that is
more akin to that of a counsellor or therapist. Some work with people who voluntarily seek
out their services, others work with people who may have no desire at all to have a social
worker in their lives, but are forced by the law to do so. A good many social workers do not
normally deal directly with service users at all but are involved in developing or maintain-
ing services which others will draw upon.

Actually few social workers perform just one single function. Even within a single job
description, most carry out various combinations of different roles. A social worker in the
mental health field for instance may move from working on practical problems such as hous-
ing or finance, to offering a form of counselling, to (at least in the UK) making decisions
about whether or not a particular service user should be detained compulsorily in a mental
hospital. These roles sometimes sit together uneasily, sometimes complement each other well.

Social work’s many roles 

A very basic way of looking at the variety of activities that social workers become involved
in, would be to look at the actual tasks they perform. Thus, in the course of an average day,
a field social worker, for example, may be involved in:

• interviewing service users;
• recording interviews;
• traveling;
• completing assessment forms or reports;
• meeting with other professionals;
• making telephone calls to other professionals.

However, looking at social work in terms of these tasks actually tells us very little about
what social workers are actually doing for those on the receiving end of their services.
A social worker may interview service users for a whole variety of reasons, from helping
them to come to terms with past events, to collecting information that will be used to
determine their eligibility for a service and to determining whether they can safely be
entrusted with the care of a child. So to understand the job a social worker is doing in a
particular situation we need to look at what the interview is intended to achieve – and how,
and why – and at what it in fact does achieve. If you ask a social worker what she has been
doing and she replies ‘interviewing a client’ or ‘recording’, what she is describing is a sort of
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container or box. What is interesting and important is what is inside the box: what the
interview is for and how it was done; what the recording was for and how it was done.

If the social worker is herself not clear what the purpose of an interview is (or for that
matter, what the purpose is of a piece of recording, or of assessment forms, or of meetings
with other professionals) then the piece of work in question is rather unlikely to achieve
anything useful. It is also usually unlikely to be useful if the service user doesn’t understand
what is going on – it is certainly very disempowering for service users if the social worker
knows what is happening but they do not. In my experience, much bad practice results
simply from lack of clarity about what role a social worker ought to be playing. Clarity
about what role or function you are performing – or should be performing – in any given
situation, is a necessary precursor to good practice. So it is worth thinking about the nature
of those roles.

My suggestion is that the roles that social workers perform can be divided into three
broad groups: advocacy roles, direct change agent roles and executive roles. I illustrate this in
Figure 1.1 where I have further subdivided the advocacy role in into direct and indirect
advocacy, the direct change agent role into counsellor/therapist, mediator, educator and cat-
alyst and the executive role into almoner, care manager, responsibility holder, control agent,
co-ordinator and service developer. I will now look at these roles in more detail.

Essential theory for social work practice8

Advocacy roles

Direct advocate
Indirect advocate

Direct change agent roles

Counsellor/therapist
Mediator
Educator
Catalyst

Executive roles

Almoner
Care Manager
Responsibility holder
Control agent
Co-ordinator
Service developer

Figure 1.1 Roles played by social workers
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Advocacy roles

A social worker is acting as an advocate when she helps give a service user a voice, either by
speaking on behalf of the service user or by helping the service user to speak for him or
herself. This is an important facet of the role of a social worker in most contexts, though it is
not unique to social work by any means. Many other professionals are also involved in advo-
cacy, and some people are employed specifically as advocates. I will not go into this any fur-
ther here because this role will be explored later on in Chapter 8, but in Figure 1.1. I have
subdivided advocacy roles into direct advocacy (that is speaking on behalf of the service user)
and indirect advocacy (that is helping service users to advocate on their own behalf).

Direct change agent roles

I will use the term ‘direct change agent’ to refer to the professional use of self, through some
form of structured conversation or interaction with individual service users or groups of
service users, as a facilitator of change. All social work involves some use of self as a commu-
nicator, listener, negotiator and supporter. Many social workers would see themselves as per-
forming a somewhat more specific role than this, akin to the work of a professional
counsellor or therapist. Some social workers (for example, those attached to Child and
Adolescent Mental Health clinics) perform a quite specific therapeutic or counselling role, for
example, by acting as a systemic family therapist. Many other social workers incorporate at
least some therapeutic and counselling techniques into their interactions with service users.

This is probably the role that is most ‘theorised’ in books about social work. Doubtless
this is partly because ready-made theory lies to hand in the literature on counselling, psy-
chotherapy, clinical psychology and so on, but many would also see this role as the essen-
tial core of social work itself, even though it is not a role which is unique to social work. It
is not uncommon to hear practitioners who do not have time to work in this way com-
plaining that they don’t get to do ‘real social work’ any more:

… there is an embracing perception that all administrative regulation detracts from the ‘real’
work of visiting consumers …. In the area office, administrative work is perceived as an intrusion
and higher management the culprits of this diversion from ‘real’ work. (Pithouse, 1998: 18) 

Part II will look at ‘ideas about change’ and will draw on ideas from psychology and vari-
ous schools of psychotherapy and counselling. I myself do not subscribe to the view a social
worker who does not do much work as a direct change agent is somehow not a ‘real’ social
worker. However real social work is certainly about change and whether a social worker is
operating as a direct change agent, or whether she is making plans in which others will be
the primary change agents, it is essential that she should have given thought to the ques-
tion of change in human life and what helps or hinders it. That is why ‘ideas about change’
are the subject of Part II of this book.

Counselling and therapy are not the only models for a direct change agent role.
Sometimes the direct change agent role may take the form of mediating between individ-
uals in order to resolve conflict or to generate new solutions to problems. Sometimes it may
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be more about teaching new concepts and skills. So I have suggested mediator and educator,
as alternative direct change agent roles, as well as counsellor/therapist. These roles do merge
into each other somewhat, but I have also added catalyst to describe the kind of function
that a social worker might perform in a group work or community work context. I will
return to this in Chapter 6.

Executive roles

The executive roles are concerned with making things happen in a practical sense. They
could actually also be called indirect change agent roles, since they are about bringing about
change not as a result of a personal interaction, but by recruiting external resources of one
kind or another, whether they be material resources, legal powers or the services of others.

In my opinion, it is the executive roles in particular that most clearly distinguish social
work from other caring professions. A multi-professional group may jointly make plans for
what to do in a given situation, but it will typically be the social worker in that group to
whom falls the task of pulling things together, sorting out practical arrangements and co-
ordinating the efforts of the other professionals. If there are matters to resolve that do not
fall clearly within the brief of other professions then the social worker will typically be the
professional to whom falls, by default, the task of resolving them (money, housing, tracing
relatives, getting legal advice, arranging care). If one member of the multi-professional
group is to be given the job of keeping the service user informed about the overall plan
(even if different professionals separately talk to the service user about their own particu-
lar roles), then it will typically be the social worker who takes on that job. And, if the agreed
plan requires that a court be asked to make an order, then the social worker will typically
be the professional whose job it is to make this happen. I do not suggest that any of these
jobs are exclusively done by social workers, but they are characteristic of social work and (at
least in the UK) are quite often specifically assigned to social workers by law.

The following are some more specific roles that characteristically form part of the over-
all ‘executive’ role.

The almoner
Hospital almoners were one of the precursors in the UK of the modern profession of social
work. The word almoner means ‘distributor of alms’. Since distributing material resources
is still one of the functions carried out by many social workers, it seems appropriate to give
the historic name of ‘almoner’ to this particular function.

Under some circumstances social workers provide money and other material resources
directly. Social workers are also often involved both in collecting information that is used
to determine how resources should be allocated and in the decision-making process itself.
Social workers carrying out assessments and making judgements about levels of need or
risk are taking part in a system for allocating limited resources as fairly as possible to where
they are most needed. Indeed informing such decisions is one of the main purposes served
by social work assessments.
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The role to which I have given the name of almoner is another role that, while quite
characteristic of social work, is certainly not unique to it. Housing officers, benefits officers
and indeed a whole range of public employees and welfare professionals are involved in
similar kinds of activity.

The care manager
The care manager role involves assessing the need for, organising and overseeing a variety
of services provided by workers other than the social worker herself. In the UK this term
(American in origin) is most often used to describe the task undertaken by field social
workers providing services to adults, whose primary job is typically to put together a ‘pack-
age’ of care to meet the social care needs of service users. However, it forms a major part of
the role of many social workers in the children and families field also, who are often also in
the business of organising ‘packages’ of services. Indeed, in the UK context many social
workers bemoan the fact that this is largely what they do and that they have little or no time
left for more direct work with service users.

Care management has not always been known by this name but it is a distinctive social
work role that has been part of social work practice from the beginning. Some of the tasks
that social workers undertake as care managers include: seeking the views of service users,
carers and other professionals, completing assessment reports, negotiating for resources,
liasing with other agencies including care providers and arranging reviews.

This role will be discussed in more detail in Chapter 9.

The responsibility holder
Both residential and field social workers are frequently involved in performing a variety of
tasks – arranging doctor’s appointments, taking service users from A to B, providing emo-
tional support – that are analogous to those performed in families by parents or other car-
ers for people who are unable to take full responsibility for themselves. Social workers may
delegate many of these tasks to other carers such as foster parents or care assistants (leav-
ing the social worker with a ‘care manager’ role in relation to them) but it often happens
that a social worker (particularly, but not only, in the case of residential social workers) is
the most appropriate person to perform them.

In respect of children in public care, but also in respect of some adults whose own
decision-making capacity is limited (such as old people with dementia or adults with severe
learning difficulties), social workers may have the task of protecting the best interests of
clients in decision-making arenas such as courts (the role of the ‘children’s guardian’ in the
courts of England and Wales is a case in point), making plans on their behalf or, depend-
ing on their level of understanding, advising them in making their own plans. Other pro-
fessionals too may of course have a hand in this but it is a characteristic social work
function that is not performed to the same extent by any other professional group and
which is sometimes specifically given to social workers by law. In the UK, for instance, it is
only social work agencies who are given parental responsibility for children in state care
under a care order (Children Act, 1989, s33(3)).
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The control agent
The role I am calling ‘control agent’ is that which regulates and enforces boundaries of behav-
iour in order to protect vulnerable people either from being harmed themselves or from harm-
ing others. This function requires the use of legal powers if necessary, or otherwise the use of
the implicit authority that comes from the possession of such powers. In England and Wales
social workers with the elderly and social workers with children may go to court to obtain legal
powers under, respectively, the National Assistance Act, 1948 and the Children Act, 1989.
Approved Social Workers (ASWs) in England and Wales are given powers under the Mental
Health Act, 1983, which are, in a sense, even greater, since they do not have to ask a court to
make an order but may themselves sign applications under which people can be detained for
assessment or compulsory treatment. This can only be done on the recommendation of med-
ical practitioners but the final decision rests with the ASW alone. Social workers working with
young offenders are another group with an ‘control agent’ function, as they are expected to
monitor compliance with court orders and refer cases of non-compliance back to court.

The control agent role is not unique to social work. Indeed, if an ‘control agent’ role is
associated with one professional group in particular, that group would surely not be social
workers but the police and for that reason the ‘control agent’ role could also be described
as ‘policing’, a term that Steven Walker and myself previously used (Walker and Beckett,
2003: 54). Allocation of this role is also culture specific: duties that are given to social work-
ers in one country may be given in other countries to the police, court officials or doctors.
The role given to social workers in Britain under the Mental Health Act, 1983, for instance,
is not necessarily given to social workers in other countries. Nevertheless, the control agent
role is part of social work internationally and the combination of a control agent role with
other roles, such as the direct change agent role, is quite characteristic of social work.

In my view there is often a certain squeamishness in social work discourse about the control
agent role. Books about social work have a tendency to mention it only briefly or in passing,
and government guidance has a tendency to pass over it. For example, the Framework for the
Assessment of Children in Need and their Families (Department of Health, 2000), which at
time of writing is the government’s principle guide to social work assessments in the chil-
dren and families field in England and Wales, rightly places great emphasis on working in
partnership with parents and children, but gives very little advice on situations in which
social workers might feel that parents’ views have to be overruled or parents’ reports ques-
tioned. Yet I would hazard a guess that in the UK, half or more of all the work undertaken
by children and families social workers is on cases where a control agent role is a central
component of what they are doing.

Chapter 10 focuses in particular on the control agent role.

The co-ordinator
Social workers are often required to co-ordinate the activities of a group of professionals. This
is different from care management, because the work of the professionals involved is not com-
missioned or controlled by the social worker concerned, but the social worker is required to
facilitate communication and joint planning. A good example of this in the UK context is the
‘key worker’ role within the child protection system, who, under the Working Together arrange-
ments (Department of Health, 1999a) must always be a social worker. The key worker is:
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responsible for making sure that the outline child protection plan is developed into a more
detailed interagency plan … [and] for acting as lead worker for the interagency work …. S/he
should co-ordinate the contribution of family members and other agencies to planning the actions
that need to be taken, putting the child protection plan into effect and reviewing progress …
(Department of Health, 1999a: 57)

In the mental health field in England and Wales a somewhat similar role is played by ‘care
co-ordinators’ under the Care Programme Approach, though this role may be played by
other professionals and not just social workers (Department of Health, 1999b). In fact
social workers in all specialisms can find themselves playing a co-ordinating role, though it
may not always be formalised in the way that it is in these two examples.

The service developer
Social workers are also involved in a variety of ways in developing or maintaining services as
distinct to delivering them. Social workers in many specialisms will have a component of
their job that is about service development as well as service delivery. An obvious example
would be those social workers who specialise in recruiting, training and supporting foster-
parents or adoptive parents, but really any social worker who moves into a supervisory or
management position could be described as playing a service development role.

Combining Roles

I argued above that it is the executive roles (and not, as is sometimes suggested, the direct
change agent roles) that are actually the roles most distinctive to or characteristic of social
work. Perhaps what is even more characteristic of social work is the way in which so many
very different roles are combined within a single job. This can be very challenging when
different roles seem to pull in different directions as Exercise 1.2 may help to illustrate.

Exercise 1.2

From your knowledge of social work, which of the above roles are carried out by social
workers in the following contexts. Can you see any possible clashes between the roles that
they play?

(1) Field social work in a multi-agency team set up to meet the care needs of adults with
disabilities living at home.

(2) Social work for a voluntary organisation supporting adults with long-term mental health
problems in group homes.

(3) Field social work in a children and families initial assessment team.
(4) Residential social work in a specialist unit, run as a private company, for adolescents

with severe behaviour problems.
(5) Social worker employed by a local voluntary organisation, to set up a befriending and

advocacy scheme for adults with learning disabilities.

(Continued)
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(Continued) 

Comments 

I would suggest that the following are the roles that might predominate in each of these different
contexts:

(1) Care manager, almoner, advocate, co-ordinator.The most obvious possible clash of roles here is
between almoner and advocate. (Can you take responsibility for sharing out the agency’s
limited resources and yet at the same time be a whole-hearted advocate for your own client?)

(2) Co-ordinator, advocate, responsibility holder, direct change agent.
(3) Care manager, almoner (carries out assessments which are used to make decisions on

resource allocation), control agent, co-ordinator. Also direct change agent, responsibility holder,
advocate.There are a number of possible clashes of roles here, notably between the control
agent role on the one hand and the advocate and direct change agent roles on the other.
(Can a professional who can take you to court and seek an order to remove your children,
also be your supporter?)

(4) Responsibility holder, direct change agent, control agent (though in this context, this is arguably
part of the responsibility holder role). Also advocate and co-ordinator.

(5) Service developer, care manager, co-ordinator.

A note on words

I want to conclude this chapter with two warnings about the use of language in social work.
The first warning relates to the way that words are used different in different places. In the
above discussion, I have suggested that the jobs done by social workers can be divided up
according to: (1) specialism; (2) type of agency; (3) setting; and (4) roles. I then suggested
three different kinds of role, namely advocacy, direct change agent and executive – and a
number of subdivisions of each.

Naturally, I hope you find these useful as an aid to your thinking but I must stress that this is
my own personal classification. Writers on social work use many different terms and divide
things up in many different ways. They may also use the same words with various different
meanings. Trevithick (2000: 17) for instance, points out that the word ‘method’ is used in several
quite distinct ways in the social work literature. Andrew Maynard and I (Beckett and Magrand,
2000: 158–9) have likewise observed that the words ‘anti-oppressive’ and ‘anti-discriminatory’,
while used very frequently in social work texts, don’t always mean the same thing, some writers
making a clear distinction between the two, others using them almost interchangeably.

Variations in the way that language is used and ideas categorised may be frustrating, but
it is an inevitable reflection of the ‘contested and ambiguous nature’ (Parton and O’Byrne,
2000: 37) of social work, and the fact that social work is very much a ‘socially constructed’
entity. What I mean by this is that, when we talk about social work, we are not describing
something that exists ‘out there’ – such as, butterflies or orchids – but something that we
ourselves are inventing and reinventing. Scientists all over the world are able to broadly
agree on how to categorise butterflies or orchids, albeit with a few fierce disputes here and
there. But this level of agreement will never be reached in social work.
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This means that when reading social work texts it is important to understand the way
that the writer is using language. Likewise, when writing about social work you need to
spell out the way in which you are using terms, rather than assuming that your reader will
necessarily understand them in the way you mean.

More generally – and this is something that I will return in Chapter 11 under the head-
ing of ‘rhetoric and reality’ – the contested nature of social work means it is important to
be sceptical about the language used in social work, just as you might be sceptical about the
language used by a politician or by a lawyer in a courtroom. There may be another side to
the story, and what things are called, or are supposed to be, doesn’t necessarily reflect the
way they actually are. Just because something is called a ‘needs-led assessment’ does not
necessarily mean that it is led by needs. Just because a social worker describes herself as
‘working in partnership’ with a client, doesn’t necessarily mean that is how a client sees it.
And just because something is printed in a social work textbook such as this one, doesn’t
necessarily mean that it is necessarily an accurate reflection of the way things are.

Chapter summary

The following are the main headings within this chapter, along with a very brief sum-
mary of what was covered under each:

• Blue pills: Why social workers, like other professionals need a clear rationale for
what they do.

• Defining social work: What do we mean by social work and why is it so hard to
pin down?

• The diversity of social work: Different groups of service users, different contexts
and settings, different ‘roles’.

• Social work’s many roles: More about the main ‘roles’ that social workers play.
• Advocacy roles: Getting the voice of a service user heard: direct and indirect advocacy.
• Direct change agent roles: Roles in which social worker use their interactions

with service users as a means of bringing about or facilitating change: counsellor/
therapist, mediator, educator and catalyst.

• Executive roles: Roles in which the social worker draws on other external
resources as a means of bringing about or facilitating change: almoner, care man-
ager, responsibility holder, control agent, co-ordinator, service developer.

• Combining roles: How different roles can clash with one another and pull us in
different directions.

• A note on words: A warning that terminology is not used consistently in writing
about social work and a discussion of the reasons for this. An additional warning
to maintain a degree of scepticism about language used in social work.

The next chapter will look further at what a social worker needs in order to do the
job properly, in particular at knowledge, skills and values.
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