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ABSTRACT
Thls construct1v1st research progect explored s001al
fowork s 1nvolvement w1th HIV/AIDS.' HIV/AIDS has‘ﬁ““

”¢fid1sproport1onately affected marglnallzed groups typlcally

:‘dfserved by the s001al work profess1on.- However,‘the 5001al ftx.

v"fk?work response has been negl1gently slow, retlcent and
‘iwrhetorlcal The goal of thls prOJect was’ to educate and;;s~uf

: {sempower socral workers to comprehen51vely confront and .
‘écontrlbute to the mltlgatlon of the HIV/AIDS pandemlc.jxuh;d*”>i

: The objectlve was to 1dent1fy factors, whlch fa01l1tate‘;iﬁ3‘
'for 1nh1b1t soc1al work practlce 1n the fleld of HIV/AIDS df;

Construct1v1sm is a form of 1nqu1ry that recognlzes

j:subjectlve realltles as deflned or' constructed" w1th1n i
:a 5001al context Partlclpants were - stakeholders from klf
‘a myrlad of agen01es serv1ng the HIV/AIDS populatlons
_;;1n one Southern Callfornlan communlty..jData was gathered}
f}through 1nteract1ve 1nterv1ews, as well as,'a llterature o
lfsearch .and categorlzed through content analy51s.i Resultsf.

'5_1ndlcated that many stakeholders have a generlc

:i_perceptlon of soc1al work l_Results also suggested that

from the same fears, blases and

-ignafanéekaf Hi“/AID' as“the"general populatlon and that R

ﬁﬁe, : ”;;oc1al work practlce w1th HIV/AID:ig]UV”
’Recommendatlons 1ncluded soc1al work t1tle protectlon

Vsand HIV/AIDS educatlon 1n schools of 5001al work
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’*iNTRObUcTiON’;:"’
'fyFocus of Inqulry

The Center for Dlsease Control (CDC) declared Acqulred
jImmune Deflclency Syndrome (AIDS) as the leadlng cause
of death for adults age 25 44, as of January 1995 (Center
'for Dlsease Control Survelllance Report 1994).‘ More.
;adults in. thlS age range dled of AIDS than of cancer,
heart dlsease, homlclde/su1c1de, or vehlcular ac01dents
;,throughout 1994 Today, Human Immunodeflclency Vlrus
(HIV), the v1rus that causes AIDS has 1mpacted a large»:‘”
- cross sectlon of the populatlon.b However, for the

ldocumented flfteen years of the pandemlc and Stlll today,

'AHIV/AIDS has dlsproportlonately 1nfected and affected

'fthe marglnallzed, vulnerable groups 5001al work has
‘tradltlonally served | |

The - soc1al work profe351on has been negllgently slow
D,;1n'respond1ng to the AIDS crlsls, however., One mlght,
expect that a 5001a1 serv1ces profe551on with an ethlcal

‘mandate to intervene on behalf of 5001ally dlsenfranchlsed,

. vulnerable groups would have'been in the forefront of-

*_HIV/AIDSDService provision° social,casework,ladvocacy,,d
educatlon, prlmary preventlon, social welfare policieS'
and polltlcal actlon. Yet, as of 1991, over ten years

,'1nto the AIDS CrlSlS, Ryan (1991) in a Natlonal Assoc1at10n.

of Social Workers (NASW),edltorlal stated, "In addltlonj



to failing‘to proVide leadership-and‘practice;guidelines
' during-the,earlier stages‘of'the'epidemic,‘We are the
only major‘nationai-association that‘has»not instituted
an official policy adv1sory group on AIDS" (p. 4).

- There have been some dedlcated soc1al workers involved
'in the AIDS;arena_s1nce‘1ts'1nceptlon, In-the earliest
‘days of the epidemic, when'health“care nroViders_left |
AIDS patients food'trays on the}hallway floors, afraid
to enter their‘roomsi,itawas social workers who.tooh a‘
stance against-such‘depiorable discrimination. It was
“also a smatterlng of social workers who 'pioneered the
vde51gn1ng of the flrst psychosoc1al serv1ces for people
affected by AIDS" (Shernoff, 1990, p._S),' Profess1onally
trained soc1al workers are v151b1e in the flght agalnst
;HIV/AIDS today, however, as a,profess;on, soclal_work
s*remains underrepreSented in thetHIV/AIDS arena. |

In very recent years, NASW, the profess1onal

organlzatlon for 5001al workers, has become 1ncrea51ngly
involved in' the fleldvof HIV/AIDS. »NASW.lmplemented an
HIV/AIDS Task.Force in'1991 and Social Work Speaks'issued
a policy statement on HIV/AIDS‘in>1993;h The:California
NASW newsletter incorporated‘a new'colnmn'“AIDS and Social
}Work":in 1994 and there is now an annualeocial’WOrk and |
"HIV/AIDS conferenCe at the national level. It appears

that there is also some increase in HIV/AIDS specific



“Q‘V'response ha

"jeducatlon 1n?schools of soc1a1 workf_ However, cons1der1ng N

Tdthe devastatlon to 11ves and communltles, the profe551on s-ﬁf7fjf

been m,nlm_l and much remalns,to'be done.;gg.'”

Over flfteenﬁyears 1ntotthe AIDS pandemlc the 5001a1

"u;work profe351on contlnues to tlnker on the edge of

t;’comprehen51ve1y confrontlng and contrlbutlng to the Bel

;fmltlgatlon of HIV/AIDS._ The 5001al work response contlnuesﬂibﬁl”'

‘f_to be negllgently slow,’retlcent and prlmarlly rhetorlcal |

con51der1ng the staggerlng statlstlcs of HIV/AIDS and

. the tremendous blopsych05001al ramlflcatlons for the 5”“

”7marg1nallzed groups 5001al work 1s mandated to serve and

”advocate for.@v,'

‘ L‘ The statlstlcs are staggerlng and clearly demonstrate ff,,y

RS that HIV/AIDS has- no blases and respects no boundarles.;rpy

d The cumulatlve year end statlstlcs reported to the CDC

. as of December 1994, 1nd1cate that 267 479

‘ :T:”adults/adolescents and 3 391 chlldren under age 13, have,

'*”dled and another 435 319 adults/adolescents and 6 209

-rchlldren have been dlagnosed w1th full blown AIDS, 1n

vtfthe Unlted States alone.r Of the dlagnosed and reported

fhgcases, 376 889 are male and 58 430 arpffemale, of these

‘ ﬁcases, 6 209 are chlldren.; A breakdown of dlagnosed adult/ddfffﬂ

vadolescent and pedlatrlc cases by ethnlclty 1ndlcates.Q;?7~fL

F:ﬁtCaucas1ans 214 146, Afrlcan—Amerlcans 146 283, Latlnos :““ e,

76 323, As1an/Pac1f1c Islanders 2 991, Amerlcan




'”iIndian/Alaskan’1 065, havecAIDS'(HIV/AIDS»SUrveillance
. Report, Dec. 1994)
| It should be noted that these statlstlcs are only '

those reported to the Centers for Dlsease Control' many:“

: zjmorevcases go unreported or cause of death is llsted as

Asomething'else, duefto thedenormous‘stigma associated
witthIDS Furthermore,rthese flgures do not ‘account
.for the nonsymptomatlc HIV cases, Wthh the CDC estlmatesf
to be upward of 2.5 mllllon,_nor the numerous cases in
: which;people_are,afflicted‘with AIDS related diseases,'
not.yet fulfilling the.diagnostic criteria for full blown
aTDS. : : o : : ,

Equally dlsturblng statlstlcs clearly deflne AIDS
as a. social problem affectlng dlsadvantaged groups
'demandlng the attentlon of the 5001al work profes51on s
"expertlse in the prov151on of comprehen51ve, culturally
and gender sensitive s001al serv1ces.'v"0f the reported
1cases, 61 percent are men who have sex w1th men and over
53 percent_are-ethnlc‘mlnorltles (Soc;al Work Speaks,
1994, p. ’f9). Women and childrenfoftcoloriare the.fastest:"
‘ grow1ng populatlon effected by AIDS. "Today,"women of
"color constltute 72% of all women 1nfected w1th HIV" and
it 1s,predrcted that,;n‘the»twenty~f1rst'century,-AIDSf
: will betthe‘ieading cause:of death of'minority women andc

‘children (Land, 1994, p. 356).



HIV/AIDS: The Social Work Response

Thé Micro Level Respdnse

| ‘Intefestingly,.é Sur?é?lof thé”literature refiécts
social workerfs'continuedbréluctanée to work with HIV/AIDS.
In-1987,7a Master of Socialeofk (MSW) Studeﬁt ih'a}field
placement: agency refused to éroVide services to a élient,
- who had been diagnosed,with"AIDS.;vfhis prompted the sbcial
‘work departmeht‘at San Jose State Univérsity to>initiéte
a bblicy of AIDS education (Mérdingef*et al., 1990; p-
32). A study by Dhooper et‘él. (1988), és‘quoted'in»Diaz.
& Kelly (1991) found that "8q_§ercent of the 128 social
Wofkers:surveyed would refuse to provide services to a
person with AiDS"7(p.'v3é). ‘AISurvéy 6f ail'MSW'graduates
wbrking in twelve hospital éénters (n’='406) as recently |
a§;1990, found‘thatiéo percént of these social workérs
stated "they would réfuse.an AIDS case" (Weiner & Siegal;
1990, p. 19). |

| .Peterson‘(1991) in-a survey of 379 NASW mémbers
employed invtwelvé différént sqcial,work practice‘érenas
found; "75.percent»of respondénts‘did.nct belieﬁe ﬁhat
théy had a professional réason to”learn,abouthIDS" (p.
32). Fihdings ftOm‘thisvsame‘survéykindicated thétvonlyQ 
‘nineteen percent of mental‘health social workérs, no school
socialeorkers'and'only fifty pefcent bf social worker57 “

practicing in health care settingsvthbught_theY'had a



»need.for AIDS specific knbwleége (p;.36)."fina11y;vas»::
vrecehtly as 1994,’anvNASanational'SurveY'ef social
worker's( knowledge, attitudeS'and comfort>arouﬁd HIV
issues found "fifty—one percent of the.respondente strongly
- or moderately agreed with:the’étatement 'I‘believe a social
worker should have the right to‘ehoose;whether or not

‘to work with a client with HIV/AIDS‘“e(NAsW HIV Liaison

Update, June 1995)

Tﬁe Academic/Professional*Response
| It}has becomevclear that the social workﬂprqfeSSion
'Qas‘siow to.respondxto people withAHIV/AiDS during the
onset of the criSis;- Although unconscionable, the initial
#esponSe is somewhat uﬁde£Stahdab1e cdnsidering the
'mysterioas qualities of the‘disease and societaivfears
: ‘Cf'COQtagion during_the early eighties. However, today
.ih 1995, webare Qell into the'second decadeiof AIDS and
theicontinuedllagged response is‘incredulous. Fear of
contagien thfough casual contact“is,Clearly recqgnized
as irrational aﬁd HIV/AIDS is a life threatehing pandemic
Qith enormous biopsychosecial ramificationsefor diVeree
popﬁlaﬁions demanding the.attention’of the social work
bprofeSsidn;: Yet,'theisocial,work‘respOnse coﬁtinues to
be slow and primarily reactive.

'In‘fecent years, there has been a dramatic shift

in the demographic charaCteristics‘of personsvaffected



.bf HIV/AIDS, There has been a decrease in the HIV
'seropreValence among‘homosexual/bisexual‘méles and HIV/AIDS
is now disproportionately infectingland éffecting women
and children. The'Statistics indicaté that HIV
sefpositivity in wbmen hasvréaéhédfepidemic propoitions.
This;is partiéﬁlarly_trué fdr women ahd'qhildrenvbf’colbr.
"Significant increéseé in AIDS cases were notedlambng |
women of child bearing age, particﬁlafly>Africén American
and Hispanic women" (Land, 1994, p."355). Additionally,
,a‘repért published by the San Bernérdino Public Health |
'Department indicates,""Females under our care are
significantly moré'likelygté.réqﬁire‘ciisishiﬁtérvéntion.'
or'ongoing.couhselingvon'admission»thanvour.male patients"
'.lAIDS Program Repért;>Saﬁ Bernardiﬁs County, 1995). Yet,
there are few social‘worklmodelsxfbf‘éﬁlturally,and géﬁder
seﬁsitive HIV/AIDS service provisidn and crisis
linterventionvwith women and.ethhicipbpulations.

- Until recently, the‘majofity of modelsl@ere-deVeloped
- primarily from Work‘with gay, Anglo men early on in the
epidemic. These’models havé'been inValuable, however,
they.fail.to,account for the uniqﬁe issues encbuntered

" by women, children; families, and people Of'color. Some
social work academicians have beguﬁ addressing these issues
(Land, 1994; Dické, 1994; Gant‘&vOstrow,-1995), however, -

a'review’of.the}social work literature indicates there



h“ﬁp1s a d“arth of 1nformat10n regardln*'hwﬁd

ﬂ:QSo has:f_

fﬁfexperlence of'the AIDS cr1s1s7 One colleaguegstated

"‘?f you know how we are, we don t deal w1dh thlngs”untll

’they re plled at our door and we can t get out ";fIt often»fi

ugseems we don t learn from hlstory, but tend to take a

e;soc1al work profe551on learnedﬁfrom the early'wdh"x‘?ﬁ

*Treactlve stance to s001al 1ssues and crlses. ThlS appears,9”151‘

ﬁ ﬁrto be true 1n the second wave of HIV/AIDS

The current llterature 1nd1cates that soc1al work

v 1s contlnulng to lag 1n 1t s proactlve, preventlve reSponse

'~dto 1ssues such as' chlldren rendered parentless by AIDS,Vo_t-v

1-foster and permanency placement for chlldren w1th HIV/AIDS, v,f

u}tand utlllzatlon of a systems approach to whole famllles

L-lnfected and affected by AIDS Statlstlcs 1ndlcate that
,“By the end of 1995, maternal deaths caused by HIV/AIDS

vf'w1ll have orphaned 24 600 chlldren and 21 000 adolescents,

qlby the year 2 000, 80 000 youth w1ll be orphaned by HIV" }:‘F

fj(MlchaelS & Lev1ne, 1992). ThlS is not a new phenomenOn.fj-u
'x'It wag reCOgnlzed as early as 1985 1n large c1t1es, New f]f
.;York, San Franc1scowand Los Angeles, heav1ly 1mpacted
1 by HIV/AIDS._: P 5 :

L In 1991, Stuntzner Glbson publlshed a comprehens1ve

'“fartlcle forewarnlng the profe551on of the emerglng 1ssuesfﬂ"’”‘

’regardlng ethnlc mlnorlty women and chlldren., Knowledge

-hdoes ex1st, however, proactlve attentlon by the profess1on



isfcertainly questionable; ‘Recently, a social worker

.,de01ded not to’ allow a mother dying of AIDS to see her

“children.‘ The family never spent time together prior

to her death and the children were then separated 1nto
”pdifferent foster homes.g In the same Soc1al Work (1995)
_ article, the authors question the preparedness of the
social work profe551on to confront and‘comprehen51vely
deai with'this upcoming mave of HIV/AIDS issues. "As
a consequence of‘[social workers] biases and ignorance,
people with HIV/AIDS‘anthheir families are further
victimized and arebnot provided with»the'appropriate‘SOCial
services" (TaylorfBrown‘& Garcia, 1995, p. 14).

'The Macro Level Response

Finally, there remains a lagging response on the
macro level of social work practice. The Nationai
Commission: on AIDS‘was set up by the‘federal‘government
| in 1990 to study HIV/AIDS and make policy recommendations.
The commission spent three years studying»HIV/AIDS and
it's impact on infected and affected communities. It
completed it's mandate in September 1993 and published
it's final report, "AIDS An Expanding Tragedy. |
‘Interestingly, of the 217 part1c1pants prov1d1ng testimony
to the commission a mere six were social workers (National
Commission on AIDS, 1993). |

' The NASW Task Force on HIV/AIDS was instituted in



‘“1991, to examlne the s001a1 work profe551on s 1nvolvement.f.Fo.f

,,,w1th HIV/AIDS The group has recently completed 1t s

1nqu1ry and submltted 1t s recommendatlons to the NASW
g;Board of Dlrectors. Recognlzlng soc1a1 work s lagglng

,response, some of 1t s recommendatlons 1nclude°

o establlshlng HIV as a 1ong term assoc1at10n prlorlty,

“creatlng a- leadershlp group on HIV to 1nclude chapter
3’11alsons, natlonal leaders, and a 5001al worker with HIV?s
,contlnulng act1v1ty in the area of federal leglslatlons
_ and pollcy,'and developlng tralnlng progects related toh
iHIV and 5001a1 work practlce.~ None of the recommendatlons
" have been 1mplemented to date and task force members
recently expressed apprehen51on that NASW would serlously
. cons1der and 1mplement them (HIV/AIDS and 5001al Work

tConference, May 1995, Chlcago)

"Conclu51on

In summary,»these findings-preSent a curious‘
:'phenomenon con51der1ng HIV/AIDS has reached pandemlc:
"bproportlons and the populatlons most affected by the”
bldlsease are the vulnerable groups and 1mpoverlshed'
communltles, tradltlonally served by the s001al work,
'profe551on. So why has soc1al work 1agged behlnd 1nﬁ
hrespondlng to the overwhelmlng needs created by the AIDS
‘ep1dem1c7 It appears that there may be a’ complex myrlad ‘

of factors whlch 1nh1b1t s001al worker s presence and w



leadership in'thedfield of HIV/AIDS.i These factorS'are"-
. worthy of exploration, since»the-pervaeiveness and
: inCreasing.incidence'of HIV/AIDS across the popnlation
end at internaticnal leveis,'dictates,that sociel workers
in ail afenas‘of.sccial Work preCtice will be‘called upon
to demonstrate‘HIV/AIDS specific knowledge and skills.
Staﬁement Qf Pufpose

The purposeVOf this'inquiry was to explore the factcrs
-Which‘may inhibit and facilitate SOcialjwofk‘practice
in the HIV/AIDS erena; The study was conducted in the
Coachella Valley, a region of EaScern Riverside~County
in Sonthernhcaiifornie.dehere ie‘a-dispfopOrtionateiy
high incidence and.prevalence of HIV/AiDS:in this.aree.v
According to Congreésman‘Sonny‘Bonc; "fnelccachella’:
‘Valley has-aerate.of incidencelof‘diagnosed AIDS:nearly
equal to areas such as San Francisco and‘Neinork"
(personal communication, April 7, 1995).

The Coachelle Valley is comprised of several desert
f citiee and has en average‘populaticn'of appfoximately
253,853 people.'vThisvregion is of-particular'interest
due to the diversity of the popuiation and an,econcmic
base; which ranges.ffom egfreme perrty'tc the wealfniest
per capita income levels in the United States. Tne
economic base ié dependent cnbconstfucticn, agriculture

and toﬁrism, which together»attract the extremely
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;1mpoverlshed’communltles of farm laborers, as well as,i‘
Lextremely'wealthyvpopulatlons. The w1nter resort
'attracts pOpnlations falliné at every%p01nt along the
'”economlc contlnuum from all parts of the country and
_the world _ The‘area has~also been a resort-for gay .
~ men for-many_jears and.nany living with HIV/AIDS have
sought the solace and‘serenity of'the_valley; Although
once a'retirement commnnity,‘over thevlast decade the
valley has experienced a demograohic shift; resulting
in the growth of families and many sinéle people. The
community has beoome increasingly diverse as well.

It's ethnicity make-up is as follows: Caucasian 71.9%,
African American 2.7%, Latino 25.4%. |

The statistics of HIV/AIDS in Riverside County,

and the Coachella Valley.indicate that there is a need
for social work involvement; As of August 1995) there.
have‘been 3,698 cases of AIDS in Riverside County; of
these cases, 1,271 have died of AlDS (HIV/AIDS Program
‘Report, Riverside County, Aprilv1995).‘ ﬁkiverside Countyo
experienced a”321%‘increase in AIDS diagnoses between
1992 and 1993 and the Coachella Valley has one of the
hlghest rates in the natlon of per caplta AIDS diagnoses"
(Desert AIDS Project Census, 1994).

There is a substantial‘oonnlation of‘professionallY'

trained social workers in the valley as”well, however,

12



it appears few are 1nvolved in the HIV/AIDS arena.
Accordlng to the NASW membershlp llSt there ‘are 97
profes51onally tralned s001a1 workers in the Coachella

[Valley. There are many more who are non- memberS°.
'kapprox1mately twenty known to this researcher alone.
Curlously,‘an 1nformal‘survey of the‘HIV/AIDS’arena_
in.the'valley indicated_that fewtsocial.workers werev

involved in work with‘HIV/AIDS sother than in medical
fa0111t1es where the HIV/AIDS populatlon is 1ntegrated
into the client base.

There are many dedicated and commltted peOple

organizing, administering and dellverlng services to

the HIV/AIDS communities in thevCoaohella valley. While

some'are social‘workers, the‘majority'are either
representatiVes of other»helping professions or grass
roots cOmmunity’organiZers and agencies. The Riverside
County Consortia on AIDShhas been in existence forvovern:
fiVe years and there are only two social Workkmembers.
A recent NASW presentation of Community Social Work |
and HIV/AIDS only attracted the five‘consistent core
members out of a;potential 97 socialﬁworkers on the
mailing list. This‘trend in the‘CoaChella Valley is‘
consistent with‘the,iiterature findings on social work's
involvement with‘HIV/AIDS. | |

The goal of this project was_toleducate and empower
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‘the soc1al work communlty, educators,“and profe551on 1n ,lw‘-

"fforder that they may reallzeithe v1talhnecess1ty of{a ey

v profe331onal response to-the HIV/AIDS,crlsls._:Thefmw‘,,ﬂf“~"'“”

Ai”f;object1ve was to galn an awareness of the thoughts, bellefs

5{;>and feellngs of soc1al workers and other key profeSSlonalS ,

"Tffgworklng 1n agen01es and organlzatlons serv1ng HIV/AIDS

| Irﬁfflnfected and affected communltles in- the Coachella Valley |

'ﬁ]communlty regardlng soc1al work s 1nvolvement héu;‘

o ultlmate goal was to faC1¥1tate actlon and pollcles that

{~”w1ll 1ncrease and enhance a 5001al work response 1n all ﬁ;"”

o arenas of soc1al work practlce.' ThlS 1nqu1ry process

«.ifrevealed factors that are barrlers to or enhance s001al

| ?;work practlce 1n the f1eld of HIV/AIDS The expectatlonIIO;

s that 5001al work profes51on w1ll proactlvely respond S

~vlﬁ;t0 future wavesfof the pandemlc,'stlll very much 1n our ygnnzr._

‘I"fsubjectlve realltles

'*~:a 5001al contexh

METHODOLOGICAL CONSIDERATIONS :;f7

w’f Research Paradlgm

Construct1v1sm 1s-aiform of 1nqu1ry that recognlzesffl SR

.deflned or constructed" w1th1n jﬁfﬁ;ﬁx

{asflmportant data or knowledge. ;There

Va’flﬂfls 11tt1e agreement onithe deflnltlon of HIV/AIDS and;fffiffjtph’

”ffthe way 1n Wthh 1t

.7k;upon the context 1nfff§f]

tls:approached w1ll vary dependlngjf}ﬁ’f
v‘1t 1s v1ewed.g For example,fkas»f

[f”the Department of Publlc Health may percelve HIV/AIDSfoQ?Iff




5fwas an’ epldemlc dlsease threatenlng the health of the

”?populace, whlle the Department of Soc1al Serv1ces may

"b“percelve 1t as ‘a soc1al problem threatenlng to deplete

‘:vresources.‘ ACT UP, a gay act1v1st organlzatlon, may
'{ percelve HIV/AIDS as oppre551on and gay genoc1de requlrlngh.
"tvpolltlcal act1on; The varlous constructlons of HIV/AIDS

' fw1ll prompt 5001ety and 1ts profe551onal gatekeepers l”

5: to respond and approach the problem dlfferentlally,

dependlng upon thelr constructlon of the problem. .4

”v A con51deratlon of soc1al work 1nvolvement in the:
»‘HIV/AIDS pandemlc,‘requ1res inquiry 1nto the 1nd1v1dual
subjectlve construct1ons of ‘the 1nvolvement of social
work with HIV/AIDS held by the many prov1ders, 11ne
liworkers,‘educators, adm1nlstrators,.agenc1es-andf
organlzatlons, work1ng in- the AIDS arena.viThe
‘construct1v1st paradlgm fac111tates 1nqu1ry lnto the myrlad
:dof ways HIV/AIDS and 5001al work is percelved and “b' |
approached in a full range of m111eux.

Fox & Fee (1988), in a dlssertatlon on the soc1al
“.constructlon of AIDS note,f"the process of deflnlng both ‘
‘the dlsease and the persons 1nfected has been a process"
v1n whlch polltlcs and 5001al perceptlons have been embedded
1n sc1ent1f1c and soc1al pollcy constructlons of thelrbfh'

reallty'and mean1ng~~(p. 309).‘ The nature of" HIV/AIDS -

and the dlvers1ty of the vulnerable, dlsenfranchlsed groupS‘ o



;,i*thought of as most susceptlble to the dlsease, gay males,_ﬁ?i

'glntravenous drug users, ethnlc mlnorltles, women and

’chlldren, leads to a multlpllclty,fof deflnltlons.~n
;:HIV/AIDS has been dlfferentlally deflned as a medlcal
‘f‘soc1al moral sexual polltlcal cultural ra01al or’f
.bsocro‘economlc affllctlon. Whlle most w1ll agree that

G»AIDS 1s a medlcal condltlon, few regard 1t solely as a ,g? o

'blologlcal dlsease.nfffh‘;fuih,fﬁ

Dlsease 1s medlcally deflned as 1llness,_an abnormal Lt""“

bodlly condltlon that 1mpa1rs functlonlng and can benb
wfrecognlzed by 31gns and symptoms. A dlsease becomes an

fepldemlc when 1t takes on qualltles of contaglon and

:f';naffects a. dlsproportlonately large number of 1nd1v1duals

’”w1th1n a populatlon, communlty or reglon at the same tlme.#.ﬁﬁ

”fi,An epldemlc entalls sudden development, rapld growth and

’-n~spread of the dlsease, often w1th mystlfylng qualltles,

’.whlch e11c1t fear, panlc and s001al dlsorganizatlon.
JiWhen a dlsease reaches epldemlc proportlons, 1t s:,s

‘ffdeflnltlon usually expands beyond the realm of blologlcal

'»_explanatlons and medlcal authorlty and 1s deflned by

’npowerful 5001al 'cultural economlc and polltlcal forces..fxf

”]Hlstorlcally,,thls has been partlcularly true for sexually -

| :‘jtransmltted dlseases and dlseases wh1ch have struck durlngk

'Eleconomlcally depressed perlods.v Accordlng to Brandt

3y,(1986), as guoted 1n Mack (1991), epldemlcs are s001ally},




;bd1v1ne retr”’

ﬁfoiheterosexual mal?d“"mwb”
“b“flfand as a 5001al problem.

rddjstatlstlcs that defy such co

“constructed':“:f;n the manner 1n whlchfa:soc1ety

'xﬁato dlsease reveals 1t s most fundamental cultural

”gdand moral values (p. 93).

In 1ts earllest_days, AIDS wa,]

fﬂfplague

I”A(Shllts,

”f~Def1c1ency (GRID),YAIDS was thought only to 1nfectﬁ

':imales and was 5001a11y constructed as the wrath of

‘socia

'con51dered the

land9g17en‘11ttle cons1derat10n as a soc1al*

.responqs;i,xgy

Sebteniri
Referred to as Gay-Related Immunei.,‘,,_,

Gaa:*'“

{tlon for an 1mmoral homosexual llfestyle.v"r*htf

kR ;As HIV/AIDS began to 1nfect hemophlllacs and 1ntravenous

'Pdrug users, 1t was »deflned medlcally as a blood borne ‘f

hﬁlv1rus and soc1ally, asra self 1nf11cted dlsease of

E]flmmoral 1ndulgent lowerFCIaSS

an

’ ~HIV/AIDS was deflned

'l'as ‘a sexually transmltt d - d'sease w1th all the attendant

[“and ra01a1 ethnlc mlnorltles:became affllcted In

';years, there 1s mountlng ev1denc

fPOpulatlonsﬁof 1nnocent"f

-"chategorlcally as the "deserv1ng and undeserv1ng :51ck

beginn1ng to see 1t deflned

Y ﬂ,jmorallstlc Judgments and s001e"algreactlons, as prostltutes:”f””

recent

f ltS Spread 1nt0 the

| ”jfﬂgeneral populatlon.; As AI S\has begun to 1nf11trate the f;lfilﬂf{;3

omen and chlldren and the wh1te,l!331:7

'ost however, Stlll percelve ;5fsm;1

‘fHIV/AIDS to be a male, homosexual dlsease desplte :l~]

:tructlons., fl-“

‘d~v A p051t1v1st research paradlgm,'w1th 1ts focus on ;’




ifone true, obJectlve reallty, would not be adequate to fffﬁﬂfiﬁ*'“

f.address thls 1ssue, 51nce 1t 1s clear there is no onevc””‘i‘

’-yreallty of-HIV/AIDS Pos1t1v1st forms of 1nqu1ry also _”nu

’x'bulld upon ex1st1ng knowledge.g There is ample knowledge

‘about HIV/AIDS.: As noted by Brennan (1994), "Our 1ncreasedl |

'yknowledge of HIV has not necessarlly ‘been translated 1nto

‘1mproved care .;fp 60 percent of persons would beneflt'h
V’from early 1nterventlon serv1ces,_far fewer recelve
ﬁ'treatment because they lack resources (pr »386);
| Actlon rather than the accumulatlon of knowledge,.g
”and more rhetorlcvls 1mperat1ve. Actlon by the 5001al
“work profess1on may. be one m1551ng component in the flght
~aga1nst HIV/AIDS and may be more readlly addressed through -
:a construct1v1st paradlgm than by ‘a tradltlonal _501ent1f1cft

form of 1nqu1ry., Construct1v1sm 1s an educatlve tool

~.and served as a functlonal method to uncover,hdlscover

‘and when necessary dlscard barrlers to soc1al work pract1ce§V
' 1n the fleld of AIDS Through open communlcatlon 1t may o
.also empower soc1al workers and the profe551on to enhance

‘5001al work pract1ce and make a 51gn1f1cant contrlbutlon d
wlto the prlmary preventlon and mltlgatlon of AIDS in our
5001ety. M | ‘

| : Part1c1pants
. The 1n1t1al 1dent1flcat10n of part1c1pants was made

through a prellmlnary 1nvest1gat1on of agenc1es prov1d1ng
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”fserv1ces to the HIV/AIDS commun1t1es rn the Coachellal
:fValley.i Purpos1ve opportunlstlc.sampllng was used 1n 2;
ch0051ng partlclpants relevant to thlS area of practlce
and research ThlS method also allowed the researcher
to 1ncorporate addltlonally 1dent1f1ed partlclpants, as nlp
.the study progressed ' Max1mum varlatlon sampllng was

utlllzed in choos1ng a varlety of 31tes'lsome exclus1velyl

x"serv1ng persons 11v1ng w1th HIV/AIDS and some serv1ng

‘the general populace, 1ntegrat1ng HIV/AIDS cllents into. .;
”f_thelr serv1ce dellvery systems.' Slmllarly, 1n an‘effort.-

“to 1dent1fy both barrlers and fa0111tat1ve factors to E

'\Ls001al work practlce w1th HIV/AIDS, thlS sampllng method R

ﬂ‘was employed 1n order to 1dent1fy stakeholders from

agen01es, Wthh employ profess1onally tralned s001al

"workers, -as well as, those that~do not All partlclpantsﬁlf‘

) llve and/or work in the Coachella Valley, except the l;'”'
| stakeholders from the two un1vers1ty MSW programs serv1ng¥‘
:thls.reglon. h” '

The Hermeneutlc Dlalectlc C1rcle

‘A hermeneutlc dlalectlc c1rcle,1s a v1sual construct.

Cof stakeholders and non human sources of data, such as
'llterature,'lnvolved in the total 1nqu1ry process.lil
pAccordlng to Guba and Llncoln (1989), the c1rcle,ﬁ;;;m'll

e is hermeneutlc because 1t is 1nterpret1ve 1n character o

'and dlalectlc because 1t represents a comparlson and
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' contrast of dlvergent v1ews w1th a v1ew to aehlev1ng a
hlgher level synthes1s of the all . o " (p. 149).

The proposed hermeneutlc dlalectlc 01rcle 1nciuded
twenty one part1c1pants from the thlrteen identified
stakeholder groups.,_In order to malntaln confldentlality,
‘some agencies‘Were eqmbined ihtb'bread categories, such
as Substahce Abuse Programe, 'Stakeholders’in this initial,
circle are represented in Figure 1. | |

| Figure 1

The Initial Hermeneutic Dialectic Circle

AIDS Specific | Dept. of Social

Agencies Services
Child Protective : . Hospice Agencies
Services : ’
Home Health Agencies e ' Local Hospitals
Substance Abuse - | Medical Clinics
' Programs ' ‘
'County'Substanee '4 - Research Literature

Abuse Programs
Universities ‘ Researcher

xDept. of Public Health

The constructivist peradigm facilitates modification.
"of the proposed hermeneutic dialectic circle in erder

- to aceumulate increaSihglyvrelevant, ae well as, divergeht:
,data,eas the'study\progresSes.l The'emergent nature of

the paradigm dictated that the researcher request
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)

uylldentlflcatlon of addltlonal key stakeholders by

'ffpart1c1pants at the conclu51on of each 1nterv1ew.; Through I

T]thls process, new respondents were 1dent1f1ed and 1ncluded

f1n the modlfled 01rcle. The 1nclus1on of new stakeholders‘
1nto the c1rcle was based upon the1r avallablllty to the ‘

researcher and thelr ablllty to prov1de new or d1vergent i

~Vdata to the emergent themes.?' |

L1kew1se, some 1n1t1al stakeholders were ellmlnated :C°'A
"from the c1rcle, due to llmlted or no contact w1th the |
HIV/AIDS populatlon. Consequently, the follow1ng :

stakeholders were ellmlnated . Two substance abuse programs-

. were ellmlnated, due to llmlted contact w1th the HIV/AIDS

—»population,‘as»welI‘as,‘noqprofess1onally tralnedvsoc;alv.‘l
workers on‘staff;»iA_keyyinformant~stated5that they have
 had HTV serOposltiyeucllents,lhoweyer,'few choose to
disclose to peers and the entlre staff Consequently;'
‘referrals are made to AIDS spec1f1c agenc1es.i'Child
, Protective Serv1ces was ellmlnated due to llmlted known
‘contact w1th‘the populatlon.‘ The Riverside County Publlc .
:Health Department was also ellmlnated due to llmlted
contact - An admlnlstrator 1nd1cated that prlmary serv1ce

: dellvery is conducted by AIDS spec1f1c agen01es 1n thls"

"‘,reglon of the county and the Publlc Health Department

Hnow concentrates on testlng, educatlon and preventlon '“

‘servlces; Consequently, there is llmlted contact w1th g
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the inquired’populatidn.
The_modified.Hermeneutic Dialectic Circlé is depicted
in Figure 2. |
Figure 2.

The Modified Hermeneutic Dialectic Circle -

AIDS Specific Dept. of Social
Agencies Services
Home Health ‘ Hospice Agenéies
Agencies
Medical Clinics . Local Hospitals
County Substance Abuse - , Persons Living
Programs _ With HIV/AIDS
Charitable : k .~ Professional Social
Organizations - Workers
Universities Researcher
Research
Literature

' The modified circle involved twenty two participants,
.comprising thirteen stakeholder:groups, inclﬁding the
constructs of the researchef and pertinent literature.
Some identified stakeholder groups»included more than
one participant or agency but were combined, due to
confidentiality constraints. The newly integrated group
denoted as Charitable Organizations consisted primarily.
of volunteer agencies providing basic:sustenance services,
such as food, housing and vouchers. 'The.group,

Professional Social Workers included social workers who
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_are stakeholders in the HIV/AiDS community but not members
~of agencies. Social workers weré¥élso“participants in
the majority of other stakeholdervgroups; SoCial workers
classified aS‘Bachelors ih Sécial.Work (BSW), Master of
Social Work (MSW), Licensed Clinicai social Wérk (Lcsw),
PhD in Social Work and Doctor of Social Work (DSW) were
included in the study.

A full range of other prbfessional representatives;
line workers, case managers, health pracﬁitioners and
administratofs, as well as, members of the infected and
affected communities of Persons LiVing With HIV/AIDS were
also included. 4The'maj0rity of barticipants were service
brbviders. The hermeneutic dialectic circle was considered
complete when all stakeholders had bafticipated.

Participation was chpletely'voluntary and all
participants were informed of their right to.discontinue
" participation at any time. All were asked to read an
informed consent form, delineating the purpose, methods
and confidentiality éommitment.’ informed consent is
labeled Appendix A. Participants were also given a
debriefing statement containing names and numbers of the
researcher, research advisor and agencies pfoviding
HIV/AIDS counseling should this become necessary.

Debriefing statement is labeled Appendix B.
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‘:dInstnnmentation

Tne reeearcnerdiedanﬁintegral instrument,qf inqniry
’in’cqnetructivist,researeh. In contrast to traditional
‘scientific researcn in:whieh the researeher is considered
ebjectively separate from the inquired, the naturalisnie
‘inquirer strives to be embedded into the sociai cbntekt..
‘and personally interact with the participanfs.‘ It is
therefore, eesential that thedresearcher be knowledgeable
'about;‘sensitive to, and respectful of the context and
kthe participants. The reflective ‘journal kept by the
researeher was one tool, whichifacilitated sensitivity'
and the accumulaﬁion,of new constructions and knowledge.
A journal of thoughts and feelings facilitated the
researcher in maintaining an awareness ef self in the.
interactive pfocess ef the research.

A literature review is pertinent for the accumulation
of knowledge about the subject and serves as a source
of information and constructions to be shared in the
interactive process with participants. A thorough
literature review was conducted prior to implementation
of.the study, as well as, an ongoing iiterature review
" as themes that‘were not previously considered emerged.
The‘researcnerS' own experience and background were
‘ also invaluable for implementing the naturalistic study.

It enabled the researcher to "go native" due to familiarity
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with the context 'éh’a ‘ﬂfacizlitated communication in a similar
5“1anguage.‘ Personal experlence also prov1ded contacts‘»E

‘u1n the fleld and fac111tated condltlons of entry,.as well

-.-as ,:opportunltles for prellmlnary 1nterv1ews and pers1stent

- observatlons 1n some 1nstances, prlor to 1mplementatlon.'
of the study.‘ These factors enhanced sen51t1V1ty of thevgt'
’nhuman 1nstrument and knowledge of the 51tes.
| | Th1s researcher has been 1nvolved in the HIV/AIDSY
"arena and has networked w1th many stakeholders 1n the
?.larea;. It was essentlal however, that the researcher
'?w1th personal and profess1onal experlence in the field f
'bremaln openmlnded and humble, 1n order not to 11m1t the
idata collectlon through an attltude of expertlse. _Thev'
i;use of the reflectlve journal and peer debrleflng w1th
- colleague engaged 1n a construct1v1st study guarded o
agalnst ‘these concerns.. Ownlng and sharlng ones own“"'
“constructlon of the issue as part of ‘the hermeneutlc
’dlalectlc 01rcle also establlshed the researcher as learner.‘
and partlclpant, rather than expert in the area. | ”
| Data Collectlon | |
Data was collected through face to face‘lntervlews
| w1th all but one" part1c1pant A telephone 1nterv1ew was}
'conducted w1th one partlclpant due to repeated schedullng
‘confllcts. The exceptlon was. made for this partlclpant

"—becauSekvaluable data was proffered,‘_Inteerews;were
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’71 1oose1y‘strﬁctured;}openééhdedfandfinteractive"inipatgre
;in Qrder to facilitate the‘emergehgé"of‘subjective
coﬁétrﬁctions of-Sociai WOrk‘s involvément'with HIV/AIDS.

Data‘was gaﬁhered by uéing both handwritten notes
and a rec6rding aeQicé. An’éﬁdio fecording’devicebwas
the primary modé of data cqllectién.'_This mode was
utiiizéd in order tq;provide'moré fidelity»to1data
collection_and to,give'the researcher more freedom to
'actively interaét iﬁ”Canersation withvthe-éarticipants;
.It'élso sérved aé an element oflquality cohtrbl, since
the validity of the data is easily verifiablé through
the recordings. | | | | | |

Recofding also‘provides an éﬁdit‘trail of the iﬁquiry
process. Recording of interviews‘was volﬁhtary andib
permission to record was requésted of each participaht.
All but one participant agreed to be recorded. The
‘interviéw_with that participant was reéordéd through
handwritten notes. Therteiephone intérview‘was‘also
_handrécordéd and verified through the mail in writing,
as well as, through additional cailé; Handwritten notes
were used minimally, to highlight kéy ﬁoints or to be |
used iate;‘in the interviéw fér;clérification and |
elucidation of content. |

The researcher‘engaged in interacfive communication

with participants, sharihg“personal constructions,
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literaturebfindings andvemergent}themes from prior,
' 1nterv1ews.‘ Part1c1pants were 1nstructed to include any
1nformat10n they felt relevant to the tOplC, wh1ch the
questlons may have failed to address. Data,gatherlng

and analy51s is an 1nteract1ve process in constructlve
nlnqulry and was enhanced by immediate attentlon.
Immedlately follow1ng each 1nterv1ew and observatlon,
-the researcher spent time rev1ew1ng notes and recordlngs,

reflectlng.on the‘lntervlew, andtengaglng in on going
‘:data-analysis.‘.The reflectivevjournalingrprocess‘Was
'alsovemployedfat this time. Datarwas anaiyZed,'structured
into emergent‘themesiand constrnctions, and_shared with
successive partidipants..‘Data'collectioniwas conSidered
»complete when all 1dent1f1ed stakeholders had part1c1pated.

SUBSTANTIVE CONSIDERATIONS
‘ Transactions

. Research 1nqu1ry within the construct1v1st paradlgm
Hvbeglns with the very broad deflnltlon of an arena to be
'studled. There are no def1n1t1ve questlons and no
'hypotheses to be proved or disproved. The'constructivist_
researcher began explorlng participants subjectlve
constructlons in their natural soc;al context. Through
this process, themes beganhto‘emerge and a more structured
design and consensus developed. This process‘enfolded

through a series of phases. Time constraintsionly allowed
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for the f1rst phase of construct1v1st 1nqu1ry in- thlS

‘research endeavor, therefore, thlS study explored beginning
' constructlons. ’The hope ;s that another‘researcher will

. continue the study»andYConduct»SuCCesSiVe»phases of |

\

inguiry.

~ Phases of Transactions

Overv1ew .and Orlentatlon _[

ThlS progect cons1sted of a slngle round of.lnterv1ews‘
w1th stakeholders 1dent1f1ed as 1nvolved w1th HIV/AIDS
1nfected and affected populatlons 1n the Coachella Valley,
as well as, area unlver51ty educators.ffBroad, open ended
’questions explorlng 1nd1v1dual constructionsvof’AIDS,

n oplnlons regardlng 5001al work s level of 1nvolvement
in the- HIV/AIDS arena and factors partlclpants thought
“'may inhibit and/or fa0111tate soc1al work 1nvolvement |

"w1th HIV/AIDS were . utlllzed 1n th1s phase. The research
questions are listed in Appendlx_cf . |

| _Thefconstructivist paradign,recogniges»that any human

inquiry is Value,faden andmSUbﬁective,htherefore, allows‘
»for‘open,‘interactivevcommunicationtbetWeensinquirer and
| partlclpants.- Inclusion of- the researcher's own
constructlons 1n the hermeneutlc dlalectlc c1rcle addressed’
this reallty of 3001a1 work 1nqu1ry. Emergent themes
-~ and shared constructlons, 1nclud1ng the researcher's own

construction of,HIV/AIDS_and soc1al,work and’ex1st1ng
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'.literature;‘werefidentified, communlcated and shared w1th
dstakehOldersrasetheainterviews progressed.ﬁ The purpose
of this communication‘was: to,share‘constructed realities;
“to provide'a-vehicle for new-constructionsfof‘reality |
“to emerge, to enhance knowledge and fac1l1tate empowerment
lof all part1c1pants serv1ng the HIV/AIDS populatlon._vhi
This 1ncluded those worklng with and educatlng 5001al
'workers, as well as, the soc1al work profess1on 1tself

. Member Checks

Member cheCks seryed-as almethod1tovverifY'thehdata
obtalned from partlclpants. The~data'from awconstructivist
study 1s a subjectlve -account of reallty and must'bet“.
- verlfled w1th the part1c1pant prlor to belng 1ncluded ,
1n the report Member checks were routlnely conducted
lthroughout the duratlon of the 1nterv1ew by verbally
checklng back w1th part1c1pants.v Durlng the course of
the 1nterv1ew, thlS was achleved through an 1nteract1ve
process between the researcher and part1c1pant 'The
researcher reflected back to the 1nformant what was heard
for partlclpant verlflcatlon, when the 1nformatlon,

_ presented was not clear to the researcher. Clarlflcatlon
and further deflnltlon of statements by partlclpants were
' sollclted, as needed

Data from each recorded 1nterv1ew‘was transcrlbed

and malled to each partlclpant for further verlflcatlon -
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-prlor to wrltlng the flnal case report All part1c1pants
were also encouraged to 1nclude any addltlonal data that .
came‘tormlnd. In some cases!:partlcularly w;th respondents
who-participatedhearlyion inhthejinquiry process;'the
researcher also presented constructions, which.emerged'

“‘ later 1n the process.' Addltlonal comments on these |
uuconstructlons were SOllClted A self addressed stamped
envelope was 1ncluded 1n each malllng along w1th a request
ffor verlflcatlon of data, elther verbally or 1n wrltlng. ’
Some partlclpants altered some of thelr responses and

’ these changes were 1ntegrated 1nto the study prlor to

-'iwrltlng of'the final report . Some also proffered

'addltlonal comments and these were 1ncluded as well‘
L : Content Analys1s;e:ﬁ‘f>

Data analy51s,'1n the constructlvlst paradlgm,'isepﬂ
an- on901ng process of analy21ng and synthe51z1ng the
flnformatlon obtalned durlng data collectlon, rather than
ardlscrete, llnear task. - As data was collected from each
'obseryatlon, 1nterv1ew and document,-lt was analyzed both
.’durlng and 1mmed1ately follow1ng the collectlon se551on.
Through the on901ng analy51s process, theoretlcal concepts
'and unlts of 1nformatlon were categorlzed studled and
» synthe51zed, resultlng 1n the emergence of reconstructlonsr
to be shared w1th succe551ve respondents.‘- :

Data was 1nduced from the 1nteract1ve process between~

.30



‘inquired and inquirertﬁithfan~emphasis en:the seeia1~ﬁ _
context. Therefore,‘data'analysis began immediately’upon:
the researcher's entry intd the first‘eite. According

to constructivism[»the constructivist’researeher, as.the‘
human_instrument, is capable of gatheriné'and intuitively

. analyzing data during»theiinterview, thrdugh observation |
of and interaetipn with:the participants in their social
context. This process facilitates“formation‘of a tentative
working‘hypothesis, which guides‘eubsequent data‘collection'
and allows for the emergence of new eonstructions;‘

A formal qualitative method’of data analysis,‘the
Constant Comparative Method, developed bv Glasser (1965),
was employed at the end ef each interview.f The Constant
Comparative method is a continuous process of categorizing
information by properties and constantly cemparing new
information to these categories in order to deternine
whether they are similar or divergent. Brewer & Hunter
(198§)teuggest‘three steps to operationalize this process:
unitizing, categoriZing and member checking; These steps
were utilized throughout the data collection‘and analysis
process. This process. is congruent With the ‘Guba & Lincoln
(1989) Hermeneutie-Dialectic,PrOcesS as described by
Erlandson et al., 1993 (p. 124).

Immediately following the initial interview with

the first stakeholder in the circle, the unitizing process
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was empioyed. ‘This proCess‘entails the identification ’
of discrete units of infbrmation, small enough to be
understood by themselves. As éach unit of information
was identified, it was‘re¢o:ded onto a five by seven index
card. The source of‘the information, the site ffom which
~ the informationfwas obtained and the typevof respondent
was coded on the back of the card. This coding served
to protect the participants cdnfidentiality, as well as,
to facilitate an audif-trail;

The cards containing units of information were then
sﬁudied and analyzed in order to categorize the data.
The inifial catégories were formed'intuitively by the
researcher'svpérception of "feel-alike" or "look-alike"
properties. Each Sﬁbsequent card:was analyzed for similar
or divergent cohcepts, themes and properties and
categorized accordingly. As cards began to acéumulate’
into piles, the résearcher recorded memosvabbut,specific
qualities and properties which defined the categoriés.
At this point in the analysis process, the reéearcher
made»decisioﬁs regarding iﬁclusion and exclusion, which_
~served as tentative deciéion rules to focus,.as well as,
comparé and contrast the catégories.‘ This pfocess allowed
new categories to émerge and old categories-to'be
eliminated as was deemed ﬁecéssary. Once the cards were

categorized into both similar emergent themes and divergent
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- cases, they were etudied so that content'end_emergent
‘“COnstructions could be shared with the»next‘participent
~at the COnclnsiQn of that interview. |

The conetrnCtiens that emerged»from interviews with
prior”participants;.the reeearchers own constructions,
and the literature findings were shared with each
respondent. Comments on the constructions were solicited.
Through this ongoing process,‘jeint constructions began
to emerge prOViding a thick, rich description of
participants censtructions, This entire data collection
and analysisvprocess‘continued until all identified
“stakeholders nad participated.

| | 'SALIENCIES
The Researcher's Construction in Context

The‘researcherfs interest in this project began with
an infermal‘inquiry into why HIV/AIDS was minimally, if
at all,‘addressed in schools of social work in 1993-1994.
‘The expectation was that the social work profession and
eonsequently, the educational arena ‘would have been in
the forefront of tackling the AIDS crisis, since it is
so devastatingly affecting marginalized_groups nationally
and globally. It‘became increasingly apparent, through
discussions. with end informal surveys of students and
colleagues, that there was not only a lack of basic

‘HIV/AiDS knowledge but fears and biases that were quite
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':?dsurpr1s1ng.; Con51der1ng the NASW Code of Ethlcs,;whlch

9}dr1ves the profe551on, and the exponentlal rates of HIV

:'jpilnfectlon across the populatlon, Wthh dlctates that all

-f;s001a1 workers w111 encounter HIV/AIDS 1ssues 1n thelr ,

~‘;7f1e1d

iffpractlce, thlS became 1ncredulous. ‘The researcher, ff‘
~ﬁcons1der1ng that th1s maY be a phenomenon Of the local

’T[area, conducted an exten51ve 11terature rev1ew of the o

Ama21ngly, the 11terature 1nd1cated that 3001al work

dﬁf has glven mlnlmal attentlon to HIV/AIDS throughout the fv

\fduratlon of the epldemlc. Furthermore, thls profe551onal

¥ :trend has ]ust recently begun to shlft in- the past three

";vyears to flve years.‘ As a result of thls llterature 3

rev1ew, a. prellmlnary constructlon emerged regardlng soc1al‘v«

'f;work s response to a pandemlc w1th tremendous

;3b10psychosoc1al ramlflcatlons for the dlsenfranchlsed

'hlgroups,‘the profes51on 1s mandated to serve.’j:a

The researcher s 1n1t1al constructlon, whlch gulded
rhthe onset of the 1nqu1ry,-was that the s001al work |
‘f;"profess1on has 1ndeed lagged behlnd other helplng
Viprofe551ons 1n 1t s response to HIV/AIDS 1n all practlce ;{‘v_
r.parenas. It was thought that the retlcent response and ﬁ
‘wpdthe mlnrmal soc1al work presence and leadershlp 1n the {:‘*T“'
VTAIDS cr1s1s, may be due to two factors, 1nd1v1dual s:‘.“‘

s_constructlons of HIV/AIDS and the lack of HIV/AIDS spec1f1cd



'waﬁwas based upon th
;i"_ithe "HIV/AIDS ‘arena;
'?ieducatlonal and'profe551.n

'ﬁvgﬁstudents, colleagueswand professo

ireéearcher_ ,en'year experlence 1n:¥};2: -

ns of the 5001al work

‘,nenas, dlscu551ons w1th

‘7drev1ew of”the s001al work 11p

";The Proposed D1rect10n of the Research

True to the construct1v1st paradlgm, there was no f

Zﬁ?hypothe51s for thlS study; ‘Rather, the researcher was"

,?rlnterested 1n respondents”ind1v1dual constructlons of

‘5fvgeneral thematlc areas.; Slnce thls was - the flrst ;f'

exploratory round of 1nterv1ews 1n what could be a

'~Elong1tud1na1 construct1v1st study,xa myrlad of stakeholders

“~“from varlous profe551ons were 1nterv1ewed, 1n order to

Jfrexplore a w1de range of oplnlons. These 1ncluded llne

waorkers,‘admlnlstrators, SOClal workers; educators and
‘; people 1nfected and affected by HIV/AIDS :
The 1nqu1ry process began w1th very broady open ended~
5b;quest10ns explorlng partlclpant s 1nd1v1dual constructlonsff
':of HIV/AIDS, perceptlons of 5001al work 1nvolvement w1th |

fﬂHIV/AIDS,rand 1ssues that m1ght 1nh1b1t or fa0111tate>

"~;gsoc1al work 1nvolvement ‘ Very early on 1n the study, &

‘fhowever,’lt became ev1dent that ShlftS 1n the proposed

fdlrectlon of the research were requlred Flrstly, there

L g*;fwas a consensus among partlclpants regardlng constructlons

’“ThistOnStructionffﬁff”:

fa‘d-a comprehen51vet*-“""



of HIV/AIDS. Secohdiy, itvwas'discoVered that the inquify
process must be-refiﬁed in order to clarify the cOncepts
of social work and social WQrk‘inVolvement, pridr.fo
exploring opihions on thé other issues.
| The Construction of HIV/AIDS

The initial shift,in the proposed direction of the
research involvéd participant's definitions of HIV/AIDS.
It was proposed that the slow response of social work |
may be due to perceptions and definitions of HIV/AIDS,
since the wéy a:problem is defined or "constructed" will
determine the responée. One objective of the inquiry
process was to explore participant's constructions of
HIV/AIDS, as a barrier or facilitative factof in
willingness to wak with'fhisvpopulation. Initially the
guestion "how do you define AIDS?" was posed in order
to facilitate discussion regarding problem definition.

There was cdnsensus among participants on this issue.
All participants reported that théy perceived HIV/AIDS
as a virus, an infection, a medical disease. Some
participants adamantly:stated, "HIV/AIDS is not a gay
disease." Others indicated they perceived it as a virus
and a medicai condition;bhowever, they made repeated
references to the gay, male population. This for the
most part seemed to be a fuhction of their work with gay

males,bas the primary client group.
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Interestlngly, onlybone partlclpant, a‘soc1a1 work =
Iqeducator, deflned AIDS as a soc1al problem. "It s a blgjrb
,'8001al problem that requlres our 1mmed1ate attentlon.
‘~He went on: to deflne the people 1nfected and affected
] by HIV/AIDS as- an oppressed populatlon rather,than .
'def1n1ng them by cultural descrlptors or typical high
rlsk behav1ors.‘ “Persons,:who have been diagnOsed~as
HIV p051t1ve or‘have AIDS, rep;esent a mlnorlty not ]ust”‘“
’_because of- the numbers but because of thelr 1nab111ty
Ivto 1mpact the dec151on maklng process. l .
It_maytbe that,’due ‘to these partlcipants activert
‘involvementvintthe HIV/AIDSsarena,'theysare more likely
- to be educated about thevdfsease;asha.medicalvcOnditioni
and have clarlfled thelr values, fears and biases;r Sinces
| there was a general consensus among these part1c1pants
~that HIV/AIDS»ls,a medlcal condition, this questlon was
v notvpursued in depth“ B | T |
The Constructlon of 5001a1‘Work
The focus of 1nqu1ry then shlfted toward exploratlon
of partlclpant s oplnlons on soc1al work s 1nvolvement
» w1th HIV/AIDS ‘One“unant1c1pated sallency, that began :
‘w:to emerge, was unclarlty about the meanlng ‘and perceptlon;v
’of 5001al work 1tself It became ev1dent through the

data collectlon process, that op1n1ons on soc1al work s

h1nvolvement{w1th HIV[AIDS were d1ff1cult tordetermlne,
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becauée many participants held vérious,constructions of
the sOcial'wofk profeséion." The proposed direction of
the research was reﬁined toward a more focused exploration
of partiéipaht's definitiohs of social work, prior to
exploring other conétructions regarding involvemént.

- The concept of professional social work seemed to
be confusing for many respondents. Some participant's
responses to general questions and statéments regarding
social work's response to and involvement with HIV/AIDS
~yielded a "generic" perception of social work.
Conseqﬁently, it was essential to begin with a definition
 of social work. The researcher clarified that the focus
of this particular study was on professionally trained
social workers, particularly the Master of Social Work
(MSW) degree. There was also intereét in the Bachelor
of Social Work (BSW), Licensed Clinical Social Worker
(LCSW), Doctor of Social Work (DSW) or Doctor of Philosophy
in Social Work (PhD). The focus, however, was on the
MSW as the terminal social work degrée.

The professionally trained social workers in the

hermeneutic dialectic circle were understandabiy clear
on the construction of social work. A few administrators,
who were not social workers, also seemed to have a clear
perception df thé social work profession, as‘well as,

experience with professionally trained social workers
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degreedeorkers. Some

"“fﬁpartlclpants‘seemed to "hav sense'lthat there is a ffini

fdistlnctlon between profes 1onaliyp‘ a1ned 5001al workersff-

;'and other degrees.‘ Many,»however,_dld not seem to be e

.‘gvlabel 5001al workerf

fwhlch many helpln97pr0fesslons Clalmf[?d*"
"thas a tltle.f " S

Secondly, onceiﬁ*hff ie

'a;fto be famlllar w1th*thenLcsi degree as a s001al work

Yﬁable to clearlﬁrdlstlngulsthhe MSW from the generlc 'ﬁ}]_;j,g,g,fr

£ most respondents appearedvibfiﬁlfl°‘

'“;ﬁ;5pe01allzat10nv;however, dld not seem to know that an fbf:V""“"'

QMSW degree 1s a pre requlslte for an LCSW.~ Some

Ll

’W\brespondents percelved the MSW solely as a‘ wanna be LCSW

: Some v1rtually saw the MSW and LCSW as two separate degrees




rather than thegLCSW asviicensing of an MSW. A
misconceptiOnbof,the‘MSW and it;sYqualificationS'could
conceivably inhibit social work‘inwolvement. |

’Constructions regarding social work Iicensing and
social work s image also emerged from profe551onally
trained 5001a1 worker s responses to the questlon, "What
factors 1n your oplnlon, inhibit social work 1nvolvement
with HIV/AIDS " In order to further explore thlS 1ssue,
partlclpant S constructlons.regardlng the 1mage of 5001al
-work, the profe531on s focused dlrectlon toward llcen51ng
and‘acquisition’of the_LCSW were posed to successive
participants in the;circle, when'appropriate.v

" An expandedbor'"reconstructed" themevemerged.within
,thedhermeneutic dialectiC'circle,vas a consequenoeiof‘
this unanticipated‘result;' The emergent constructiond
was: the lagged response:of social‘work to‘populations'
infected and affected by Hiv/AIDS,_at‘least'in thrs region
‘Hif not nationally,:may'be due in part to:a olinical impetus
',w1th1n the 5001al work profe551on.‘ This reconstructionH
was shared w1th partlclpants 1n pursult of looklng at
5001al work' s 1mage as a pos51ble emergent factor affecting
ythelsocralbwork response,' .

The Image ofvSocial Work

7The apparent confusion about what a social worker

is and who qualifies as a social worker, in many ways
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seemed to relate to emergent themes regardlng the 1mage
of'5001al work. According to Meyerov1tz (1988) as quoted
in Ross (1993) "Social work still‘has an image problem,.
with some people still believing that anyone oan‘praCtice
social work and,thatnnouspeciai'training is reqnired"

(p. 93). Some respondentS'thought that a barrier to

" social work involvement may be thevperceived image of
social workers, however, a variety‘of‘divergent reasons
emerged | |

The Devaluatlon of Soc1al Work ‘

The debate over soc1al work s role as cllnlcal
practltlonersvversus soc1al change agents, leaders and
advocates for the disenfranchised is as old‘as the
profeSSion itself. Since the_beginning'of'ther
professionaliéation,Of social work in 1896, when‘Mary
Richmond declared that both personal casework and sooial
action were necessary to 5001al work practlce, theb
profession has often: vac1llated between the two - (Day,
1989, pP. 232) |

Today, the debate Stlll rages w1th1n the profess1on.
A social work administrator stated, "We've devalued
- ourselves trying tovbe equivaient to other professions
e o « WEe wanted tO'become'olinicians because we were
somewhat envions of other professions who had a higher

standard than social workers." Another social worker
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declared, fSocial work is in an identity crisis! ‘We don't
want to own our»identity}.we want to be therapists rather
than do the werk we were called upon to do. Consequently,
other professionals have taken our jobs." A medical
administrator reports that the medical profession is
questioning the necessity of soeial'workers because they
have limited their niche and rescinded ffom their
traditional jobs, "Socialeworkere have‘not asserted
themeelves to demonstrete the value of their contribution;
administratofs question Wnether they‘are needed." Finally,'
an agency administrator stated, "Sociel workers have an

- image problem; they need to mobilize as MFCC's did. MFCC's
used to be seen as LCSW flunkies, now they are viewed

as equivalent fo LCSW'S." She saw minimal, if any,
difference between an LCSW andvan MFCC except "perhaps

a few different classes."

"We Did It To Ourselves"

In all direct practice arenas in the Coachella'Valley,
if not»the state of California, a eriad of other helping
professionals are competing fpf jobs typically held by
professionally trained social Workers. This appears
to be exacerbated by the political and economic»climate;
particularly the Congressional efforts to reform welfare
and devalue the contributions of social work. In addition,

the managed care systems have seemingly pushed other
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khtherapeutlc profe551onals out of prlvate practlce and

f'1nto the publlc 5001al serv1ce arena._ In the Coachella

'frl.Valley, 5001al work has become a generlc profes31on and

everyone s a soc1al worker.‘ﬁ These 1ssues do appear.
*-to be factors 1n the dlsjunctlon of s001a1 work however,h'
"ffmany respondents report that "we d1d 1t to ourselves.‘r"

A number of s001al workers expressed thlS thought

r‘:»"We have abdlcated the tltle of soc1al worker and left

“"flt open to all profe551ons.,l "Our focus on psychotherapy:"

'ﬂ-has glven the 1mpre581on that anyone can do what we do,f

lf\we ve lost our value. ! "We want to become LCSW s so we
;;back out of p051t10n as MSW s and others come in." "The.fs

"1or1entat10n of the profe551on has changed, 1t seems ‘more. o

kv{ﬁ%people want to get llcensed and go 1nto prlvate practlce. :

""Tﬁ"We have not been profe551onally assertlve enough to,"*f7”“

B protect the tltle. ' ThlS concept was conflrmed by some’ '

-3fadm1n1strators, as well

"You D1d It To Yourselves

" In more than one agency, there were BSW S and LCSW sfnn'

""dbut no MSW s.f Reportedly, unllcensed p051t10ns could

"H;:ea51ly be fllled by BSW s for much less money than an

’f'MSW s. Some admlnlstrators stated'i"BSW s do an

w'f‘exceptlonal job., There 1s no need for MSW s at a hlgher"

'ffpay scale. ss"MSW s are 1n the mlddle and have been pushed e

‘fgout;v There 1s ‘a hlgher p051t10n (llcensed) and a lower"j




-z»f5p051t10n: nothlng i ;betwéén;j; Further, llcensed MFCC s

'37{'are generally seen as’ equlvalent to LCSW s.;‘dneq‘fll

R ;'admlnlstrator

‘V_f‘also seemed

rated ;"There 1s no preference, the degreesvfft‘tﬁf

"f[LCSW and 11censed'MFCC] are theasame.:f ThlS perceptlon fh .

,odmake the unllcensed MFCC degree valuable

meand the MSW relegated to d mlnlshed status. It appeared

’rf~that the MSW degree was devalued by v1rtue of 11censure.-.~f53“~5»

An adm;nlstrator explalned that government regulat10nstf~'

"*?_now mandate‘that llcensure 1s requlred for most cllnlcal "77

'f“;9051t10ns.;-"There has been dlscuss1on at the state level

;"ifthat MSW s would be more than suff1c1ent for some of those

?gp051t10ns and more cost effectlve.ﬁ Thi_rhowever, requlres-

Whia change 1n government regulatl"ns that have been 1n place-:f'ﬁ'hi'

:'tﬁzfor a long tlme, wh1ch 1s dlfflcult "' She went on to

fif,say "MSW s would need to moblllze the way MFCC s dld and

"afﬂdegreel : In thlS researche

f?fdfflghtlng agalnst the LCSW
o #xfrealm.l Th1s may, 1nvfaCti

MSW began."

’T_educate the government and agen01es about the value, cost

‘n_capabllltles of the MSW ,jf}x

thls is v1tal,

SW s would be

however, poses a. professf"

's,1n thelr own profe351onal

A soc1al work adm1n1strator re arked, “We [5001al

'be*how the devaluatlon of the fgfﬁf,

%~fyworkers] have not had adequatevpubllc relatlons from 1ocal,77f'v

A state and natlonal soc1al work organlzatlons to galn a




"*sttrong foothold " AnsLCSW s001agpworker“}

'ﬂff&many years,*stahed he‘could:See the effects llcensure

'?f]has had on the profes51on s 1mage,;"If you re a

béhprofess1onal yOu raideflnltely an LCSW probably mov1ngéfj%5"'

}iftoward prlvate practlce or'ass001ated w1th feel good':{i;{

;f?iWhatever that 1s.,dfv"lﬁ

An admlnlstrator also spoke at length about hlS
vﬁ»,ﬂgobservatlons of o

'“_jHe thlnks soc1a1'workers are demonstratlng a reluctance

"fﬂlto partlc;pate and‘make a valuable contrlbutlon .”:

‘-i'they are trylng to llmlt thelr nlche, wh1ch 1s gettlng

'Uﬁ{jjsmaller and smaller. rH%vwent on to explaln that 1n hlS

“a101al‘work hasirolled on 1t s back and become

"}freluctant and unw1lllngit0'prov1de serv1ces they have

i*tradltlonally been~cav edxupon to perform.ﬁd7As soc1al

“:;fworkers have backed out of thelr'ro‘es other”profe551onals

'T{‘are hav1ng to f:

'l,ln the gaps.‘ Nurse:

“fgﬁreportedly not rece1v1ng supportlve serv1ces from soc1al.;75"

’rkers rn the medlcal arenaland addltlonally often end'57wn“

H?wupwd01ng work 1th,pat1entsuthat 5001al workers have |

»:f=A 5001al worker 1n health care conflrmed thlS.'

i'r?"8001al workers tend to onlYLWant'to work w1th patlents.f;'jyt‘

T”8001al workers need to get}'nvolved and do supportlvex

-for example' are';.]. R




"L‘_"Valley, publlc soc1al‘serv1ces 1s the only arena,‘ln wh1ch f"'

o gﬁMSW degreed 5001a1 workers are hlghly valued 1n."}rfrﬁkﬁp_.n;

',aiadmlnlstratlve and leade"

'hlp p051t10ns.g Part101pants:5:ﬁi_%

: 3".reported that thlS 1s not so 1n other states and that

Jﬂfln the HIV/AIDS arena, as well as, other practlce_arenas.

‘§b7;assured 1n our approach and phy31cal presence 1n the

g communlty.»m "We need to be

SW degrees are VlSlble 1n powerful leadershlp p051tlons ?"5?“

Accordlng t° soc1al workers, who addressed th1s 1ssue*;fgf"”7

'.f"8001a1 workers need to be much more aggre551ve and self

eaders 1n educatlng other

‘fﬁfprofe551onals.‘j "We need to be leaders'vthe communlty fhfaﬂ"§f

" looks to soc1al work for 1eadersh1p.r A soc1al work
*radmlnlstrator stated, "We clalm outreach 1s ‘one of our j-f'7 e

fﬁmost 1mportant functlons, I m not sure 1t 1s. , A soc1al




f{,ffwork educator added,ﬁ

e*”f;soc1al work profe581on_has falled Some of the reason

fhvre expected to be advocates

Lb}."for groups of people who are dlsadvantaged or who have

"ibeen oppressed M An:evperlenced soc1al worker declared

M,?"we must be polltlcal :as well as,wadvocateSI"{'And f1nally RS

.iua 3001al work admlnlstrator emphatlcally declared "The

;¢_we have the polltlcal cllmate we have 1s that 5001al work

 has falled by providing cllnlcal Proqrams and. not

”Tip‘organlzlng,radvocatlng and becomlng leaders.‘.bm*'

“V,,Conclu31on Q,'"'

In summary, the 1mage of 5001al workers, the generlc Q
:,label soc1al worker, and the profe551on s cllnlcal focus

may be 1nh1b1t1ng s001al work s presence and leadershlp

" in HIV/AIDS, as well as other practlce arenas affectlng

'fbthe dlsadvantaged : In thlS researcher s oplnlon, the'l?““

nir;fMSW 1s an extremely valuable, comprehens1ve degree, w1th1n}”p o

"b:?of both° d1rect serv1ce practlce w1th 1nd1v1duals,.vb
'y=nfam111es, groups (mlcro 5001al work practlce), and s001al R

”n:ﬁwork practlce w1th groups, communltles and government

= wﬁfwelfare pollcy,vadm1nlstrat10n, law and communlty

:wthe f1eld of the helplng profess1ons. The 1ntegratlon g3’§~:v.”>v

‘ (mezzo and macro 5001al work practlce), 1nvolv1ng 5001al

:fiorganlzlng, is v1ta1 for s001al Justlce and 5001al change.ﬁl.gu,‘

"14The profess1on, however, appears to have become

l’ifflncrea51ngly fragmented 1nto two separate modes of




practice; a Clinical, medical model and é social action
model, with én oVéremphasis on clinical practice.

Specht & Courtney (1994) claim that social work's
focus on psychothérapy as a cure fbr social problems has
lead social work to abandon it's missioﬁ»of being>leaders
and advocates for disadvantéged, vulnerable groups. |
According to Specht, "Psychotherapy translates into poor
services for poor people, and the further down the
psychotherapeutic path we go, the less effective we will
be in achie§ing our tfﬁe mission" (NASW California News,
1995, p. 4). This disjunction in professional social
work and a focus‘on’clinical practice‘may have lead tb
a devaluation of the MSW.degree énd indeed the profession.
It may also be a significant factor iﬁ the laggedISOCial
wofk reéponse to the AIDS crisis, sinceva‘response to
oppressed groups fequires an emphasis on social action
and social change, rathet thah»soleiy the intrapsychic
dynamics of the individual. As a social worker in this
study shared "It may be that a clinical emphasis has
bypassed a‘major>Segment of the population and the work
- with thevVéry:vulnerable.populace that needs service has
been 1eft standing in the background." 'Asvméntioned,
thisvdebate has persisted throughout the'history of social
work. Perhaps, in today's political and economic climate,

social work will rise to reclaim it's mission.
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. gulnvolvement w'

. 1nvolvement

Construct1ons of Soc1a1 Work s Involvement w1th HIV/AIDS

A myrlad of sallent features spec1flc to soc1a1 work s

’SAHIV/AIDS were identlfled _ It seemed

k:zthat part1c1pant s perceptlons of s001al work s 1nvolvementh

nffw1th HIV/AIDS were 1nfluenced by thelr own 1nd1v1dual

mlevel of 1nvolvement, as well as, thelr perceptlon S of

*;fsoc1al work Ind1v1dual constructlons of 5001al work s .

“1th HIV/AIDS emerged as. themes,:that could

'x*be cla551f1ed 1nto three groups of stakeholders based

'_‘upon part1c1pant s personal arenas of 1nvolvement Thls'"

' '*hlgrouplng ‘was not 1dent1f1ed in the hermeneutlc dlalectlc

:fc1rcle.. Rather, these cla551f1catlons emerged as themes

"t>regard1ng soc1a1 work s 1nvolvement w1th HIV/AIDS,/,f

'throughout the data collectlon process.

. Stakeholder Groups

f One group of stakeholders con51sted of dlrect serv1ce

‘fworkers and admlnlstrators from varlous profess1ons,’as

“mfwell as, people of commun1t1es 1nfected and affected by

: HIV/AIDS The majorlty of thlS group are dlrectly 1nvolved

.’f1n the HIV/AIDS arena 1n varlous capac1t1es. It became' .’

"Tvev1dent that most of these respondents dld not have a'bwni

: clear deflnltlon of soclal work as a profess1on but v1ewed
soc1al work 1n global generlc terms., As mentloned, 5001al
'Vmwork as .a - profes51on was clarlfled to the extent poss1ble

;prlor to pursulng other llnes of questlonlng and




, Thls

'lescu531ons regardlng 5001al w rkg 1nvolvement

7fgroup tended to have a varlety of thoughts on s001al work sfhdy;

d;lnvolvement, however, due to unclar tybregardlng

fdprofe551onal 5001a1 workﬁilt was dlfflcult to accurately gﬁ:"*‘~*

u;assess perceptlons 1nvolvement.¢-:4f~?

A second group of stakeholders was comprlsed of dj{;']e;;-

fﬁprofess1onally tralned 5001a1 tﬁf’° fThose who have '

‘ fg'BSW,,MSW and LCSW degrees and are‘lnvolved w1th HIV/AIDS

-:f*as part of thelr jOb descrlptlon

fiThe majorlty work 1n

’the medlcal fleld and two work 1n publlc 5001al serv1ceif;ffﬁ““"”

'fﬁ_'fagen01es.. HIV/AIDS 1nfected and affected persons arerd‘;h

v7t2fto thlnk that the s001a1 work profess1on 1s 1nvolved w1th

'”kllnvolvement through the1r job descrlptlo“‘

5yweto thlnk that becﬁuse they are worklng w1th HIV/AIDS

1n'1ntegrated 1n the1r caseload as part of the cllent base ‘ffv“ai'

‘l&served Stakeholders 1n thlS group.were understandably

’chlear on the deflnltlon of the soc1al work profess1on,

'QHowever, there was not a clearfconsensus regard”ng 5001a,fP”
'“work s 1nvolvement w1th HIV/AIDS among thlS group. f;:‘

fnltlally seemed _

The majorlty of these soc1al workers

V?HIV/AIDS, Wthh seemed to b

f'aifunctlon of thelr own i

' Most seemed

“°r7dof 1nvolvement were conStructed_through llmlted persofal : B

’”fexperlence, 1t was necessa ”h;share the researcher s,}“¥'



"“lf;constructlon of 1nvolvement and the 11terature s'jt“ifrff’

"“gconstructlon of the s c1al wor'

o ”llterature s flndlngs and thls researcher s constructlon

response to HIV/AIDS w1th _\Gl ke
‘ these partlclpants. | : |

The majoglty of these workers were surprlsed by the

'-kof 3001al work s 1agged response to the HIV/AIDS pandemlc.g;;“

‘:'lSome sald they had never thought about 1t A few agreed

lV’:.*“v_‘that the 5001alﬁwork profes51on 1s not adequately 1nvolved753?7"*

.:f;flncludlng, DSW'ﬁ
':kbalso 1ncluded a few admlnlstratoys; who were not soc1al
“fffworkers but had ‘a cleam“
M”tr;jprofess1on and etperlencefw t} profe551onally tralned,;
:hﬁasoc1al workers;w
1wiuon the‘deflnltlw
'7ffprev1ous group'

",f?own volltlon rather, than as part of thelr jOb descrlptlo

'“‘iisoc1a1 work s 1nvolvement w1th HIV/AIDS and 1t was not“

'hand felt that they were thrownblnto work w1th thls Fh”
"inpopulatlon w1th l1ttle tralnlng and no educatlon. fASfp
sfthe 1nteract1ve dlscus51on contlnued and alternatlve |

"ﬁgconstructlons were presented, many agreed there was a

jﬁ’lagged resPonSe.;ﬁfﬁ7”*

‘ﬂ The thlrd stakeholder group was also comprlsed

7f{pr1mar11y of so'lal workers from all,degreed 1evels,”'

and PhD s‘1n 5001a1 work ThlS groupi_yg«

perceptlon of the 5001al work'

ThlS stakeholder group was also clear

dllal work but 1n contrast to theh

_chose to'be 1nvolved 1n HIV/AIDS of thelrgdﬁﬂffffﬂl

artlclpants 1n thlS group were knowledgeable about fkjf;]tlaf




necessary to'sharevtﬁeeresearcher;s‘consfruction‘and
literature,findings'with‘them. ‘As avresulthfvtheir active
invelvement With HIV/AIDS, theyvvoluntarily reported that'
social work has aﬁd‘continﬁes te lag in‘it's response

to HIV/AIDS. They also'clearlyvdelineated factors, whieh'
may inhibit a professional socialvwork response to
HIV/AIDS. | | |

Social Wofk's”Lagged‘Response'

There was consensus‘amohg”these participants that
social‘work has failed in it'e responsevto the AiDS‘crisis,
One social wofker, Who‘was in San Franciscovduring'the
inception of the epidemic ih the»eigﬁtiee reported, "Social‘
work did not respond to the plight of thekgay_community;
‘the community-had‘to teke it upon themselves toblearn
what they could about‘social work end fili in the gaps."

An administrator agreed with this construction to some
extent‘but also felt that the gay community_is a self
sufficientveubcuiture ahdvas‘such "rose up and took the
vlead quickly.‘ This action enefhe part ef the gay comﬁunity
" may have locked social workers‘eut;v -

A social Work administrator thought that:étereotypicai_
views of soCial workers giving oUt‘feod and'clofhiﬁg mé?u
have inhibited an’early fespoﬁse. "Naturel‘bofn advocates
in cities got involved and didn't feaeh”out to sOcial

work due to Stereotypes;fwe (social workefs) did not reach
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WlprThe gay commun1ty Stlll pulls the wagon .‘ when SR
“this [AIDS] came about no one went near. them, no.
. one would do anything, they" had to pool their SERE I
Qg_@resources ‘and put something: together for themselves.~¢v
”ff»NOW' here we” [heterosexuals] come along and - ‘say we're.
;,,”-here,,we need help' “It's tlme for us to get off o
”C/the wagon and help them pull 1t :

.d_j?In summary, unantlc1pated results of theg S

u;;fphases of 1n” 1ry 1dent‘f1ed a myrlad of pos51ble factors'?:;i¥

Llfflnhlbltlng 5001al work 1nvolvement w1th HIV/AIDS' generlc SR
Vifconstructlons of 8001al work devaluatlon of the MSW
'legree, soc1al work s 1mage, llcens1ng, and lack of

lf leadershlp.‘ Addltlonally, partlclpants expressed a rangef2¢h~”

"ffof oplnlons on’ the level of s001al workiinvolvement w1th

i W?HIV/AIDS L These oplnlons appeared to be a functlon of[f

"aﬁwboth part1c1pant s perceptlons of profe551onal 5001alfdpf“

”‘\Tﬁwork and thelr own experlences of 1nvolvement 1n the

' ”.‘r»‘.:"HIV/AIDS arena.-,

A varlety of other factors, whlch may 1nh1b1t theikvw.
*,soc1al work response emerged through data collectlon.;f;ﬂn

'3hSome parthlpantS dlsagreed Wlth some of the flndlngs




"“'-constructlons dld

;”iand 1dent1f1ed addltlonal 1nh1b1tory 1ssues;

lottde.elop 1nto themes, but are

r_‘:recognlzed as 1nd1v1dual, dlvergent constructlons.gzc.fQJVK’

f*Unexpected factors regardlng soc1al work s 1nvolvementﬂfwlf345f-t“

']Tw1th HIV/AIDS, not recognlzed 1n the llterature but

”?fhlghllghted by numerous partlclpants emerged, as well f;fh

’fvThese 1ssues, economlcs and the role of agen01es, are ”q’fﬁif°"

*'gcategorlzed as emergent constructlons.' 'ﬂ

s D1vergent Constructlons

Some respondents thought that opportunlty was a

fffactor.. One soc1a1 worker, who has been 1nvolved w1th

?anIV/AIDS 31nce the early days of the cr1s1s, dlsagreed

"w1th the constructlon of mlnlmal soc1al work 1nvolvement
'In hlS oplnlon,{"There are a. lot of good, dedlcated soc1al“

. workers 1nvolved w1th HIV/AIDS 1n the Coachella Valley. ‘ -

.fThey tend to be concentrated 1n the medical. arenas. ‘There“y o

are: llmlted opportunltles for soc1al work practlce w1th

wHIV/AIDS "f Another agreed,J"There are not many

- g‘opportun1t1es for 5001al workers 1n AIDS related programs,y;

un‘but ‘we d1d 1t to ourselves

;1 A case manager also felt
“;fOpportunltles are. llmlted, partlcularly 1n the Coachella_\g:l

HValley.._ | = Fa o .
A soc1al work‘admlnlstrator‘ln publlc soc1a1 serv1ces":

”1shared he dld not observe a reluctance on the part of

‘thsoc1al workers to be 1nvolved,J"I don t see phoblas or

hi§4hi;‘iy



resistance around‘the disease. HIV/AIDS clients are viewed
simply as a part of the client base." An educator
indicated that 9HIV/AIDS is a relatively néw development
and was not a primary’concern‘ten or fifteen years ago."

He wentlon to state, "We (the social workbprofessionals)
‘have been late in other responses as well. We are a
professionithat is supposed ﬁb-advocate for and defend
against gender discrimination and yet,IWe do it in our

own profession."

A variety of‘divergeht views were expressed regarding
mediCal social work with HIV/AIDS. Bbth,avlong_time sociai
worker and a medical administrator, thought that when
‘éoéial workers are involvéd,they have a tendency to be
over involved and not alwéys balanced in their work.
‘"Social workers seem to be on two sides of the fence,v
either. not w1111ng to be 1nvolved at all or are so 1mmersed
that their involvement is too 1ntense and overwhelmlng
to be productive." "Those who are involved, sometlmes
havé a tendency to be overly 1nvolved. There is a
| potential forbbﬁrndut, due to dealing with death and dying
issues on.avday to day basis."

A few éocial worker's in the medical arena held the
medical profession as responsible for tﬁe lack of social
work involvement. They thought that physicians eiﬁhér
did not refer HIV/AIDS cases to the social workers enough

J
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fggia medlcal”:dmlnlstrator reports,b"I see very llttle

'r.iaw1th the HIV/AIDS populatlon._f_

bﬁor tended to refer to a spec1f ﬁ”worker or agency.,

IVstald, the nurses try to do 1t all;?l On the other hand,yéﬁkfjiﬁ*

V uflnltlatlve on the part of 5001al workers to be 1nvolved

i{fdseemed to agree.” "Teamwork 1s a necess1ty_w1th HIV/AIDS

‘"iﬂfSome soc1al workers only want to work w1th cllents but

‘*Zdon t prov1de supportlve services to the team system.

One admlnlstrator, worklng 1n the HIV/AIDS arena

Ziifidlsagreed w1th the lagged response constructlon. ¥Shephfrkﬁw

5f3fenthu51astlcally declared,‘"Every 5001al-worker I ve workedffn.ﬂ

fl:w1th 1n thlS arena has been ded1cated,ycomm1tted and hardfifk

;71hwork1ng-g However, she admltted she had llmlted expOsureeiﬁf.'

another

A medlcal 5001al worker":'"("”

'F'to profe551onal 5001al work Flnally, a person w1th AIDSlQ,Elt.

“'*bemphatlcally 1n51sted, "They are 1nvolved' They have

'\-i"as a factor felt strongly about

.'f”helped me tremendously.‘ I Stlll stay 1n touch w1th oneijgi'

Vtyihfrom my- early dlagn051s.,f It became clear he made l1ttleffff€gu'

f:‘dlstlnctlon between profe351onal 5001al workers and otherffﬁﬁ]l“'

‘sfhelplng profe551onals gene'”xﬁluiﬂ

“';7Ef Emergent Constructlons‘

~chonom1csrf”fT”**“‘

Economlc 1ssues emerged as a p0551b1e loglstlcal

°factor that may be a- barrler to soc1al work 1nvolvement

‘thth HIV/AIDS Part1c1pants,hwhof'denflfled economlcs y"

;;howeter, there was

s001a1 worker.u_y::"””



,not;alconsensus regardlng thlS 1ssue.,_;p}__-“
The government has been slow 1n prov1d1ng flscal

:*ass1stance throughout the AIDS crlsls._ Accordlng to theh-;ﬁ”

th?}fllterature, the Center for Dlsease Control 1dent1f1ed

rxfiAIDS as an 1nfect10us, llfe threatenlng dlsease in- 1981-fﬁ”7'(:

V‘;;Yet, research and fundlngidld not begln at the Natlonal

::Instltutes for Health untlrl.“‘1‘983 In 1982 and 1983, the |
;;Reagan admlnlstratlon d1d not budget any money for AIDS f},;
:'?fresearch In 1984, Pre51dent Reagan asked for th1rty
'fnlne mllllon, Congress chose to approprlate s1xty one
?Ptﬁmllllon._ In 1986, Congress allocated two hundred thlrtyff""“(

7t}gfour mllllon but the admlnlstratlon proposed cuttlng 1t

ﬁ'f;;to two hundred thlrteen mllllon, desplte the fact that

‘T7:jthe 1nc1dence and prevalence of AIDS had been doubllng ﬁh“bl

:-fjfﬁevery year (Fee 1989, p. 161 162).¢~;Haﬁ7*” .

There have been some strldes 51nce then. In Novemberlrffv"

7,1990' HR5257 was enacted, approprlatlng funds for the

-T;;ZRyan Whlte Comprehen31ve AID_vResources Emergency (CARE)

'hi}fpopulatlon (AIDS Program Report,

‘75~KAct.5 These funds are targeted;toward areas most severelY.; SN

”filmpacted by the HIV/AIDS ep1demlc and are 1ntended to :f;"

'“}llmprove the quallty and ava1lab111ty of care for o

lhfflnd1v1duals and famllles w1th HIV dlsease,; pec1flcally,f?ffﬂf7””'”

'f‘low 1ncomep]un1nsured or underlnsured members of the s s

tSan Bernardlno County, T

h'Deptagof’Publlc;Health),,_The 1995 Congress has falled ;HT‘




‘vto reauthorlze the Ryan Wh1te CARE Act to date andvy

'éfthreatens to re501nd approprlatlons. Threats of budget ST

r.cuts and a return to a conservatlve polltlcal and economl

l,cl1mate, contlnue to threaten fundlng for HIV/AIDS related R

.SeerceS and research

For the duratlon of the HIV/AIDS crlsls, AIDS serv1ce ﬁfg

:organlzatlons have prlmarlly been grassroots agen01es‘fff,~V?ﬁ~~V

'ffoperated by the gay communlty and funded prlmarlly through

v"vcommunlty donatlons and some llmlted publlc funds.”,Some""““

’-part1c1pants 1n thls study thought that the lack of soc1al
tﬂwork 1nvolvement could 1n part be attrlbuted to these

“jeconomlc 1ssues. "Few other than the those of the 1nfectedhl,-f

s and affected communltles, responded and they had to learn

to take Care of themselves. ‘"Fundralslng was a prlmary fF ﬁ
L source of flscal support throughout the: elght1es, howevery
“has become 1ncrea51ngly dlfflcult in recent years.

'f,“Fundralslng has become more dlfflcult‘ it takes a lot.

of tlme, energy and money.,_’"The communltyvhas-been

- supportlng agenc1es for years and thlnks the government

'fj should cover more. f In contrast, a person w1th AIDS sald

',the communlty 1s s1ck of fundlng HIV/AIDS because they

have not seen a. 51gn1flcant change 1n hlgh r1sk behav1or.d‘
One soc1al work admlnlstrator stated "AIDS spec1flc

‘agenc1es, both prlvate and. publlc,lare dependent on grants,d

vygovernment fundlng and donatlons that may vary from year A



to year. Social workers doh't want that kind of job
insecurity;"bv"The limited funding appears insufficient
to hire MSW's. The saiary range is such that agencies
can hire two bachelor 1éve1 case managers for the price
of one MSW." :A medicalvadministrator, who felt that social
workers are not demonstratihg a valuable contribution
in the medical setting stated, '"Considering the economic
climate, all disciplines are fighting for a place on top
of the heap, if I were a social worker today I would be
fighting for my place in the new arena."

One administrator, who is a social worker stated,
"if I can get a good, competent advocate, who can deal
with social services, social security and mobilize
resources for $21,000.00, why should I hire a social worker
at $30,000.00." When asked why economic issues are not
addressed in the literature, this same social worker
indicated, "We don't want to mention it because it sounds
crass but it's an important element." One administrator,
did not agree that economics is a factor. "A lot of money
is going into HIV/AIDS and there are a lot of
administrative positions with adequate salaries for MSW's.
I disagree that economics inhibits social work
involvement."

Agencies

Participants also spoke of agencies as affecting
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';levels of s001al work 1nvolvement w1th HIV/AIDS Some ‘

-a-part1c1pants thought that s001al workers would be more -

ilnvolved, 1f agen01es prlorltlzed 1nvolvement w1th HIV/AIDS
V,through 1n serv1ce tra1n1ngs, educatlonal updates, r1sk
reductlon, and prlmary preventlon.b ThlS llne of dlscourse ’

,fwas pr1mar1ly referrlng to agenc1es, wh1ch are not

e necessarlly AIDS spec1f1c agenc1es, but prov1de serv1ces e

' to people w1th HIV/AIDS as part of thelr cllent base.”\
”"8001al workers w1ll tend to be 1nvolved 1f the agency h'k"
is 1nterested and 1nvolved o »"The agen01es have a. S
respons1b111ty to fa0111tate 5001al workers 1nterest rn
V.EHIV/AIDS~"eF"By and - large, SOClal workers w1ll not choosei
th1s as a populatlon to work W1th " One admlnlstrator
-stated that she probably would not have chosen thlS work
:"I got 1nvolved through work on pollcy and admlnlstratlver
‘pos1t1ons at the agency. T m glad I d1d now.

l ~ An adm1n1strator of a publlc soc1al agency w1th a

, mandate to serve d1sab1ed adults reported, 5001al workers |
"are able and Wllllng to be 1nvolved because the agency '_’
‘15'1nvolved " An exceptlon to any other agency,‘
V‘organlzatlon or 1nd1v1dual 1n the study, this agency,"
;serves a large HIV/AIDS populatlon and 1s admlnlstered

by and values MSW degreed workers.d He reports seelng ‘
‘v1rtually no reluctance, unw1111ngness,‘fears or phoblasvf,u

'on the part of workers to serve thlS populatlon. Th1s
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.f;fllnformant thlnks thls 1s attrlbutable to the fact that

‘5vfthe agency s m1551on to serve dlsabled adults 1s 1nclu51ve?‘$d”

)°*ff5;of HIV/AIDS cllents and 1ntegrates them 1ntoﬂthe cllent

ﬂuzbase w1th nofd Stlnctlon around dlagn051s.a

a'h{on a- soolal rather than aJmedlcal model The agency also :::dﬁ”'“

‘;regularly prov1des current tralnlng and educatlon to _Tqﬁ”i

‘.’Vﬁési' Admlttedl;'n

i_;does not offer comprehen51ve care but serves more as a

biffln the area., ThlS admlfkftrator prov1ded 4 vergent v1ews

%tfand an 1ntere5t1ng perspectlve of theaagency :?roleﬁln.zitﬁ

'fﬁlnfluen01ng'soc1al work 1nvolvement

"f‘Respondents also made comments related to agenc1es,:"

"fxwhlch don t necessarlly serve 1dent1f1ed HIV/AIDS

hlS programﬁViﬁpﬂf~53'

Mj:ﬁsafety net and prov1des llnkage w1th AIDS'“pe01f1c agenc1esfl° o

.’{:fpopulatlons but by the nature of thﬁir w’rk come 1n contact;&;;?i

.hb;Wlth populatlons engaged 1n hlgh ;

’iﬂagenc1es 1nclude; substance abuse pgogram ‘jmental health

- ;programs,'chlldren s serv1ce_fb~fﬂ"'

sk behav1ors.. Theseffggﬁ,}fbfatx

::*fser 1ce agen01es.~ Reportedly, these’agen01esbdon-tbappear fuyﬁ?F

jstated "Agenc1es have a re;pon51b111ty to'fac111tate soclalyjf{f



ﬁtaworker s 1nteres 1n‘HIh/AIDS, 1f the admlnlstratlon 15‘5;;-5'

Pnot 1nterested,ﬁsoc1alf;orkers;w1ll not be 1nterested Uf“

A dlrect ' 'v1ce worker commented "the agenc1es B

o h1nh1b1t soc1al worker 1nvolvement,;.-' the caseloads‘ﬁg;;fy”f‘

‘tfare huge,'whlch 11m1ts tlme to get 1nvolved°‘soc1al workersff~*”3f"

'Mﬁmay;not want to open a can of worms they don t have tlme'fj

Ff‘!to deal w1th “ Interestlngly, a’ publlc agency worker

‘athought that cllent perceptlons of soc1al workers 1nh1b1ted3,?ju'"

_jlnvolvement,l"C11ents fear dlscrlmlnatlon by soc1al workerS[f

W‘T_h;and fear they w111 not malntaln the1r confldentlallty

fhfand may dlsclose to thelr famllY ilf; bOth cllents and
’V?soc1a1 workers av01d the 1ssue..ﬁt'

Flnally, a few part1c1pants thought that AIDS spec1f1cy;

i kagenc1es themselves llmlt soc1al work 1nvolvement Some,,

;-,AIDS spe01f1c agen01es 1n other‘reglons do employ and
‘are‘even currently recrultlng MSW degreed workers to serve'

"mfthe HIV/AIDS 1nfected and affected populatlons. :Afhv :

‘,ttelephone call to one such agency revealed that "The f"

“fdlrector hlghly values the MSW degree and sees 1t as a

"rlfmore 1ntegral degree than any other. f In thlS partlcular j_,‘f

"tiAIDS spe01f1c agency, economlcs also arose as a factor.atliv
| .."»‘Thls is a large agency that has been in ex1stence for BN
fqulte awhlle and has 1ncorporated a. Medl cal walver
‘kprogram. ‘ThlS enables them to afford MSW salarles; hlt-t~‘

'f‘seems pertlnent however, that thls respondent thought




h:lf]the most 1mportant factor was the dlrector s perceptlon

'ln'fof the MSW degree."v

Agen01es 1n the Coachella Valley seemed to’ value

'4and prefer the LCSW or llcensed MFCC degree, due to both

’77}3econom1cs and the mult1 d1mens1onal problems a58001ated

'Ww1th HIV/AIDS Part1c1pants 1dent1f1ed neuropsychlatrlc

?dementlas, as well as, complex psych03001al 1ssues, ffff"‘T

”r:substance abuse, chlldhood abuse, SUlCldal 1deat10n,‘

'ndepre551on and mental 1llness,

'"profe551onal 1ntervent10ns., The perceptlon is that

k75femploy1ng a llcensed person 1s also more cost effectlvew"'

7because he/she has the ab111ty to crossover and flll 1n.~f“-

',ufgaps in other p051t10ns, as well as, confront these more

-]fhlt was an 1ssue of 1mage once ag_

'serlous psychologlcal 1ssues.

as 1ssues requlrlng llcensedm"”“'"

Interestlngly, there were no MSW s known to be worklngffﬁgkj;hn

hdiln admlnlstratlon p051t10ns other than 1n some publlc;;ffo'

‘“]:agen01es.. A soc1al work admlnlstrator stated, most 3001aln¢!f,;f_V

_%@workers have not been tralned to admlnlster programs except 1fj;?ﬂfi

"pas a result of thelr experlence.wl A soc1al worker thought fkp“"“'

U"8001al workers are

'mffseen as soft 501entlsts, nlce people'who are bleedlng

‘ jhearts and easy to talk to, not percelved as quallfled
'hfln fundralslng, budgets, economlcs and pOllthS-;l;
*i;are seen nelther as hard sc1ent1sts nor true theraplsts

1;;. thlS 1nh1b1ts 1nvolvement w1th HIV/AIDS."‘ Anihf*"‘




[_admlnlstrator added,’"Con51der1ng the 1mportance of _—
’economlcs in- deallng w1th the AIDS crlsls, soc1a1 workers,?d”

(vare percelved to be at a dlsadvantage.‘-kff

‘Conclus1on.ﬂi“:
| The 1ssues of economlcs and the role‘of agenc1es,.
were not 1dent1f1ed 1n the llterature but emerged as.u
sallent themes throughout the study. ‘In essence, these”
'.factors and the prev1ously 1dent1f1ed sallen01es are‘lssues;.
fof the soc1a1 work profess1on S relatronshlps w1th
rjgovernment, agen01es, other helplng profess1ons, communlty
,and soc1etal structures.:‘”‘ ‘ | |

‘i ‘A myrlad of other factors 1nh1b1t1ng 5001al work
«’ilnvolvement were 1dent1f1ed by both the llterature and
n'partlclpants.lvThese factors appear to be 1ssues f
‘~man1fest1ng w1th1n the 3001al work profe551on 1tse1f and o
:are cla551f1ed as convergent themes.-'

Convergent Themesb
A number of convergent themes emerged from the -

‘1nteract1ve dlalogues w1th part1c1pants. The follow1ng
3‘sectlon 1ncludes responses from the entlre hermeneutlc

ndlalectlc c1rcle. the researcher s constructlons, dlrectfs
’L quotes from part1c1pants, and quotes from the llteraturenf‘

on sallent factors w1th1n the s001al work profe551on ' ‘

'1tself, that may 1nh1b1t soc1al work practlce in the

HIV/AIDS arena. Part1c1pants from stakeholder groups,‘ e
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s who were Versed 1n and knowledgeable about profess1onal ,.iph

- ﬁsoc1al work, freely offered oplnlons on these sallen01es.’”"'

o These oplnlons, often conflrmed the llterature flndlngs

'.Hand formed convergent construct1ons as the 1nqu1ry processf:‘
“Qwas 1ncrea51ngly reflned These convergent constructlons }i~"
Ijlwere presented to partlclpants, from stakeholder groups f
'filess famlllar w1th the 5001al work profe551on, as.jf

'}pconstructlons from the hermeneutlc dlalectlc c1rcle.

‘ rIn the follow1ng dlscu331on, llterature flndlngs w1ll

Jufbe presented flrst followed by thoughts and d1rect quotes; '
~from part1c1pants. A it | ) |

Two sallent themes emerged These broad thematlc '

rafareas were fears of and blases agalnst HIV/AIDS 1nfected

f*"f'and affected populatlons, and the respons1b111ty of schools j‘

of soc1al work to 1ntegrate HIV/AIDS spec1f1c educatlon
_and tralnlng 1nto the currlculum.g Central to these themes

-Qﬂwas the notlon that soc1al workers are not 1mmune to the B

':blases and fears surroundlng HIV/AIDS. Some partlclpants p}”'

k';thought that many of these 1ssues are amenable through
feducatlon., There was consensus, that both soc1al work

’ﬁyfeducators and the soc1al work profess1on, have a

'%;}irespon51b111ty to address the soc1al problem of HIV/AIDS

Fears and B1ases RS

| It appears that there may be a complex myr1ad of dtfﬁ;:l;k

"”factors that 1nh1b1t 5001a1 workers presence and




leadership in'thé‘fiéld of AIDS. One factor, which may
:account for social_wbrkers' appérent reluctanée to work
 with persons with AIDS (EWA's); may be that_they sﬁffer
from the samevfeafs,'biases ahd ignorancé as the rest

of the society. A reticence tb deal with potentially
threatening issueS“suchbas::human sexuality, Hombphobia,
intoléfénce‘of intravenous dfug abﬁsers, laék of knoWledge
regarding etiology and transmission of AIDS, morality

and death'and dyiﬁg may inhibit“social-wbrkef's provision
bf servicés and development of policies needed to confront
“this pandemic. |

Fear of Contagion

‘“AIDS evokes the mosf-basic fears thfough it'é_
associaﬁion'with sex, blood, drugs and deéth" (Sontég,'
1989). " A study evéluating.attitﬁdes»and knowledgenabout
HIV/AIDS émong'educatedvprofessionals in sbciai wéfk'fouhd,
v"among aiﬁmnivfrom‘graduate‘level prbgrams of social work,
67 percent reported being modefately bfvhighly fearful
of AIDS" (Peterson, 1991, p;v32).' In é number of other
studies (Scott, 1988; Fager, 1989; Batcheler, 1988), as
.qﬁoted in Peterson (1991) findings confirmed that;

"professionals are not immune to the»fear, prejudice and

- ‘misinformation found in the general public" (p. 32).

The most comprehensive survey of social workers willingness

~to work with AIDS patients, Dhboper et al. (1987-1988)
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tfﬁthroughout the elghtles because modes of transm1s51on
”land contaglon were unclear.r He went on to say, "Today fhi'

‘7g;we>are'sure about mode of transm1551on and contaglon 1?fﬁﬁ»"“

.‘fﬁbifactors but stlll don t see soc1al work 1nvolvement to.mfylp_:fﬁd

Q{support the HIV well populatlon.,; A 5001al worker longbjlyefd
bffif1nvolved in the f1eld of HIV/AIDS shared that other |
'75{;profe351onal 5001aﬂ workers ask h1m “;tp” aren t You;;ﬁdfﬂz'
“”ffafrald you ll catch 1t7".-;{vﬁ3'*ft;'ﬁq‘ - L |

Another s001al worker admltted to her fears of
r ,

B ontaglon through breathlng the same air or drlnklng from ;l,f1'f

:fﬁyjthe same glass.Q!"It s frlghtenlng when they offer you fﬁj;"'

‘rﬂfsomethlng to drlnklln thelr homes,veven breathlng the

"5ffsame alr can be frlghtenlng because there s a lack of

‘Wif;knowledge.. It s llke a forelgn object we re deallng w1th ,nffff

ﬂfﬁand we don t know the parameters.~ She 1nd1cated 1t 1s:fiij<l
lstressful to always have to work at separatlng personal”ﬂ*”:”'

fnblases from her profes51onal p051tlon.} Another soc1al tf

g5worker addressed 5001al work s lack of 1nvolvement 1n'

ieference to fear,-“It s comfortable to stay away, 1t

prﬁallev1ates fears and helps you belleve 1t won t happen :

;#la,to You. : A 5001al work educatorﬁthought "There are

ffdulrratlonal fears of dlseases wh1ch tap 1nto personal

'fff_lssues. . Indeed, personal 1ssues and blases appear to‘«gu~:k
’ﬂfbe some of the most'powerful barrlers to soc1al workersﬂxvﬁ

"w1111ngness and comfort 1n worklng w1th HIV/AIDS




StigmatiZatien_

"AIDS is»anveéidemic.of”stigma" (Peterson, 1991,"
'p; 31). Society"éereeiVes HIV/AIDS es-aidisease"of the
immoral,'10wer'cla€ses, particulerly'intravenOus substance
rabUsers and hemose%ual men.i.To the extent thatbéociety
can_classify'ah‘epﬂdeﬁic>disease as effecting certain
groups it can blam% them and justify the lack of reeponse.
"The initial identﬂfication ef.AIDS with socially

' stigmatized groupsgaffected the response . . . people

with AIDvaere ostﬁaciéed,'victimized,‘and discrimineted
against or treatedéas pariahsﬁ‘(ROSS, 1993, p. 94).

Aecording.te'ﬂiteratureidiecussihgbthevhistory of
vepidemics-(Bfandt,51985; Fee &;Fox, 1988; Day,'1939;’
Rosenberg, 1989; M%Ck;‘1991), blame has been a means of
pSychologicaliy.seéareting oneself from the diseese‘and
vmaking_deVéstetingEepidemiesvﬁore,compreheﬁsible‘and
ipessibly'contfoliaﬂle; _The;belief eeems to be that by
ibiaﬁing‘a group ané‘their deviant, immoral behavior for
ﬁhe diseaee, soeieﬁyican COntrel it tﬁrough isolation,
discipline and_pruéence.

This ideoldgy?enebiesisociety to associate disease
with "the other" eﬁass; race;VSex,‘ethhic grogp, somehow
exempting_theirestgfrom'centagioh. The»"othe;“'grOup
- become thevvietimsfof blame, as wellxas victime.of the

disease. The vulnérable'groups have typically beeh from
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the marginal sectorsvofveociety and reflect the ideology,
social-stereotypes;'and moral aﬁd political biaseé that
prevail ih seciety.af a given time.
‘This-certainli-has been true of AIDS. A barrier

to sociai work.invqlvementvmay be the belief that only
eertain, highly stigmatized groups are eusceptible'fo
contracting_HIV/AIDS. Haney (1988), a soCialﬂworker who
lived with‘ HIV and died of AIDS} referring to the high
risk'group mentality’portrayed’in the media shared "It
is as if we are some fringe element 'out there' an elemenﬁ
" unworthy of compassion because of some character‘flaw
or‘inappropriate behavior" (p. 251). 1In surveys of
practitioners,»Wieﬁer & Siegal (1990) and Gillman (1991)
found that social workers preferred not to work with people
with AIDS because they didn't want to.interact with
homosexuals and drug addicts (Owens, 1995, p. 114).
According to McDonell (1993) "Evidence that HIV may be
spread through other means (that is, heterosexual
transmission) has done‘little to diminish the presumption
that infected peopie acquired the virus through socially

disapproved acts" (p. 403).
| | According to Miller & Dane (ﬁ990)v"AIDS is an illness
surrounded by‘social ambivalence and stigma linked to
sexuality and drug abuse" (p. 177). Haney (1988) shares

his experience, "AIDS carries with it a stigma of shame
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;asslgned to the-un t at end:HIV/AI S tralnlngs..{

*HIV/AIDS caseS;w‘.'; i‘ ned to that nurse for







‘3%[soc1al work practlce w1th HIV/AIDS, accordlng to the

:*”nln deallng w1th seﬁuallty and w1th a dlsease that 1sifﬁ
5*{usually sexually tﬁansmltted" (Ryan, 1990, p.‘ 357). ;
| Homophobla, an 1rrat10nal fear of and prejudlce'f,_fit-;

tgtltowards homosexuals,amay be a 51gn1flcant factor 1nh1b1t1ng if

lﬂfllterature.~ Researchers,'who assessed MSW degreed soc1al

W’flworkers attltudes toward sexual1ty found,,‘nearly one thlrdyjhf”ﬁ

=j;of the soc1al workers had scores falllng in the homophoblc_ﬁhﬁt;ffiy

1hi7range (Wlsnlewskl & Toomeyr}1987, ; 455) DeCrescenzo ﬂfﬁrff

‘5(1984) as quoted in Wlener & Slegal (1990) studled mental
]health profes31onals attltudes toward homosexuallty and

»Jfound that homophobla was more prevalent among profess1onal

“‘lg"soc1al workers than other careglvers and least ev1dent

iamong psychologlsts (p.’ 19)> Respondents 1n a study
‘{of social’ workers comfort worklng w1th HIV/AIDS by Wlener‘“hdl
NFT& Slegal (1990) 1ndlcated "they felt 51gn1flcantly more:hy
fisympathetlc, non judgmental helpless and less angry |
”?prov1d1ng counsellng to the AIDS patlent 1dent1f1ed asl*
f,?hemophlllac, than one 1dent1f1ed as homosexual" (p.. 23).,
Although the statlstlcs clearly 1ndlcate that HIV/AIDSQ&w
‘%fls not a: gay d1sease">11m1ted to the male, homosexual ‘
*”communlty many, 1nclud1ng soc1al workers, Stlll seem to
nercelve 1t thlS way., It stands to reason that, 1f
yuHIV/AIDS 1s deflned as a gay dlsease 'and people have”

‘h;homophobIC'blases, these-attitudes?mayylnhlblt soc1a1‘ g

‘”3573;rvﬁﬁ5"



work involvement. "Homophobi¢ attitudes can be a potential
‘source of stress and discbqurt among.éervice'providers
énd can interfere withithe provision oquuality carelfo
persons with HIV/AIDS" (Ross, 1993, p. 95).

| Mény participants agreed. ‘A‘SOCial work eduéator
stated fHIV/AIDS is an infection but we have to address
h&mophobia because‘itfs keeping‘pedpie from seéing the
reality of the disease.“ Another educator-saidb"Some
sociailworkers.reque to work with gays beéause‘of their
own homophobic feelings; it;s too threatening." A soéial
worker.thought; "Social workers may fear cétching
hOmosexuality as well as catching'HIV/AIDS,"v Another
Said "Social‘workers héve é tendency to.avdid problem
areas or topics they are sensitive to."

A éersQn with AIDS shared that a medical social worker
didn't invite him to a support group oﬁ a hospital unit.
"I'm sure some of it was because I have AIDS, but some
of it was becéusé I'm gay too. When you've lived life
as a gay man, ybu can tell hpw people feel about you."

An administrator shared his perception of the social work
profession. '"Social workérs afe;more willing to understand
urban black cuiture‘than urban gay culture or Hispanic
subculture than géy subculture." A social work educator
tended to agfee‘stating "Given who we are as a profession

with sexual diversity, it is unconscionable that we haven't
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"ﬂftfgdealt Wlth'“

i Some‘soc1al workers 1ndlcated they,were surprlsed o

;5flby the reported rates of homophobta,among oc1al workersdn

bffpothers sa1d they had never thought o _t?lS as an 1ssue,

Afffor soc1al workers.‘ One admlnlstrator dldn t feel

:7ff,homophob1a'was the 1ssue 1n 5001al worker s reluctance e

‘:;Ppopulatlons llke substance abuse elthe_ ;eterosexual‘ _iﬁ}f

“f.fbman w1th AIDS perhaps summed up the 1ssue best

‘;f;Tell s001al workers my world has changed ‘so much"”
,ﬂfgs1nce gettlng AIDS. I ‘used to make such ‘a- clear
. distinction between rlght and wrong and was SO
j“homophoblc T didn't want: gays near me. . Today when
I need help,’ when my family needs help it is the
T@;gay communlty that ‘helps me. I'm embarrassed by
,a?my homophobla, I've met so ‘many people just llke -
g;xme, they Just choose not to sleep w1th women. S

"qf}Moral1ty

‘ML_For centurles, plagues_lnAEurope had been llnked

.gto morallty.ﬁ Dlsease was*understood pr1marlly 1n terms.ilr”

lazy, 1ntemperate b

| '_'-:f‘-z*‘j',.‘(Day 198’9, P- 103’~




v‘and dlsease has malntalned a long tradltlon 1n the h1story
'»hof 8001al welfare 1n Amerlca.t The fear'of-contaglon andy&ﬂgff}'

'the threat of soc1al d1sorganlzat10n 1n thlS country hasafff*f

v,hggenerated moral and polltlcal pressure for de0151ve and yﬁj@f“

a’yv1s1ble actlon. People have looked to author1t1es, God,:iflu
t;medlclne and government to prov1de meanlng, order and
':control

2 AIDS has clearly been deflned as a moral 1ssue by R

'“S°'many 1n soc1ety and 5001al workers are not necessarlly

-flmmune from such judgments., In a study on the 1nfluencefi

'Tfthat attrlbutlons of personal respon51b111ty for AIDS

Hj}have on serv1ce to AIDS patlents, McDonell (1993) found,f:
- 5001al workers may experlence a decreased w1111ngness
to engage HIV-pos1t1ve cllents in ' a soc1al work process ,fl"“

nto the extent that the cllent 1s held to be respons1ble i

"',;for thelr HIV-status (p.‘408).; Wlener & Slegal (1990)

l,_vfound, s001al workers w1th 1ess negatlve moral attltudesfkhiv‘ﬁf

.gtoward peoplebw1th AIDS hadv'

Zgnlflcantly h1gher levels’flgf;

?jof comfort 1n serv1ce prov151on and less fear of
‘Q@contractlng AIDS (p._ 22).v
Many part1c1pants 1n th1s study referred to moral

fsjudgment as an 1nh1b1tory factor 1n 5001al work practlce

'T;yw1th HIV/AIDS A s001al work educator stated "If people

chsee HIV/AIDS as’ ‘a moral 1ssue and people w1th AIDS as,-guzf.-

“‘l551nners, they w1ll be reluctant to help or work w1th the




sinners." Indlcating that reluctance may be the effect’
‘1of prejudices and blases "If thlS person has AIDS some

may think he/she must ‘have done something terribly wrong.
A socialvworker indicated "We tend to talk of AIDS as
a medical disease but 1mmed1ately move into moral judgment,
'If they hadn't been engaging in”x or x they wouldn't
have gotten it'. " "Some think the disease‘is a result

of 31n' God's punlshing them so why should I help them.
Referring to moral judgment, one social worker said, "It s
attributable to ignorance; if you see‘them as sinners
' they need‘to be punished} if you see them as siCk'they
need treatment." |

Some social workers.also thought religion was a

factor. "Religious biases may have a lot to do with the
resistance to,work‘with AIDS patients." "Religion promotes
stigmatization of homosexuality." Referring specifically
to the Coachella Valley, one social worker saidv"We‘live
in a‘conservative‘community, wherein religion promotes
the stigmatization of homosexuality."

Death and Dying

Issues of death and dying may also prevent social
’workers»from working with people with HIV/AIDS. These
clients encountering death, are often in the same age
grOUp as the worker, which may threaten their"own sense

of mortality; Additionally, most social workers aspire
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(ﬂ,?to fa0111tate growt

"7¢pThere 1s no cure for AIDS and 1t 1s typlcally a death

: hope and change 1n people s llves

"w1th 1ncred1b1e sufferlng and 1nd1gn1t1es."The sense

';jof helplessness and powerlessness over a 11fe threaty'ingfff?fdf‘

ﬁvpfd1sease may also be unappeallng to 8001a1 workers.;_“fk75“h"f.“”J

ertten comments offered by 5001al workers 1n a study ;;f[“

F}iby Wlener & Slegal (1990) reflect these feellngs.el"The

‘ﬁ?thardest part 1s the fear of gettlng close to someone who

& ?yw1th no hope of remlss1on. 5'"Even 1f symptoms can be

”:fpatlents who are chronlcall

‘ ﬁ’?i;feellngs of powerlessness, depress1on and despalrlat not |

"f;gbeing able to 1nfluence the course of the dlsease and

1*3fls dylng.‘f”"It ‘s too demandlng and now 1eads to death

icontrolled for awhlle, the 1mprovement 1s only temporary
w;and eventually the syndrome w1ll klll them._f’"Thls 1s
‘f;fthe worst debllltatlng 1llness I ve w1tnessed | 'iQQ;f o

| 5*complete helplessness :(p-: 21).‘ Accordlng to Ryan (1990) :fxﬁlt

v’:“Workers have often reportedjdlfflculty 1n worklng w1th

C,for recovery or who are sufferlng f

fy"In worklng w1th people Wlth AIDS'c

"“hav1ng the myth of profess1onal 1mpotence shattered" (Ross,;;_vfw

*[flf1993, p., 97). ,”‘fpf'*

8001a1 workers 1n thlS study conflrmed these

mkpkllterature flndlngs.(n"Soc1al workers may feel llke they o

’d"fywant to be 1nvolved but fear 1t ll be too depre551ng,




'ggthey don t want to see the(wastlng of AIDS 1n the1r

f;cllents.,p,"Soc1al workers may be afrald of worklng w1th

f'fcl1ents who they know w1ll dle eventualll"l¢‘”“ﬂz i
uhw1th HIV/AIDS cllents mayiawaken or . re awaken a fear of

:."When people thlnk of HIV, they thlnk of death‘"

G,"Thls soc1ety focuses on belng al1ve, energetlc,-tvf“f

'*hhealthy, f,llzof lmfe, we as‘a'3001ety tend to deny the

“h,;gother s1de, we don tlw‘nt:to see 111nes3°'1t makes soc1al

ﬁ?workers feel helpless. __vYou re looklng death 1n the ig*f’

";face' 1t s a relatlvely young adult who s g01ng to d1e.w,,fc~

»j"It s a horrendous death w1th real shock value, one of

bhfthe most shocklng death scenes to. watch v ‘"Soc1al’workersfs”*

vare not motlvated to work W1th people at the otherfendfff“u'

' 7;»of 11fe 1ssues"1t goes agalnst the graln of our

“5001allzat10n and educatlon. P "8001al workers are oldgy_ti
a blll of goods,-we don t want to see cllents dle,”it'lgjfi

,g.hurts when you Ve 1nvested your emotlons.,y'"It takes

i'ffa spec1al person to work w1th HIV/AIDS, 1n the same way

it takes a spec1a1 person to work 1n oncology or‘v””°”'”"

‘l gerontology, because the end result 1s not a happy one. fl,u‘

. Hosplce workers and some other part1c1pants offered
‘E;a dlfferent perspectlve on. the 1ssues of death and dylng
”.and HIV/AIDS.~ A hosp1ce worker 1ndlcated that work w1th
.lddeath and dylng was part of the natural career progre551on,h_h

{-"Llfe experlence is the most 1mportant factor in worklng
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’yhfw1th death and'dl

”«_gtlmes.f' "One needs to have

,ﬁf“to cope w1th what comesfto you,day after@day, and tnuly__ﬁfuff}by

'&5Qbe present, empathlc ;ndvstlll be functlonal fac1lltat1ve fod"hﬂ

1jand helpful L An experlenced 5001al worker shared thoughtsiiy;x

"ha;on splrltuallty and work w1th HIV/AIDS death and dyhng.f:fgyf

3fff"8001al work doesn t deal w1th3“prr1tua11ty enough

l“ﬂn;don t talk about the splr“tuai;components of the dlsease.“fﬂ;

"’fﬂThe release,. he ablllty ;o:let go as a result ofisp rltualﬁﬁifﬂl*av

v"i;acontact "‘“

’”fﬂ In summaryp partlclpants 1n thlS study both conflrmedfﬁdlﬁlh

hfﬁﬁand expounded uPon the llteraturr'flndlngs that fearsigﬂﬁir o

ﬁgﬂand blases may 1nh1b1t 3001al?work practlce w1th HIV/AIDS

Wﬁh7Most 1dent1f1ed soc1al work educatlon as necessary to fV:”'P::T o

'"llev1ate fears. SR

‘hiﬁiclarlfy values and blases, as well as

Y.Educatlon, 1n fact arose both as an 1nh1b1tory and L

ijac111tat1v actor 1nzv1rtually all 1nterv1ews and was

'ffaddressed S xtens1vely as'to warrant an addltlonal

.*3h;@po entxal v amendable through educatlon.

ThlS leads to



Numeroue.reSearchers (Merdinger et al.,‘1989; Royse
et al., 1987; Wiener & Siegal,,1990} Riley & Greene, 1993)
have_cleariy demonstrated that AIDS education alleviates |
fear, increases empathy and facilitates social workers'
willingness to work with AIDS. Many organizations,
including the NASW, have outlined the need for HIV/AIDS
education for social workers. Students and practitioners
themselves have requested HIV/AIDS specific education.

In a survey of students interested in working with
ATDS, "overwhelmingly, 71 percent indicated that it was
necessary and appropriate to initiate a new course focused
on AIDS issues" in order for them to feel competent in
their work (Miller & Dane, 1990, p. 178); Wiener & Siegal
(1990) in a survey of social workers' comfort in providing
services to AIDS patients found:that out of the 264
respondents, 24 percent indicated more education would
facilitate.their willingness to work with AIDS patients
(p. 21). Yet, today there appears to be minimal HIV/AIDS
education in gredUate_level SOCial work programs.

Schools of Social Work

The AIDS Task Force on Social Work Education (1988)
called for AIDS content throughout general courses in
undergraduate and graduate programs stating that "social
work education has been slow to respond to the need for

formal education and training for working with AIDS"
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‘ (Weiner, 1990, p. '162)t‘ Yet, a national survey:byiDiaz»
& Kelly (1991) three ‘years later found a deflclt of |
lLHIV/AIDS spec1flc education in schools of soc1al work
k They surveyed the currlculum of the ninety-nine
 schools of social work accredlted by the Coun01l on Social
a'Work Educatlon (CSWE) to determlne ‘the level of AIDS
‘ educatlon.‘ Out of the respondlng programs they - found'
less than half offered full courses on human sexuallty,
»less‘than‘halfloffered'courses‘on_primary’prevention and.
almost one fourth.did not'offer students any training
on‘AIDS information., In considering AIDS-specific
‘ education; only 8‘percentfoffered‘full courses on:
AIDS—specific topics, only 9 percent‘offered courses on
clinical services’to AIDS affected‘populations and |
one-third reported that theY”incorporated AIDS content
into‘other courses (pp. ’39—40). This lack of AIDS
education in graduate programs,'implies that‘students
‘w1ll not have the opportunity to gain the knowledge and
experlence requlred to feel comfortable and: competent
in thelr work with this populatlon."This‘may'be-a
significant barrler to soc1al ‘work involvement with AIDS.
Peterson (1991) in her natlonal survey of social
hworker s knowledge about AIDS stated, "social workers
.in all fields have reason to be knowledgeable about this

disease." She went on tofconclude, "schools of social
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“'fwork must take respon31b111ty for educatlng all 5001al

a‘jworkers';yk (p.‘ 36).v Merdlnger et al (1989) referr1ngapwf7

I.to NASW §] statement on the ethlcal respon51b111ty of soclalfif,f‘”

‘:workers to be 1nvolved at all levels w1th the AIDS epldemlcfrff;

- stated,l"If 3001al workers are to be held accountableiyfVQf"fles:

'”_for multl level 1nterventlons, schools of soc1al work

1'must be able to prepare the newest soc1al workerS'to deal,f,f--

: »w1th the CrlSlS of AIDS"‘(p,, 32).fnn

Part1c1pants 1n thlS study unanlmously agreed that

p_schools of soc1al work have a: respon51b111ty to prov1de i

4HIV/AIDS spec1f1c educatlon to students.ﬁ Many also thoughtﬁ‘”ﬁff"

that lack of educatlon may be a factor 1nh1b1t1ng soc1al
'work practlce in thlS arena. They expressed a range of v~t'
reactlons to the llterature flndlngs that many schools

~of s001al are not adequately addre551ng HIV/AIDS 1ssues._'

'y‘A s001al work admlnlstrator stated schools of 3001al"”

n_work are negllgent on the 1ssue of HIV/AIDS° they are{wh?}’
ivory towers. A soc1al worker commented, "It s k o
tfunbellevable that HIV/AIDS 1s not addressed adequately
‘y1n schools of soc1al work.": A 5001al work educator stated,,‘
:"Blases and reluctance to work w1th any populatlon needs
'usto be addressed 1n the educatlonal arenas. ' Another |
Uredncator commented "HIV/AIDS should be addressed more
shdlrectly and pervas1vely. g | ‘ |

A soc1a1 worker stated,‘"social work education has



a,hﬁge responsibility to educate~socia1-w6rkers in HIV/AIDS
on all levels." An administrator commented, "I'm not
surprised social workers aré not involved. They have
“not-been trained, issues of HIV/AIDS>have not been
addressed." A social worker agreed, "Social wbrkers would
gét involved if they were educéted and felt mofe
knowledgeable about HIV/AIDS." 1In defense of social work
- education, an administrator commented that schools of
social work contend with many demaﬁds; ‘"Everyone is
pounding at their door saying we need to look at ﬁhis
issue." An educator agreed stating '"The dilemma becomes,
with all these important issues we are not dealing with
adequately how do we get it all done." |

Factors Inhibiting HIV/AIDS Social Work Education

Participants, including literature constructions,
offered a variety of opinions on factors that may inhibit
HIV/AIDS specific social work education. There were also
a range of opinions on facilitating social work education
in this arena.

Educating the Educators

A factor inhibiting HIV/AIDS specific education may
be that the AIDS epidemic is relatively new, emerging
after the majority of educators completed their education
and chose their specialization. A survey 6f AIDS related

training in U.S. schools of social work found, only 2
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“‘ﬂ{cllnlcal sery'cesﬁto cllen = affected by AIDS or engaged RN

‘fﬁ{fin other AIDS related act_V‘ Only 1 Percent had

éursued extramuraldfunded gra ts on AIDS 1{J:az‘& Kelly,b

."».f?_‘.-'¥1991, .

h7gcommented :"Th”s 1s a new areaffor faculty xtheythave B

‘hﬁ{not been educated so'wefcan t assume they re prepared

H'TAfgto teach il An educat& ¢commented,’"Programs»are usually

7;set up around major 1ssues to educatef,aculty, however, ,'f

'ofgfnone have been set up around HIV/AIDS,
Another factor may be that many soc1al work educators
'°g{7are not geared toward trad1t10nal,“soc1al casework and

ichf"communal soc1al work models»requlredﬁto deal»w1th the

A‘, Accordlng to he llterature,,educators may also g

”f{;experlence the same fears "hlbltlons as the res



,1vedkchronlc, fatal

QAIDS requlres dlscu551on5'of human'sexuallty and fnjwfffff;;

‘d;death, whlch may be an added dlfflculty for faculty,.due;ft;nfdﬁ“;

:tfntto personal reasons and/or{lacktof AIDS spe01flc,"*

3ﬁeducat10n.; Dav1d Kagan, Dean Academlc Affalrs for_

~he Callfornla State Unlver51ty systemnaptly challenged

‘t@fﬁas'one partltapant stated "SoC1alfwork educators should

“gbe a step Hbove the 5001alyW'rk‘cem_un1ty.$f’f8001al work



educators have a great responsibility; they're the ones
;,thatjtrain»clinicians,'administrators and policywmakers."
_"Educators should be leaders in eliminatingibias." "Social
,work“educators should be theyleaders, in the forefront;
out there researchlng determining what we need to be
providing and d01ng. Flnally, accordlng to Weiner (1990)
Social work educators possess the sens1t1v1ty and
practice skills to help students deal with the
difficult issues that are the reality of AIDS, either
as persons at risk or as care providers. This can
be social work educators' unique contribution to
their students, their universities and their

profession during the AIDS crisis (p. 174).

Institutional Factors

- Some participants thought that institutional issues
‘and-biases'may inhibit higher'educationvon socially'
,senSitive subjects such as HIV/AIDSd ~According to Weiner
(1990) there may‘be‘conflicts in colleges with religious
affiliations;x "The public stance of certain religious
_organizations may make dlscu551ons of sex and sexual
act1v1t1es of students difficult" (p. 165). An educator
erxplained that resources are necessary to teach subject

vspe01f1c courses and they may be restrlcted by the
jlnstitutlonal cllmate._="The 1nst1tutlonal climate is

ba factor, Wthh sometimes blocks 1ssues that are socially
- sensitlve.b “An‘educatOI commentedn“How much an institution
“does to addressda problem depends on institutionalfbiases,"

as well as, individual biases." "Most universities require
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ffaicourse‘inlethnicidiverslty;,how'thatfis presented-varies;
*greatly dependlng upon 1nst1tut10nal attltudes and blases.;lu
H“The same may be true of AIDS " | | :

o The Counc1l on Soc1al Work Educatlon (CSWE),t;:eh
"accredltlng body for schools of soc1al work, may alsoh’ch

nvlbe an 1nst1tutlonal factor 1nh1b1t1ng HIV/AIDS spec1f1cv
“soc1al work educatlon.; The CSWE sets the standards g .

f'mandat1ng content to be 1ntegrated 1nto the currlculum.

d;"?fPolltlcal Factors

If they do not prlorltlze HIV/AIDS: ch°°151°f's°°1al“»
“l:;Work reallzlng so many other pertlnent 1ssues, may not

kflprlorltlze 1t e1ther.

The 1ssue of stlgmatlzatlon and Values emerged in

'f*reference to s001al Work educatlon, as well as, the

"v:dlsease. Some part1c1pants thought that polltlcal agendas :

f_and fundlng prlorltles restrlct s001al work educatlon. 'h_
;_"The groups most 1mpacted by HIV/AIDS are 5001ally lf'

-ystlgmatlzed and arouse llttle sympathy from de0131on'

"{;makers. , One partlclpant drew an analogy with: fundlng o

fffor school lunch programs..*"Let s look at who needs a’
lunch If 1t s 1llegal 1mm1grant chlldren then let them

,‘not have a lunch “'l"Slmllarly, 1f 1t s homosexuals and

"n;drug addlcts that get AIDS then let them d1e because we

1fdon t llke them..‘ "U S. dec1s1on makers res1sted seelng

\jAIDS as a soc1al problem, a natlonal problem, a collectlve o
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2 problem because affected populatlons were people they
j;dld not llke.. Some partlclpants thought that these

.._polltlcal 1ssues determlne what soc1al 1ssues are addressed

ffﬂln schools of soc1al work

One part1c1pant expla1ned that years ago when the _"
":delnstltutlonallzatlon of. the state hospltals occurred

fbfundlng became avallable to educate 5001al workers in f7?"L

"'7‘commun1ty mental health He was’ prov1ded an educatlonal

a[jgrant to study mental health in the same way that students'l'w.h

,ltoday are glven chlld welfare stlpends.:?"When there s”o;ﬁfgﬁf
4jfund1ng and a call for expertlse, schools of 5001al work“
‘learn fast'“~ "It s 1nev1table for us to look at pOllthS,
I'm pretty sure if we sald ‘we had lots of " fundlng here :
for schools of soc1al work to respond to HIV/AIDS there
would be whole tracks establlshed‘"

onstructlons of HIV/AIDS Educatlon

‘ Vlrtually all part1c1pants agreed that some level
of HIV/AIDS spe01f1c educatlon should be prov1ded in soc1al

fwork educat1on.‘ The many d1vergent oplnlons on how th1s'

't‘should be- addressed are as follows. A medlcal"‘

kadmlnlstrator thought ‘"Soc1al workers lack core medlcal

Aiknowledge.d The lack of ba51c medlcal knowledge may 1n

' ﬂltself be-a factor 1n~5001al worker S. fear of AIDSj

“Another admlnlstrator thought exposure to be essentlal .

and suggested a 51te v151t to AIDS spe01flc agenc1es.
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'“]‘lessentlal

s .commented that schools

Partlclpants7also offered other suggestlons.-'“Human*,hp

.':rlfsexuallty and substance abuse classes should be educatlng

7ifSoc1al workers about HIV/AIDS.#Q "I thlnk that SOClal f.x'

*’f*work educat1on has the respon51b111ty to prov1de both

’”Aundergraduate and graduate students w1th classes whlch'lf;fiuﬁ
:}¢focus on the 1nd1v1dual person w1th AIDS and the famlly{ﬂ,TﬁV”’

‘"fsystems 1nvolved "‘ "The schools should emulate publlc,73(~

khagen01es Wlth regular updates and educatlon on all
f:idlsabllltles, one of Wthh happens to be AIDS Aﬁffpf

xflnclus1ve approach 1s suggested and 1s more palatable

ﬁ'to cllents and workers.i'It;may prevent stlgmdilzat;on,;

"ﬂconstructlons of ways schools mlght 1ntegrate HIV[AIDSfff[Q

vqieducatlon 1nto the currlculum.¢50ne professor'percelvedfjﬁf»“

. *1t as an 1ssue of sexual dlver51ty.;'"Sexuallty 1nvolves




;E:ka w1de range of:,
l'lf;soc1al work profe851on has not adequ

"*“ﬁ,sexuallty and sexual dlver51ty.

‘Vaautomatlcally 1ncludes HIV/AIDS populatlons, 51nce they

sues, one of Wthh 1s HIV}AIDS

Another educator saw

’f{HIV/AIDS as an 1ssue of oppress1on v[fContent on'm1nor1tyfgff}jrﬁ”

”?POpulatlons and spec1al group 1ssues is requlred by CSWE f&fﬁﬁ;;“"

'1ﬁ1n order to meet accredltatlon standards.; ThlS

L*»;‘are an oppressed group.” Once agaln, 1t 1s ev1dent that iﬂff

:ﬁhifthe way a problem 1s deflned w1ll determlne 1f and how TfﬁVEf'

'ﬁflt is addressed

"fg,Conclu51on :f'"' .

'f;’ A rev1ew of the llterature and part1c1pant s responses

‘ﬂ51ndlcated that both, the soc1al work profe551on and 3001alfghlu*77 ;

’hovwork educatlon, have lagged 1n respondlng to the AIDS

‘fficrlSlS.“It appears there are many factors,'whlch 1nh1b1t

ﬂ?HIV/AIDS spe01f1c educatlon 1n schools of soc1al work

;'It 1s v1tal that the profes51on confront these barrlerslf

-?51nce, educatlon was 1dent1f1ed as the essentlal factor 7f}jfj»L_.

tvto fac111tate soc1a1 work 1nvolvement w1th HIV/AIDS and

vxto mltlgate thlS devastatlng pandem1c.£,35

Factors Fa0111tat1ng Soc1a1 Work w1th“HIV/AIDS
Many part1c1pants also addressed other factors, whlchfffﬁ

‘f}may fac111tate s001al work practlce 1n the HIV/AIDS arena;ﬂffjh»'

v'fllIn addltlon to educatlon and exposure, they 1dent1f1ed

'f”changlng perceptlons of HIV/AIDS beneflts of worklng




ﬁfjhzthought that changlng the percep.

V'f-’Vlnvolvement;f A soc1al worker commented, "Actually, work&,
-1Q”w1th HIV/AIDS entalls 1nvolv1ng cllents 1n the1r 11v1ng

"ﬂjrather than dylng, 11v1ng w1th the llmltatlons the dlsease

A 51gn,,{if“ﬂlujk;; |

° fof‘HIVHAIDS from

'3"death sentence ‘would fa01lr_ﬂ e soc1al work

T;;mlght place on them.h A case manager shared,""There 1s

H;h;no-cure, but there is Stlll hope, there 1s Stlll llfe

jw1th HIV LS A soc1al worker, actlvely 1nvolved 1n the
‘-Hyfleld, stated,i"HIV/AIDS 1s percelved as death° ‘no hope. ‘f
‘It 1s v1tal to change perceptlons from HIV as a fatal.ifdffn“

'Vg dlsease to 11v1ng w1th HIV People can 11ve a long tlme ft‘

”'i}‘w1th HIV Quallty of llfe may change and there may be ‘f'

vllmltatlons but they can llve a comfortable llfe._]‘

' uh"Educatlon and empowerment are necessary to change the‘
hdprofe551on s perceptlons from HIV/AIDS as a hopeless,lirhf:t.uf.f
5bffatal dlsease to the perceptlons of 11v1ng w1th HIV 1nv
7,Horder to support cllents.pj{tthhﬂihzy i

Beneflts of Soc1al Work w1th HIV/AIDS ,;mid""

A number of SOC1a_‘workers also shared some of the

‘lﬁbeneflts they have experlenced as a result of th1s work
‘bMost felt that 1f workers recognlzed the personal value,,lzy

‘they may be more w1111ng to work w1th 1nfected and affectedam'b




"‘tipopulatlons.l "8001al workers can get so much grat1f1catlon;uf”

i‘fby worklng w1th HIV/AIDS' maklng a dlfference 1n the llves )

'”-of people who are so fraglle and so 1ll people who are ,ff
'”.often rejected "' "Work w1th HIV/AIDS fac111tates the
~ggworker s personal development M A case worker stated, ‘

“"Cllents w1th HIV can 1nsp1re workers., The work w1th

fHIV can be dlfflcult sometlmes but is often rewardlng.'lf.,”"k'"

‘Another 5001al worker stated,‘"Thls work helps value
r clarlflcatlon. It S really changed my Value systemS'-
'llfe is. short, value llfe, make everyday valuable.- N

Personal Experlences w1th HIV/AIDS e

An 1nterest1ng flndlng was that the vast majorlty f‘Pl’“‘"

“f,of profe551onally tralned soc1al workers 1nvolved w1th

fHIV/AIDS had been exposed to the dlsease on some level

‘ ~(r1n thelr personal llves. Many thought thlS to be the

fmost s1gn1flcant fac111tat1ve factor. Thelr responses:v~f‘
l"are as follows. "The dlsease is so stlgmatlzed that 1t f‘f

. almost takes gettlng touched by 1t to be open to -

econfrontlng and worklng w1th 1t " "Soc1al worker s prlmarybga‘

’”motlvatlon to work w1th HIV/AIDS 1s that they ve. been L

touched bY it Personallyl.your m1nd expands when you re 1f]f"

VFHctouched personally by the dlsease. f "Espe01ally when

Lfamlly members are 1nfected and affected, you have to

B get 1nvolved "_V"My motlvatlon to get 1nvolved, 1ncludes

r’the fact that frlends have d1ed of the d1s ease.‘ f*
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fGerontologists have genérally been the first to
jump in and wofk with HIV/AIDS in sociél.work circles."
~Among other reasons, this éducator‘stated, "Gerontology
has lost SOme'significant social work membets‘to the
diseaSe and,seeﬁs to haﬁe a special commitment to catry
on their work with HIV/AIDSQ" Another educator shafed
his experience. "It is difficult to ignore thetproblem
.if‘you'belong to an ethnic community thatlﬁas béén harshiy'“
impacted by it."'

Finally; participénts offered some valuable comments
on exposure as a facilitatiﬁe tactor.t An eduéatqrtstatedt
"Exposure to HIV/AIDS populations, for example through
wérking with a substance abusing population, may sensitize
oné to HIV/AIDS." Another educator shared, "We need to
think about ways to systematically expose students'tb
populations they have fears of, such as an intern rotation
through hospital emergency rooms." A social worker stated,
"Educators need to‘allow students every opportunity to
.~ be exposed to HIV/AIDS."

'DISCUSSION
| Summary

HIV/AIDS is a complex disease with tremendous
biquYChosocial ramifications. Results from this researéh
project indicated that an equally complex myriad of factors

have affected the response of the social work profession.
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‘f Firstly,.thevoonstructioo of HIV/AIDS may be a
.significant:factor in»thedresponse'of the’soCielrwork
‘profeSSion, There wasrpartioipantdconsensus that ﬁIV/AIDS
'isda-hedical disease. This is an educated construction,
as’compared to, the common societal construotions-defining
“the dlsease accordlng to hlgh risk behav1ors or- groups.
However, only one part1c1pant 1mmed1ately responded that
d"It s a social problem impacting oppressed groups.‘ There
is llttle doubt, that if thlS constructlon were posed
to these dedlcated partlclpants, t0111ng on the frontlines
of the»AIDS»crlsls‘onba dally ba51s, there would be
consehSus. It is afterali;‘thOSe workinq directly in'
the AIDS arenea, who’Witnessbthe devestating_biopsychosocial
impact of‘thekdisease. UnfOrtunately, this construction
"emeréed at the end'of thefdetavcollection'proceSS and
itdwas imposSible to preSeht it to the other participants.

It is interesting‘to note, however,:thettthe immediate
responses were "it's a virus,‘infection, medioal"
cohdition;" While socialIWOrkers may perceiVeiHiV/AIDS
. as a ﬁedical problem with socialvramifications, tﬁis
construction may imply they do not necessarlly deflne‘
it as an issue of social oppress;on.» ‘This may be a factor
inhibitingttheﬁresponse»one might expect from‘the social
work profession; va the sooial;work professiop‘perCeiVes

HIV/AIDS as a medical condition; the result may be an
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expectation that the medical profession wiil respond and
social workers Will fill in the direct service gaps, as
needed. If HIV/AIDS isn't prioritized as a problem of
social oppression, the social\Work‘may not be motivated
to confront it-anymore than we confront other medical
conditions, such es cancer or diabetes.‘ While social
workers are providing social services to cancer patients
in medical settings, they are also providing ancillary
services to HIV/AIDS patients, as part of the client base
in medical arenas. “Although these are vital social work
‘'services, they fail to address the pOwerful’socio—political
forces impacting disenfranchised communities, infected
and affected by the epidemic of HIV infectioﬁ; Perhaps,
the constructioh of HIV/AIDS as en issue of social
.oppression would facilitate avcomprehensive sociel-work
response.

~ Dr. Jonathon Mann, former director‘of-the World Health>‘
Organization during the‘first decade of AIDS and current
Chair of Harﬁard‘School of’Public Heelthvspoke Offthis \
issue at the Netional_HIV/AIDS and Sociai Work Conferencej'
(1995). Addressing_the”lagged-response of the‘sociai
- work profession, he spoke of the global perspective of
HIV/AIDS, as'a problem of social oppression. He suggestedi
a shift from thinking of HiV/AIDS‘as a medical disease |

or public health issue. He constructed the socio-political
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'fﬁtreatment of co mlnltles, ana@baSiCHVio”,,"wﬁf

‘{hfﬁof human rlghts WorldWlde

“f;fThefunant*flpated results regardlng 5001al serv1ce 3iQ“u?f

”&ﬁprov1der sﬂperceptlons of s001al work as a generlc

””.:fprofess1onalisoc1a1 work pkactlce w1th HIV/AIDS 51nce
?iadmlnlstrators, program developers and government may

f;ﬁfall to recognlze the valuable_contrlbutlons of MSW s

;;1n the HIV/AIDS arena.'

There also appearsf” H,_f51gn1flcant 1ssue regardlngff;"

5}soc1a1‘work s 1mage.l The lagglng profe551onal response

r_ato populatlon"lnfected and affected by HIV/AIDS seems'v

7~f{to have glven the 1mpres31on that we as a profe551on have
“ugﬁ falled to answer our calllng.< Many partlclpants thought.

”;fthat the profe551on s focus on cllnlcal%practlce and

fﬁnot call upon us to respond, due to‘a negatl_evw

f;}}"falllng to get the jOb done.ﬁﬁ One admlnlstrator*

vthathadmlnlstrators-of a>hosp1tal

v 1nst;tutlngﬂa.



H'aspe01allzed AIDS unlt dld not see the need'for a 5001al

13worker.i‘"I don t see them maklng a Valuable contrlbutlobu

':y”and don t want them around 1f theY re uncomfortable.-riif

"T;flabellng,»

, MSW degree

".f‘workers 1s Valued 1t 1s:7

'fffas 1n Callfornla and MSW‘s are hlghly regarded

WafHIV/AIDS and 8001al Work conference“'95 in Chlca:
'xlimonth thlS researcher had the pr1v1lege of seelng’many;

"ijfMSW s .in: leadershlp p051tlons 1n organlzatlons, prov1d1ng

'There 1s potentlal for greater soc1al work 1nvolvement, B fH**’

..mbut they need to get out and create a‘nlche;for df

dtfthemselves.h":fr

It appears that the esteem of cllnlcal llcens1ng

}&1n Callfornla:h’s:contributed to a b1ased 1mage of soc1a1ﬁﬁ;m

”workers, solely as clln1c1ans'

‘d to devaluatlon of:t

th 5001al work

aInformal d'scu551o s

;ther states, 1nd1cate

f?fprofess1onals.i As a result of attendance at the nat_onal

"ima range of serv1ces to communltles 1mp'.tedﬁby HIV/A,DS )

’?f;aThls may 1nd1cate that the overemphas1,woh‘

‘”ﬂlalso 1dent1f1ed as’ barrlers to 5001al work 1nvolvement -

f“sfan 1ssue spe01flc to Callfornla state llcen31ng;regu1vtlons;h?{f?,

’land Callfornla NASW. ,:

A,myrlad of factors related to fears and blases were}?l;ﬁﬁfeh'



'ﬁsfw1th HIV/AIDS Educatlon was clearly 1dent1f1ed as a;.m'”"

“.factor to remedy these 1ssues and fac111tate a 8001al

1i‘work response to HIV/AIDS Whlle some of these fearsﬁ,f

' and blases may be 1rrat10nal and 1ntractable, research

gshas repeatedly demonstrated that most are amenable throughff*”

7f;}educatlon.v Both soc1al work educatlon and the soc1al ‘

work profe551on, have ‘a’; respon51b111ty to prlorltlze

_;HIV/AIDS educatlon. HIV/AIDS content should be 1ntegrated}f_7:5lh ‘

into the currlculum.‘ There 1s also a need for contlnulng EE

7heducatlon and tralnlngs, to teach bas1c etlology and

'“jepldemlology of HIV/AIDS and fa0111tate soc1al workers

‘71n clarlfylng values and blases agalnst HIV/AIDS 1nfected o

'~?f‘and affected populatlons.j o

L1m1tatlons of the Study
ThlS was only the flrst phase of 1nqu1ry 1n what
ffmlght be a longltudlnal construct1v1st study.' As such,~ ey

.’1t 1nvolved a s1ngle round of 1nterv1ews and was ;" '

o exploratory in nature. The proposed dlrectlon of the s

ﬂvffhresearch was a focused exploratlon of factors 1nh1b1t1ng

'fhand fac111tat1ng 5001al work 1nvolvement w1th HIV/AIDS

: VgThe scope of the study was vastly expanded by the fﬁ

'it“unant1c1pated emergence of 1ssues related to soc1al work s“f

‘fflmage and partlclpant s 1ack of clarlty about profe351onalio

l‘s;?soc1a1 work ThlS detracted from an 1n depth exploratlon

‘ffof the other lSsues'*ﬁ



Th1s study was also 11m1ted by.lt s mlcroscoprc focus ?,?"‘
'~on one small communlty in Southern Callfornla and 1s by |
dﬁélt s qualltatlve nature not generallzable to other j;v
i‘pipopulatlons,‘commun1t1es, states or natlons. The results
T:of this research pro;ect were constructed through a
'tllcompllatlon of sallent features reported by the researcher S
:frand stakeholders part1c1pat1ng 1n thls one area."Theﬂ”‘

‘.llterature constructlons were derlved prlmarlly through

'efrs001al work llterature from the Unlted States.,‘The resultsi“di
ftare not meant to be exhaustlve 1n nature and may be
"“relevant only to th1s reglon and the partlc1pants.g i

l HIV/AIDS 1s a global pandemlc._ Afr1ca, for example,'vu'

‘t"has approx1mately seven mllllon cases of pr1mar1ly 4"

| heterosexually transmltted AIDS Some Euroupean 01t1es

‘Thave a hlgh 1nC1dence of HIV/AIDS transmltted through

' glntravenous drug abuse and heterosexual behav1or.

'5;‘Loulslanna reportedly hlghly values the MSW degree and

uSHIV/AIDS spe01f1c agenc1es are admlnlstered and operated
""”7by MSW S. Consequently,'a 51m11ar study in other natlonal S

‘fand global communltles may yleld dramatlcally dlfferent

’ "ﬁﬁfresults.'”

Suggestlons for Future Research
The construct1v1st paradlgm suggests three phases
‘of 1nqu1ry. Each phase becomes 1ncreas1ngly focused and

reflned as’ sallenc1es contlnue to emerge through the
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interactive'dialogue.f A suggestion foryfutnre research
. is to continue the neXt two phases of constructivist
» inquiry. .Additional stakeholders were identifled during‘
‘this phase of the study. They could be included into
the hermeneutic.dialectic‘circle for further inquiry.
Thls caee report should be sharedeith participants in
advance for exam1nat1on of the identified issues, which
would add»to the depth of inquiry. Factors,’whlch 1nh1b1t
andvfacilitatezsocial work practice with HIV/AIDS, could
be studied more in depth, once the concept of professional”
social work is clearly defined at the.outset of the study.
Future research might also focus more comprehensively
- on the construction.of.HIV]AIDS‘as social oppression and
an’issue‘of human rights violations;‘ o
| Recommendations

Thevshort term goal of this project'was to educate
and empower. the social work community, educators and
profession, so that they mlght realize the v1ta1 nece551ty
of a profes51onal response to the HIV/AIDS crisis. The
fultimate_goal of this project was to facilitate action
‘ and pollc1es, Which would enhance a social work reSponseg
to HIV/AIDS 1n all arenas of soc1al work practlce. - This
study ylelded results, Wthh pose a 51gn1f1cant challenge
1to the profe551on in- restor1ng 3001al work's image. :The

study also yielded findings regarding fears and biases
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that one might not expect from professionally trained
sécial'workers; Remedyihg these issuééiﬁay require action
~and policies, Which demana that NASW and CSWE prioritize
social work practice and education with HIV/AIDS.

'As a result of thiS»study, the»leléwing
recommendations should: be considered;

1. The title social worker must be protected..  Social
workers should advoqate NASW to develop policies and take
legislativé action to protect the image,of‘socialFWOrk.
Other helping professionals and para-professionals. should
- not be allowed to use the title social worker by virtue
of their job description or agency affiliation,

2. The NASW Board of Directors should fully and
immediately implement the recémmendétions fbf a
professional social work respdnse outlinéd'by the NASW
HIV/AIDS Task Force. | |

3. The CSWE should immediately mandate schools of
social work to integrate HIV/AIDS content into the
curriculum by revising accreditation standards.

4. Schools of social work should take the initiative
to integrate HIV/AIDS specific issues and education into
content addressing issues of oppressed groUps. HIV/AIDS
specific education must be available to students in order
fpr new professionals‘to adequately respond to HIV/AIDS

in this second decade of the epidemic.

102



"nHIV/AIDS 1ssues, in rder”to adequ t y"educate

"jVat the. Mldwest AIDS Tra1n1ng and Educatlon Center (312)

g Soc1al work educators should be educatedvo .

»to respond to thls crls «Profe851onalvtra1n1ng7and*u

“educat1on 1s avallable for educators at the Natlonal AIDS““’

,iﬂTralnlng and Educatlon Centers. Contact Dr. Nathan Llnsk f-5

996 1426

‘6;5 NASW‘shouldllaunch a majoraeducatlonal campalgn
itoﬂassure that all profe551onally tralned 5001al workersfﬁ'}v
'are prepared and w1111ng to respond to HIV/AIDS 1n all
practlce arenas.1 The assoc1atlon should also strlctly'
'enforce the Code of EtthS and sanctlon any 5001al workers -
'.refus1ng to respond to HIV/AIDS 1nfected and affected o
'populatlons, when called upon to do . SO0.

o 7} All 5001al workers should read the wodern human
rlghts manual and 1ntegrate the issues of soc1al oppres51ond
i'and ba51c human r1ghts 1nto our.work w1th HIV/AIDS.~-

| It is. thlS researcher s expectatlon that these ;>5
;recommendatlons w1ll be serlously con51dered by all soc1al

vworkers. Further, allwconcerned‘5001al workers should

ptake 1mmed1ate actlon 1n advocat1ng these organlzatlons‘;
‘fnto prlorltlze HIV/AIDS on all agendas.; Contact the _;\

iNatlonal Soc1al.Work»AIDS Networkt(N—SWAN)'forfsupportdhff[l'
v1n actuallzlng these recommendatlons. vWillisuGreen;qu;‘

t(212) 491 9000 or Mary Jean Weston (713) 520 1414

103



Implications For Social Work Practice
A report by the SocialuWorkers Task Force'on;HIV/AIDs
indicates that "many practitioners who identify themselves

- with one fieldfof practiCeldo not-recognize that the

_v1n51d10us nature of the AIDS ep1dem1c has 1mp11catlons

| across all arenas (Peterson, 1991, p- 32). Reamer (1993)
in a discuSsion-Of AIDS and social work ethics;VStates

"no soCial,serviceJSetting will be able,toﬂavoid the stark

:realitydof AIDS;.social‘workers who a decade ago had
SCarcely heard‘of the disease can now'eXpect“to encounter

| it”régularly“'(p. 412). Yet, today in 1995v_with'all
rthe medlcal advances and 501ent1f1c knowledge about the

,: epldemlc of HIV 1nfectlon and AIDS, there is. ev1dence

of 5001al worker S contlnued reluctance to respond to L

d,the 1mpacted populatlons..

Jack Steln, cha1r of the NASW Task Force on HIV/AIDS,

| expressed concern about the apparent bellef of many social

workers that they can choose whether or not to work with -

v~a c11ent with HIV/AIDS.

bwaefu51ng to work w1th a cllent on the basis on HIV

- infection is clearly a violation of both the NASW
Code of Ethics and federal anti-discrimination law.
Every social worker has the responsibility to develop
the skills and comfort levels to work with HIV
infected clients as they may present in their setting.

- Referring clients on to colleagues who are more
willing to work with people with HIV is’ pure and

simple dlscrlmlnatlon (NASW HIV/AIDS Llalson Update,
June’ 1995' pc 2). )
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Suggestions For'An}Ethical Social Work Responsev

The NASW Code of Ethics mandates all social workers to
respond to the social impact of HIV and‘AIDS‘(Social Work
Speaks, 1994, p. 20).

| Direct prectice-skills and_social"casework are
directly transferable to Eheimyriad of systenic -
psychosocial problems encountered by HIV/AIDS infected
and affected persons, families; groups and comﬁunities.‘i
Clinical social workers have aniopportunity to identify
needs and deVelop culturally end gendervsensitive |
intervention models to serve populations of women, children
and racial and ethnic minorities.

Case management models that address‘the eriad of
specific needs unique to each of these populations
including; caregiver support, respite care, foster homes,
adoption services for AIDS orphans are needed, since the"
majority of current models are specific to the gay, white
1male. At e minimum, all direct practice workers have
a responsibility to aoquire epidemiological knowledge
including the etiology, transmission modes . and early
interventionitechniques, in order to provide risk
assessment,-eduoation and primary prevention services
to all clients.

Social_workers in administrative positions are

confronted With_occupational; educational,’fiscal and
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‘superv1sory 1ssues.j”"The World Health Organlzatlon (WHO)
"f;has estlmated the 90 percent of people w1th AIDS are

5}employed at the t1me of dlagn031s (5001al Work Speaks,

-i?i1994, p. 20). onrk can be one of the most v1tal

'facomponents enabllng a person w1th HIV/AIDS to malntaln

: 'ina sense of autonomy, dlgnlty and s001a1 Support, yet the R

*-workplace contlnues to be an area of dlscrlmlnatlon, stlgmaf»

“and- allenatlon.” 5001al workers must take an. actlve

ﬁ"pos1t10n in the workplace to advocate for c11ents and

,co—workers 1n order to prevent dlscrlmlnatlon, malntaln\
- confldentlallty and sen51t1v1ty and prov1de educatlon,
-counsellng and support for all workers.:
| ; 5001al work admlnlstrators and educators have a f
*grespon51b111ty to prov1de educatlon and superv1sory supportx
ukfor soc1al workers contendlng w1th HIV/AIDS in thelr ‘work.
:Ethlcally, no soc1al worker has the rlght to refuse )
”frserv1ces to persons affected by HIV/AIDS Workers and
‘students must be prov1ded educatlon and superv151on and
“wf"should be subject to dlsc1p11nary actlon, 1nclud1ng
hdlsmlssal, if necessary if they fa11 to malntaln.‘ | ‘
Q.performance mandated by the NASW Code of Ethlcs (Soc1al
.:Work speaks, 1994, p. 23). B R R T
| Soc1al workers 1n pollcy practlce arenas can have~ﬂ
‘a’tremendous 1mpact on the multldlmen51onal legal fethlcal

yand polltlcal dllemmas encountered by thls vulnerable



population. All people, regardless of their‘ethnic,
racial,vsocial,»financial,fsexual”orientation, age;hgender
or immigrantestatus"have~a‘right_toxmedical, legal,
economic andvsocialvsupportive serVices.-'Social workere
must advocate for legislation‘and.fuhdingdto‘promotefsocial
and economic justice and ensure that people are provided;ivd
the neceesary services to live with HIV/AIDS and die with
dignity free of stigma, discrimination, civil and human.
rights violations. |

Communlty social workers have an 1ncred1ble task
of organizing comprehen31ve service delivery systems and
advocating for scarce resources. The most successful
" agencies and organizations serving those affected by
HIV/AIDS have been the grasg roots, community
‘organlzatlons, developed prlmarlly by the work of the
gay community. Social workers must supportvthese agenciee
and work toward>the'formation of comparable models‘and
‘organizations in order to develop, comprehensive,rmodels .
’specific to the needs of an increasihgly multi-cultural
and multi4generational populations of people with HIV/AIDS
in all communities. | o |

A Researchers and social work educators have a

,respon51b111ty to be on the cutting edge and prov1de
innovative and creatlve information to facilitate students

and societyvinbseeking ways to support those afflicted
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and affected. To date there is no cure for AIDS andathe‘
'onlyrmethod for arresting the disease is through'primary'
prevention. All social,wOrkere have a responsibilitj_'
to impart‘the unique knoWledge, skills and values of the‘
profesSion to educate-society in an effort to prevent
further devastation and loss ef lives.

AIDS has been a great teacher fer‘many;' Itvhas
'chailenged both people affected by HIV/AIDS and the werkers
serviné‘them, tobcontemplate profOundvexiatential.queetions
of life, death, values and relationships; AIDS coﬁtinues

to challenge us personally and profe551onally. Ryanv

_(1991), in her dlscu551on of 5001a1 work s lagglng response

to the AIDS crisis su001nctly states,

Social work as a:profession can make enormous strides
~ in healing the massive social disruption and pain
- brought about by the AIDS epidemic. If we view this
catastrophe as a test of our ability to plan, react,
and rapidly reassign priorities, we could learn a
great deal. Then perhaps during the next social
crisis, social work could lead the way (p. 4).
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APPENDIX A - Informed Consent

INFORMED CONSENT

The study in which you are about to participate is
designed to explore the factors, which facilitate and
inhibit professional social work involvement in the
" HIV/AIDS arena. This study is being conducted by Paula
J. Hogan under the supervision of Dr. Majorie Hunt, |
profeSsor of Social Work. This study has been approved
by the Institutional Review Board of Callfornla State

B Unlver51ty, San Bernardlno.

In this study, you will be asked to share your
knowledge and opinions of the AIDS,epidemicyand your
'perception of professional social work's involvement in
-the field. The constructivist des1gn of this research ‘
project is such that, ‘data gathered will be analyzed
througheut the course of the progect and may be shared
with other study participants. At no time will your
identity. be reported with your responses. ‘At the
conclusion of the project, results will be compiled into
a case study to be shared with participants, universities
and community agencies in the form of a written report.
 The identity of participants and agencies will be held
in the strictest confidence. o ‘ ,

Potential benefits of participating in this interview
may include:kimproved services to populations infected
and affected by HIV/AIDS, community networking with the
individuals, agencies and,organizatidns working in the
AIDS arenavand‘new insights into clinical, policy and
'advocacy perspeetives‘of people from a myriad of
backgrounds. The potential risks of participating might
include the surfacing ef unwanted or unforeseen'feelings

surrounding HIV/AIDS. Another risk may be the awareness
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of acute differences in the perceptions, treatment and
prevention cf AIDS, which may conflict with your perscnal
or professional opinions and beliefs.
Your'participation'in this research is completely
voluntary and you are free to terminate your participation
at any time without penalty. You are also invited to |
change or revoke any information or data provided by you
at anyvtime during this study. At the conclusion of the
research project, you will receive a report of the results.
Please, be assured that at no time will your identity
be revealed to anyone other ﬁhannthelidentified .
reseérchers,vthroughneny fofm of'ccmmnnication, including
'the case study or any of the written reports. _
I acknowledge that I have'been informed of; and
understand, the nature and purpose of this study, and
I freely consent to participate. I acknowledge that T

am at least 18 years of age.

Participant's Signature ’ Date

Researcher's Signature ‘ . Date
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Qgidue to hls/her part1c1pat10n 1n t

,aexperlences psychologlcalwdrzemotlonal repercu551ons;: v”M e:nm‘
.‘;%vThe fOllOWlng contacts are prfjlded in the event counsellngf”‘
J'ﬁ should be requlred as a result of the above Parflélpatlon~
,‘.Debert AIDS PrOJect (519) 323 2118': ‘AIDS HOtllne ey

nfesent study,

. aaSouthern Callfornla (800) 922 24

jNatlonal AIDS Hotllne?HJ
(800) 342 2437 L

Any questlons or concerns regardlng thls researc
1,,_or 1ts‘f1nd1ngs, may be dlrected to

Paula“Jv Hogan




‘fHave you everhhad MSW 5001a1#;j‘k"”

’fAre you aware of any factors)

HIV/AIDS” S

“p;to 5001al_work practlce w1th

;r”QfSQ;EAre you aware of any factors that may fa0111tate 5001alw

”if”work practlce w1th HIV/AIDS°£QfeQQ}f

fﬁHow do you see the 5001al work profe551on maklng a

fwicontrlbutlon toftheiflelde
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